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NALER JUL %5 1952 STANDARD CERTIFICATE OF DEATH

f = Stote File No..cuom..ee.
[ S _-.5_.5; f
'BIRTH NO. . - 2 T"REG. DIST. NO, PRIMARY REG. DIST. no__.ZZ. RmulrcrlNo./ A—

1. PLACE OF DEATH ' 7 i USUAL RESIDENCE (Whers J d flved. 11 lawti belone
a. coum St Louis a. STATE Missouri b. COUNTY ratmion.

¢. LENGTH (-); c. CITY (I outside eotpotata limits, write RURAL and give townahip)
STAY (ia this place) ,’2-4) S-?

__ .’x”gﬁ?‘ St. Louis
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b. C‘I)EY {1f ontelde corpurate Umits, writs Rmbnnddu
townaship)
town. . University Cit "

A
L8 8
N

- HOMIEIDE Accident Seme, farm, fastory. street. affies blds..e0e.)

gwimquﬁ ?903 University City . Ste. Louis Mo,
214. TIME (Mesh) (D2} (Year) (Hwwn | 2io. INJURY OCCURRED | 21t HOW DID INJURY occuR? Went in deep water

OF -
| witey 6 /25/52 3355% |"wm (] Wwax ]| ahd did not know how to swim
2. 1 hereby certify that 1 attended the deceased from 5; 19, 1o i , 18, that I last soro the deceased
- glize.on , 19, and that death occurred st ______ m., from the muau and on the date slated above.
IGNA (Degres or title) | 230 Annnm ' Zc. DATE SIGNED
| Coronerl? Clayton, Mo, : 6/27/52
| 24s. BURITAL. CREMA- téc. NAME OF CFJIETERY OR CREMATORY 244d. I..Q:ATION {Olty, town, oz county) (Bate)
TION, REMOVAL (Speeity)
- Burigl N1 Louis County Missouri

g : d. FULL NAAIE.EO%F f not in hospital or 1 jo, give stravt addrese o Llocath dAsggREgS : (I raral, give bocatlon) /
o INSTITUTION' T&1L0 Ollve Bl. 5} Pa Bl .
w ——— ——==
s 3 NAME OF a. (First) . b. (Mladle) .. (Lut)' . 4OATE  (Mauh) (D) (Yea)
Al (Tvpeor Print) Luwrence Dean. McDaniels peath June, 25,1952
E 8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, .| 0. DATE OF BIRTH . AGE Gayeun[ ¥ boa s Tua | @ e o
K‘Male White MIPRUR P MERFTEUP October.3, 103y I BT BB M
10a. USUAL OCCUPATION (fitva kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢, . s v 12 CITIZEN OF WHAT
DUSTRY 4 tate or Farsiga h.lly)
é - ¥ 1650 (-} 3 iR none Salem Missouri O PE.
< ltlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e Ralph McDaniels | Bertha Cross rone
ol 15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
v -, ok now, 3 WAr t N
- 3 e | aire g sranmetseiadl | pione Rose Carney 5742 Page B1, _
18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
é .|l Enter only onecausoper | 1. DISEASE OR CONDITION ' GMSET AND DEATH
2 Il lins for (a0, (b), ead (@ | CIRECTLY LEADINGTO DEATH"(5) Drowning=- Bod e .
» ANTECEDENT CAUSES of his conrpanions at bottom of
o *Thls dot» nX mecn
the mods of dying, such | Adorbid conditions, if any, ‘,zm DUE TO (»EMLL.E ar.
E :‘kc;:fcﬂm-?m: Taa fo the abome cutse (o) Soting brought out by Wm. Bollwerk, lifes.
) cane,injury, or complico- . DUE 70" (¢) guard,
% || thon whter consed decta. | 21. OTHER SIGNIFICANT CONDITIONS .-
= - Conditions contributing to the death but 2ot . : . )
> a related (o the diseate or condition canring death. . :
E 15a. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION . . E 7 ’/q é‘ 20. AUTOPSY?
2 i ' - /3 4 : v [] wo
21a. ACCIDENT  ~ opsatin) “216. PLACEOF INJURY (s.4..in orabemt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
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STATEMENT BY LICENSED EMBALMER

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

,  Student Eabalmer No.
working under my personal supervision, A '

SLUdONT cuvevararavaseranransioscnsansrsens SW w%%%

Student Embalmer
Licensed Embalmer

. P. 0. Ad : 2
.Note: The asbove MUST BE SIGNED BY THE LICENSED MAMR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




