S. No.300
10.48

i

FLED 0CT 30 1953

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NG, 3 18 PRIMARY REG. DIST. meS. Rtﬂx:frar;Na._ﬂOi&g-.

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wber d

d llved. It i

i before

. Enter only onecause per

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

B ren

linie for (a}, (b), snd (&)

ER TI:ICATION

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (B)
rise to the above cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
a¥ heart fallure, asthenia,
de. It means ‘the dis-

case, infury, or complice- DUE 70 (c)

2Hta0

Z;,

8. COUNTY a. STATE g4 ssouri b. COUNTY, - T e phoislo).
- l' 5 e
t. CITY (H cutside corpurate limits, write RURAL and give ¢. LENGTH OF l| <. cmr d. In Restdence within limits of
ToRN S t . LOl.l l g townehip)| STAY (in this place) TOWN S t LO'L'll s -g;y #nwrw?hdde
d. FULL NAME OF (If not in heapital or instituticn, give street address or location) «. STREET {I! rural, give location) 'i Fad 7 7)
HOSPITAL OR . ADDRESS . e
INSTITUTION De Paul Hospital 7 604+ N.. Point Ave,. x
3. NAME OF 8. ](J}ci)mrt)o th b.]_j_mdd!e) ID_ ‘3. (L;t) 4. DATE {Month)  (Dsy)  (Yesr)
(Type o Print) othy ee anlels CEATH Qgt, 24, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, D 8. DATE OF BIRTH 9. AGE (o yeans| I Gxotm 1| TEAR | IF GoEn 4 FE3,
7 I WIDOWED, DIVORCED (gpacity! tast birthday) Mnnl-hl’ Days | Hours | Min.
W Never married |_Aug. 1, 19354 18 l
tu:ggm ggc‘:g?'[m uc‘cr:::.;u:m:; 10b. KIND OF BUSINESS OR 'a"f 1. BIRTHPLACE (g, '__d Stave or Toreiga Counery) a '%&'ﬂ}ﬁ'{‘«?"'w“”
Stuaen School St. Louis, Mo U,8.4,
!!3;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert Daniels | Beatrice Atting .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥ws, s, or unknown} | (If res, gtve war or datos of servies) NO. .
no no none Robert Daniels 604/ M. Pointe
18. CAUSE OF .DEATH MEDICAL C INTERVAL BETWEEH

ONSET A&HTH
24

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cousing death 4’/

tion which coused death.

o li

1o

L4753 T & /"«fn}

Ha.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION d 20. Al PSYT
TION _
NO D
Zla ACCIDENT {Speciiy) 21b. PLACEOF INJURY tug.. tnorsbom | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE bhoms, farm, {agtory, street, office bldy.,e10.)
HOMICIDE ‘ R
21d, TIME (Month} (Dmy} (Year) (Houwr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE .
INJURY m. WORK AT WORX . “' q 0 % C
- —
2 [ hereby certify thet I atlended the deceased from ¢, , .19_;)5 to ' mg, that I last saw the deceasced
alive on . 19> ) and tha! death 0 ed al [24?_4 ., Jrom the causes and on the date staled above.
23b. ADDRESS 23c. DATE SIGNED

Zia. SIGNATU,

" tm

3‘ S 8o

-? /p/‘/ﬁs-i. f [;/f

2Dl 3

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD (3

24n. BURIAL, CR 24b. DATE 7 | 24c. MﬂE OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, mwn.omqﬁnty) {State)
TION, REMOVAL ) .
Buriai n Calvary Cematery St. Innpisg Mo
25. FUNERAL DIRECYOR'S S1GNATURE '  ADDRESS

DATE REC'D BY LOCAL

Buchholz~ Koeller 5967

W. Florissant

on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by ..............0 et e emaaaesseeassareavaretesravoserrarane et eaebanaanan

working under my personal supervision..

Student......ccviiiiariiiiii sz e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is'not embalmed, fact should be so stated above,




