THE DIVISION OF HEALTH OF MISSOURI

9. 300 .
o a8 STANDARD CERTIFICATE OF DEATH State Fite No... %6!?
laIRTH mf“.[b MAR 4 1954 REG. DIST. NO. 31 8 PRIMARY REG. DIST, m.1003 R:au!rar:Nn ﬁ'
I PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceassd lived. If lostituticn;: resldence before
a. COUNTY -Sb:!iouts?l&o. a. STATE M{ ssouri b. COUNTY = T admisstom.
b. CITY (f outride corpurate limits, writse RURAL and give ¢. LENGTH OF || ¢ CITY ' & Is Resience within Limits of
STAY OR .
a TOWN St LouiS, Mo. townabip} {in this place) TR Sthoqia ‘ 2y nﬁoemw-NthD town?
d. FULL NAME OF (If not in hoapital or institutiog, give strest address or location) . STREET . n)
HOS TAL OR DRESS
9 SEPIALSR At home 3805 Reoluk St. || Jfoores 3805 KEOKik BHreet R /b'g
= I NAME OF a.émm) Q b. (Middie) ' T (Les® . 4 DATE  (Montt) (Dap)  (Yeu)
B [L_(Tvpeor Priw) Yurij e hdrewee "D dwnsel pEAd _ Feb, 6 195k
E 5 SEX Mal’ }6. %D%JR RACE | 7. #&%EB EIE\\:'OEFR! l‘égRRIED 8. DATE OF BIRTH s, I:GE ({In ru)-n ;" UNDER | YEAR | o UNDER M bxs.
{Bpecify birthday, onths | Days | Hours | Min.
Marrie Feb,1,1892 82 l |
é 10a. USUAL OCCUPATION G kad ot ok 10b, KIND OF BUSINESS OR IN- | 1t. BERTHPLACE Gty aad State or Forvign Coutey) o 'ZCS{JTJ%EWFWHAT
5 Cleric al-Supervisory Railroad Missouri
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i o P Norman Daniel Julia 3 . Ethel Daniel .
: [ :*51 WAS DECEASED E\{nER lf:hLl'.S_ARMd‘ED I:(!)‘IZE:‘ES‘: 16. SOCIAL SECURHS( 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
- -, or unknown) . war or dates
3 9 | ‘5" = [702-14-6782"Nrs. Ethel 3805 Keokuk
| 19. CAUSE OF DEATH - ’ MEDICAL CERTIFICATION , . |gn1'§g¥hgmzm
M || Enteronlyanscansaper | 1. DISEASE OR CONDITION _ y DEATH
E lins for (8), (b}, and (6} DIRECTLY LEADING TO DEATH )
. g *This dpes mot mean ANTECEDENT CAUSES .
- the mode of dying, such | Morbid conditiona, if any, givlng DUE TO (b)
3 az bear! fallure, asthenia, | rise to the above couse {a) stating . :
8 et ot meons the dig- | he underlying cause lnst. o : ' L
R ease, injury, of complicg- DUE TO (c)
i tiom which oqused death. | 1. OTHER SIGNIFICANT CONDITIONS
=, Conditions contributing to the death but not ~ "
a related to the discase or condition causing death.
kK 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ’ PR . 20. AUTOPSY?
= TION :
= YES !:l KO g
o 21a. ACCIDENT (Bpecity} l 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, farm, factory. atrent, offics bldg., sve.)
Z HOMICIDE '
Gp) 2Hd. T(I)gE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
| J( INJURY *Work' _L AT WORK. 4o |
B Nz 1 hereby certify that I gltended the deceased from _bagj_h 103N, to b 8 10.5Y, that I last saw the deceased
< alive on’ IQ_L\A and that death occurred at _330A m., from the causes and on the date stated above.
= KL,/M W™ %T b 5T
: Io L -
E 243 BURIAL, 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY #4d. LOCATION ¢City, town, or oouﬂ’ty) {State)
3 TRH G 2-9- _ St. Lohis Count
DATE REC'D BY LOCAL RAR'S 3 . F I(ERAL DIRECTOR'
REG. /. ’ b % %55 f" neEa inguﬂ‘e
re g 1954 - YLD 4 ”




PR

. |
STATEMENT BY LICENSED EMBALMER i‘

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was é:m
%

30 - - S 2 - SR PS P , Student Embalmer No......- X

working under my personal supervision..

Student ...ooo it iaiesaaie e
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, ut,
7* this body is not embalmed, fact should be so stated above. '




