o300 ] THE DIVISION OF HEALTH OF MISSOUR! : 24430
- ) ALED AUG 2. 1054  STANDARD CERTIFICATE OF DEATH Sete Bite o
'miRTH NO. ___ ' REG. DIST. M. 31 8 PRIMARY REG. DIST. m.]D_O.B. Registrar's m...-...ﬁﬁgi.'.ﬁ
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decensed livad. If jostitaticn: reskience befors
2. COUNTY a. STATE b, COUNTY adunimion),
. _ Missouri
b. CITY (1 outalde corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. I Restdence within lmits of
woahip) | STAY (in shis place) OR . &ty ted
ToWN St Louis Mo - Town ~ St,Louis ks G
A
FHO%PPTFEOGF (1f not in hospital or institution, give strect addrems or looation) ASJDREFETSS (I rural, give location) i / } 7
INSTITUTION. Ave, 3947 Aldine Ave, 2
3, gE?:héE OF 8. (F'lrst) b. (Middle) - (Last) I 4 DATE (Month)  (Day)  (Year)
(Tvoe o Print) Dave : Daniel DEATH 7 16 1954
5. SEX _6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8. DATE OF BIRTH 9. AGE (Io years| IF Unbn 1 TR | F WADER o i,
WIDOWED, DIVORCED lﬂp.d{:'/ last birthday) Mnﬂhl Days | Hourw | Mia.
_Male N i ,

dnu:iminzmmu{kuulu-.mﬂnm:d)
R Mas a Brokerage Co Helena,Arkansas
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WwIFE

10a. USUAL OCCUPATION (G kisd of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHILALE teary ._i j State or Forsigs mm,,/ 12, CITIZEN OF WHAT
.S.A"

Charles Daniel { Mary Kindrick M ia M,D
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
! (Yes.00,0r unkoown) | (If yes, give war or dates of servioe) NO. ’
Ho _None =0834 Meledia M.Danial 3947 Aldine Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter only onecsuseper | | DISEASE OR CONDITION _ ONSET AND DEATH
| line for {a), (b}, and {c) DIRECTLY LFADING TO DEATH (a) :
*This does nat mean | ANTECEDENT CAUSES @ 2.4 ‘,A /e, ,42 W%
the mode of dying, such | Morbid conditions, if any, gising OUE TO (b} - {
a2 heartfailure, asthenis, | 7ite to the above cause (o) Hating . & : 7l
fc. It means the dia- | the underlying cause last. ¢ »
case, infury, or complica- | DUE TO (c)
tion wohich caused death. | 1. OTHER SIGNIFICANT CONDITIGNS . U
Ja Conditions contributing Lo the death bt not
b related to the disease or condilion causing death.
195" DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves L1 wo O3
21a. ACCIDENT (Boecdty) 21b. PLACEOF INJURY (es..fnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botae, farm, factory, sirest. offios bldg., ete.)
HOMICIDE R
21d. TIME (Month) (Dwy) {Year) (Hoan 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . | WORK AT WORK . j 3 6/)(

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

2. I hereby certify that 1 attendcd the deceased from _W_gf, to , 18 , that I laat saw the deceased
_—alive on , and thal death occurred a ., Jrom the causes and ?he date stated above.

Za-SIGHYATURE, é or titls) T)23b. ADD) 23c. DATE SIGNED
CJM »quZM/ m.«.a.ei o;oa | 7205,
%NBEEM' 6\‘;.“%; DATE U 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, er county) (sagﬂ

' 7/22/54 Ca.lza.ry_emeta-y St.Louis,Missouri T~
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUMERAL DIRECTOR'S S1IGNATURE ADDRESS

/' C.W.Roberts 1416 N .Taylor Ave.
(Licensed Embalmer’s Statement on Rm Side}

JUL 2 0 1958




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by ...cvuni e et e ae e raeaaan

working under my personal supervision,.

Signature of Student Embalmer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
‘to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be 50 stated above.

ot




