I APR 25 1959

" BIRTH KO, =S

THE DIVISION OF HEALTH OF MISSOURI

T. PLACE OF DEATH

a. COUNTY

STANDARD CERTIFICATE OF DEATH

14176

State File No...

9 ¢¢ aLe. DI5T ”'_mrammv REG. D1ST. NOD. 1003 Regisirer's No 3‘)91

2. USUAL RESIDENCE (Wbare d

& STATE 11 gsouri

J before
adinimlon).

b. Cé'll;‘( (I outsids corpursie lmits, write RURAL and give
town St. Louis, Mo,,

townshipl| STAY o this placed|!

¢c. LENGTH OF [ Cg’\' (H ootride gorporate Limits, write RURAL and give townabip)
omSt. Louis, !

_223?

d. FULL NAME OF (If not i hoapital or Sustitgtion, give strect address or location) STREET (1! rural, shve location)

iNetituTion St . Anthony's Hospital

gg‘”’mﬁ 1004 Allen

g’

SDNE‘::‘EES%B a. (First) b. (Mlddle) ¢ (Last) (Monue) (Day} (Year)
(Type o Print) Sharon Lymn Daniels April 1 1952

5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE_DF BIRTH ¥ ONDER | YEAR | F meDER Moo

Female ' | white JIRGPPEVOREy® Hpng. 25,1951 i il e e
IO:“I;ISUAL Mcutﬁtm&gm:ml; 10b. KIND OF BUSINESSD%ETHNI‘; 11. BIRTHPLACE rsm.or!ord;n oountry) IZCgEJ%P#OFWHAT

BHé ' none St. Youis, Mo,,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Arthur Daniels Anita Cox

IS. WAS DECEASED EVER [N U.S. ARMED rom:esr 16. socw. sscuamr 7 INFORMANT' § SIGNATURE OR NAME AGDRESS

(Voo oy spmemed | (s pivm oo e ot Arthur Daniels 1004 Allen
INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onecsuse per
Iine for {a), (b), and {¢)

*This doer not mean
the mode of dying, such

s Beart feflure, asthenia, |-

de. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

ONSET AND DEATH

ANTECEDENT CAUSES SQIQA

' ”w&m
DIRECTLY LEADING TO DEATH" (5

F

Morbid conditiona, if any gising DUE TO (B)
rise o the above caude (n) dating )
the uﬂderlying cause last. .

DUE TO ({¢)

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS "___,._.—-—-—-
: Conditions contribuding to the death but not
related to the disease or mddim causing degth.
19a. DATE OF OP'IEIRO}}‘; 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (eg..Inoraboumt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e bome, farm, tactory. strest. ofSee blds..et0.) . .
HOMICIDE - .
21d. TIME {Moath) (Day) (Yar) (Hour 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? é/%/
WHILEAT[—] NOTWHILE . /
INJURY = | “work AT WORK, - - i .
< - - r
2. I hereby certify that I.altended the deceased from M__g 19 7—7!0 i‘,&[__, 195_2., that I last sato the deceased
alive on - L1987, and that death occurred ot 2./ m., from the causes and on the date slated above.
23a. SIGNATURE (Degrea or tifle) 23b. ADDRESS < Ec DATE SIGNED
S - ‘)p—v\ S T2 i Y18

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BUR’JAL CREMA- 24b. DATE

%'AION REMOV 24c. NAME OF CEMETERY OR CREMATDRY 244. LmATION (Oity, EOWD, or mrunty) (Btat‘a/)
Removal #L |April 3, 1952 Rgsurrection Cem 5t ];Jou:r.s Ho,, Cowy;

e

SIGNATURE

? E_; FUiﬂAL DIRECYO

(Licensed Emhalnuru Smmum on Reverse Side)}

Annnz :




-

1y "B
.

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, Of by

Student Embaimer No.

working under my personal supervision. ;’ AZ“

Studont cecvemeees P IeeRLLELAL . Signed
Student almer
" Licensed Embalmer No ; ‘; 557 Vi

P. O. Address#éé

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

If this body is not embalmed, fact should be %o stated above.




