. e THE DIVISION OF HEALTH OF MISSOUR!
. y V{ILED DEC 0195]  STANDARD CERTIFICATE OF DEATH se rtemo.. FOOLL
>

BIRTH.NO. REG. DIST. MO, 3,5 7 7 PRIMARY REG. DIST. NO. \34 é\é Registrar's No \-5‘474

" 1. PLACE OF DEATH : / 7 USUAL RESIDENCE (Whers deosased lived. 1t lost rwide
A . COUNTY . STA adinlesion
f;’(e * Ste. Louis, Countvy « STATE  Midsouri b couNTY i
b. CITY (1 outalds corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (11 outside vorpocate limits, write RURAL and give township)
1 . o _ townahlp) | STAY iin this place) OR .
‘b TOWN_Colayton =i i DOA 2\10%8 S+, Johpn Station 3‘,2./}
" e l-"l‘l.lOLl‘:;P N_l._ﬂﬂ.EOOF (1f 'net in bosphial or instiration, give strest sddress of location) d. ASJI;«‘REES‘ (I russl, givw booatlon) ;
A" >, sTrumon Seint: LouisCounty:Hospital-; 8836 St. Charles Rd.
¥
. 3.5”\!:5 OIE 8. (First) b. (Middie) - . . o (Laat) pgrg (Month) (Day) (Year)
(Tyocor ity Linwood Herbert Daniels DA Noy 13 1951
5. SEX % . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In years| ¥ 68 ) TUAR | # DR & s
Vil i WIDOWED, DIVORCED (Hpacity) : taat birthday) lhmh-l Dwyv | Hours
Male H  White Married ! Sept-17-1924 | 27 [
e A0a, USUAL OCCUPATION (Giwexind ot work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Stase or foreizn couttes) 12, CITIZEN OF WHAT
- _gonmmd-mm..mundw NMelonas DUSTRY COUNTRY?
b Ingpectop Air Crafg SCp Riverside, W.d,
+ 13a. FaTHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
‘u’alter Dajiels P! T.1113an Bozarth | Delopres Sta Dani 5;'
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' YRESS
[Yes, 50, or nknowa) I you, dnmurdll.nd-ﬂw) NO. . > SIGNA onlk%ma - Dz ADDRE?_S
Yos. W W P Unknown Lillian Warper §-‘ yergide Nede "
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

OMSET AND DEATH '

- Eates only anacminper 'bﬁ‘;msmu?_&g?ﬁ‘é’ﬁ!%m-m Electrocution - sufferesd when he
b came 1n contact with a live wire

ANTECEDENT CAUSES

*This does nol mean

e g oo | dortia eomdttions, ummmwfmb h hadé been broken in an auto
ar beart faibure, asthondo, | Fise lo the abowe cvure (o) sty accident a few minutes previous

- mundcrlyingmmchu - ’
e it ouEto @ on Creve Coeur Mill Rd. Nov. 15,

tion which cawsed death. | 11. OTHER SIGNIFICART CONDITIONS 1951, j—‘
e aiaset o condtian svssing atath. PR
19a. DATE OF OP-FE:Api 19b. MAJOR FINDINGS OF OPERATICN  © F R . 20, AUTOPSY?
. L0 25, | v k]
21a. gjc%%:gr . (Bpedty) mmcfzwum m:;::m 21c. (CITY, TOWN. OR TOWNSHIP) (COUNl> (STATE)
| Womicioe  Accidentl " EiTest Y. Rural . St. Louls Mo,

zm.rg;_y-: (Mooth) (Day) (Te) (Houn | 2)e. INJURY OCCURRED | 2M. HOW DiD BUURY occurtCame in contacst with
miury 11/13/51 2:51A = |"wom (] Nwo ] |a 1ive wire.

WRITE PLAINLY—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD\w

h cbyccfiify'thatlaumdedlhe deceased from : , 18 . o : , 18 , that I last saw the deceased™
and thal death occurred al ________ m., from the causes and on the dale stated above.
IGN &F or title), | 23b. ADDRESS - | Z3c. DATE SIGNED
(.]r ~ @;w Clayton, Mo, 11/15/51
2, 2 BURI 3‘;. CREMA] | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county} . (State) |
Smovar U’: “11-14-51 National Cem Beverly N.J. :
DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR' S 8)GNATURE - . ABDRESS
rr- 4 4 - pr Albert H. Hoppe 47000 Vashingcton




4

.

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 — o,

e rtee e ter e s e saaen Studsnt Embalmer No,

‘working under my personal supervision.
. -

S5tudent soceanes hrssrasnsarransaes iasaeneee
Student Embalmer

El

P. 0. Address

~ Note: The above MUST BE SIGNED BY: THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
-sﬁe'above constitutes grounds for revocation of license,)

Y " If this body ii not embalmed, fact should be so stated above.

o




