) THE DIVISION OF HEALTH OF MISSOURI ¥ Yol
| FIEINOV 8. 95/ STANDARD CERTIFICATE OF DEATH s rms 30015
BIRTH NO. age. DisT. w0, _ B FL __ priuary Rec. DIsT. Mo 6 O 3" L Regisirars No._.,.);.l...i.,....
}‘D 1. PLACE OF DEATH i 2, USUAL RESIDENCE (Whare decoassd livad. If Lstltgtion: reskience befors
q Ul e o arles ©STATE 11714nois b. w”"TYSt Cla i'f‘“"“”’
b. CITY (If outelde corpornte limits, writs RURAL snd :h- . AI.yENGm "(‘JF, c. Cg;( Reskdence within Lmits of
ToWN .gt, Charles "B Pnel S 0'Fallon o T
d. F#!..SLHN_IJ_\:;_EO%F (If not in bospital or Institution, give street addrem or location) . ASDTS}{E& (4 roral, give locatlon) y / =2 @
INSTTUTIONEyangelical Emmaus Home 217 E. 4th St.
36!&!\&%5%% a. (First) b. (Middle) c. {Last) 4, DATE (Month) (Day) (Year)
(T¥pe or Prini) FAYE DANIELS oeam October 31,1854

5. SEX | 6. COLOR OR RACE | 7. #ARRIED NEVER MARRIED, - 8. DATE OF BIRTH 5. AGE n youn| 7 cn YIAR | ¥ UNOGR W HES,
t onthe | Dy H .
Femala | White |NEVSF MEFF1ST™ | April 14, 1911 “W4BM7 [Mese)Dbmmom| e
m:; nl.Jil:Jrﬁl; gg(fh]‘?;m Qe ndof ek 10b. KIND OF Busmmncl"g_r IR?{E 1. BIRTHPLACE (i 11i Seace or Foreigs Comntryl o | 12, CLT'%"‘,?F‘”“”
Housekseper Home I1llinols e A
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
"Henry M, Daniels Nellie L. Kampueyer | None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT" 5 51 GNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (I yes, eive war or dates of service) NO.
No None Theophil Stoerker, 3t. Charles, Mo,
18. CAUSE OF DEATH : j{blcu. CERTIFICATION NTERVAL BETWEEN
ceuse 1. DISEASE OR CONDITION
. Enter anly aneceussper | Ty ipp ey LEADING TO DEATH® (g fyo- Tu toc Foned T’V V‘*"V*’W /

Hne for (a), (b), and (5) .

*This does nol Digan ANTECEDENT CAUSES %HG A.& \"A uL [V aw‘waﬂl
the mode of dying, such gmmmmﬁem i ?ﬂg giving DUE TO {b)
a2 beart fallure, asthenio, ¢ to the o cause (o
de. It means the dis- the underiying cause loxd. . .
eare, injury, o complica- DUE TO (0
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ok gczlf\vé ?}\Vﬂ«‘“lm t3 (.{JK(

related Lo (he disease or condition causing

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

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . . e 20. AUTOPSY?
~57 ?Z/ YES D ND g
21a. ACCIDENT (Bpacily) 216, PLACEOF INJURY (e, Inoraboct | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATD)
SUICIDE boms, farm, fastory, sirest, offics bidz., s10.) .
HOMICIDE )
21d. TIME  (Mosth) (Duy} (Yea? Howd | 21e. INIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. H'HR.EAT NOT WHILE
INJURY o it
2. I hereby certifyt hatlattendedthe d from LBON° 26 10 8 1o _BOER ) ; 19___‘f tha I last saw the deceased
alive on ¢ 95" | and that death occurred at .Llilgm from the causes and on the dale slated above.
28, SAGNA (Degros or titigh, | 230, ADDRESS ! 2 %ATESIGNED
Zj Hw« “ io“]ﬂ Mb C/P@Y _ 3+C 0, M v )15y
242, BURIAL, CREMA. | 24b, DATE ZAc. NAME OF CEMEI'ER CREMATORY _ | 24d. LOCATION (Oity, town, ar county) (Btate)
TION, REMOVAL Speddty) ‘L MZ CT
Removal Nov. 1,1954 & m-a'f? _O'Fallon, Illinois
REC'D BY L%CEAL REG]STRAR'S 5IGNATURE . ﬁ_ DIRECTOR' 8 SIGNATURE , ADDREA




[y

STATlEMENT BY LICENSED EMBALMER

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

BY I1E, OF DY - eneeeeeeemmnsnnasessnnnnnnaseseesmnmemasnaassssnnmnseeeeeeaemeeannnnenen heeeaes , Student Embalmer No............

working under my personal supervision..

st sers{ a0 M.

Licensed Embalmer Nq., % < 2

P. O. Addreu% ......... £

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 alsc shall siga in his OWN handwntmg. |

74 this body is not embalmed, fact should be solstated above. - M

A . .

y . |




