THE DIVISION OF HEALTH OF MISSQURI

= ve-20 4 (D SEP 13 1951 STANDARD CERTIFICATE OF DEATH P~ T to1s
| BIRTH NO. REG. DIST. Mo. QI rriwry rec. bist. w0, | 1 OQJ,I;,,-. o2 A8. .
1. PLACE OF DEATH : 2. USUAL RESIDEMCE (Wbers decessed lived. 1 fnatitution: reskience bafore

a. COUNTY ﬂ a. STATE Mo. b. COUNTY adwiseton).

b. %‘I};Y (I outside corpurate limits, write RURAL and give
TowWN St. Louls

¢. LENGTH OF €. CITY (Hf outalds corporate limite, write RURAL a0 glve townsbip)
;§18W%  St. Louls. /f}

d. FULL NAME OF (f not in hospital or lnstitution. give street address or location) d. STREET (X! raral, give ooation)
| HOSPITAL OR . ADDR (4]
. INSTITUTION WMo, Baptist Hospital 1119a Tower Grove Ave.

3. NAME OF a. (First) “b. (Middle) c. (Last) . 4. DATE (‘Month) (Day)  (Year)

; { Twpe or Print) OTTO A, McDANIEL DEATH  Augp. 27 1951
| 5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w owoex | TR | ¥ DROIR 6 mas,

. ,) WIDOWED, DIVORCED ,(Spacitr) . 4 last birthday) | Monthe ' Days | Bours | Min
| Male? | Wnite Married / Feb. 8,1885 66 |
‘ 10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forslgn country) 12, CITIZEN OF WHAT
. dong during most of working life, sves if rutired) DUSTRY COUNTRY?
| Blacksmith Dittmer, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
| ! James McDaniel _ Mary Flesche Mary J. McDanlel
- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
| (Yes, no. or unkoown) | (If yes, zive war or dates of servies)
No Mary J. McDaniel 1119sa, Tower Grove_

*Thiz does not mean ANTECEDENT CAELISES
the mode of dying. such | Morbid conditions, if ony, gising DUE TO (b)

8. CAUSE OF DEATH - M ICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly cnecauseper | I. DISEASE OR CONDITION . WWM ONSET AND DEATH
tine for {8), (by. and (&) | PIRECTLY LEADING TQ DEATH® ¢y ( ] gb; ? 4

- a8 heart faflure, asthenda, |. riae to the abooe cause (o) dtating. - - I o -<
- cfé. 1t moans the dip. | Ehe underlying couse last,
ease, infury, o complica- __ DUE TO (@)

tion which caysed death. | [1. QTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud ot
related to the disease or condition causing death.

19a. DATE OF OPERA- |'13b. MAJOR FINDINGS OF OPERATION ' ) 20. AUTOPSY?
TION
, : : yes (] wo [

21a. ACCIDENT (Hpecify) .| 218, PLACEOF INJURY (e.g.. incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)

SUICIDE _* = * bome, [arm, tastory, atreet, offios bids,, s1e.) :

HOMICIDE . )
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF WHILEAT[ ] NOT WHILE
INJURY - N e o ) ,

-

g # N
22. | hereby vy I Altlende t{ie deceased from Q 1915_[, lo Igﬂ that I last saw the deccaud
alive on 2 ngd that death oceugfed al JL___Am., Jfrom thezuaa and on ile dule sigted above.

SRR 15 ) o wne LT
a BUR[AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or eonnty)/

o ) 8-29-1951 |H111 9bora Cemetary Hillsboro, Mo.

DA Y LOCAL EGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S $|GMATURE ADDRESS
RUES B 19%% g,&ém)"'g,{p Kriegshauser 4228 S.Kingshighway Bl.

‘%TE%PLAWLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverss Side}




f -

ya

)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision,

Signed...

Signad.ccisacverenna Whteananen O
Student Embalmar ‘N‘}

-
.
.
»
.
-
.

Note: The ebove MUST BE SIGNED BY. THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

Ift.hisbodyf:note_mbalmed,fmshoddbewmtednbova.

Student EMbalpEr NOveuweaesarnosaaens

Licensed Embalmer No -ip ,Zr/’v/ :
P. O. Addtess ' fo
his ' OWN HANDWRITING. (Faiture to comply with




