No.300

TN

10.48

WRITE PLAINI:Y-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

F‘@MJLB 1954 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IB

5118 File No.iinionsesssinisencensresinsssssson

PRIMARY REG. DIST. NO]_()()—a.. Registrar's No....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoasad lived. If !netitution: residance bafare
a. COUNTY &. STATE MlSﬂ our:l 8. COUNTY widiisaion).
b, CITY (I outcide corporate limits, wtite RURAL and give ¢, LENGTH OF c. CITY a1 Resldence within lmits o:_

OR township) | STAY, (ia this placel OR & &lty of incorpurated town?
oW Ste Louls, Mo. pox 0w Ste Louls, HEED
d. FULL NAME %F (It pot in hoepital or jnstitution, giva streot sdidress or loeation) SDTDRF\’EES (I raral, glve location) P 9 ?
INstiruTioN Enyoute City Hospital 14 4310a Maryland Ave. d

36%%!\2%5(%% a. (Pirst) b. (Middle) 7 e (Last) 4. DSEE (Month)  (Day} - (Year)
(Tvpeor ity Charles Danley oeati - Nove 22, 1954

5, SEX Jl 6. COLOR OR RACE | 7. M%%%!’ED Ig.'EVCE’EChéISRRIED. 8. DATE OF BIRTH 9. AGEA;:;::;:- bl; un:.:a | YEAR | IF UNDER 1 pous.

(Bpeclfy), ¥ ontl Days | Hours | Min.

Male White Marr (ed /|sept. 11, 1928| ™" {

a

10a. UWSUAL CCCUPATION (Givekind of work

doparz nft of working life, even if retired)

10b. KIND OF BUSINESS OR IN-

Painting oY

1. BIRTHPLACE () i Seate o: fnr:lgn;uuntrv) | 'ZCS'T'%EN?FWHAT

Amarillo, Texas | Y. A

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Charles Danley

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, no, or unkaown)} | (It yuﬁ?: Yr ar dates of service)

Noe

16. SOCIAL SECURITY
NO.

Lavana Cavner

NAME 14. NAME OF HUSBAND OR WifE
Pe Danla
17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Peggy Danley ,1902a Angelica Ave.

. Enter ooly onscause per

18, CAUSE OF DEATH
. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'

INTERVAL BETWEEN

MEDICAL EERT!FlCATION / z : P very e DETWEES

line for (a}, (b}, and (c}
ANTECEDENT CAUSES

Morbid conditione, if any, giving Def4d ot

*Thir doer mot meon
the mode of dying, such

du&.w.w_/tﬂ

PP S
~RALR ) i

Wdc-«-

rise to the above cause (a) stating _%

az heart failure, gsthenia,
£ the underlying couse last.

ete. It means the dis-

MM«Z‘/"‘ p acZO M

<
) secers

case, infury, or complica-

tion which caused death, | 1. OTHER SIGNIFICANT CONDIT!ONS#

Conditions contributing to the death but not
related to the direase or condition causi

/7644\

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF ZPERA%M
o

%:zﬁﬁm :

21b. PLACE OF INJURY (e.g..in or about

hozzuml factory, -r.r?-: .office bldg.,ste)

Zia. g&lqg / (Bosaifr} :
LA}

no [
2ic. (CITY WN, OR WNSHIP). (COUNTY)

(STATE)
9

21d. Tlhr:_lE (Moath)  (Day)  (Year} (Eo&o 2le. INJURY OCQJRRED 211. HOW DBID INJURY OCCUR?
INJURY R2EY Fon | "one L) Wons F383 x
22. I hereby certify that I at!ended the deceased from 19 to , 19 , that I last saw the deceased
alive on , and that death eccurred al Ld_/ﬂm , Jrom the causes and on the date stated above.

T

NATURE ? [ : @)emortitle)

23c. DATE SIGNED

%S4

W A?O o @@0‘4/

Z Bg]? 1 A“I'.. CREMA 28 DATE g 24z, NAME OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, or county) {Btate}
ﬁ?& HoY “IE"'“'” 1-28- 4 Memorial Park Cem. [St. Louis, County, Mo.
DATE REC'D BY LOCAL ‘S SIGHATURE 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

NOV 26 19?& Wi Albert H. Hoppe 4700 Was hington.

(Ticensed Embalmer’s Statement 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 emb:

DY TN, OF By oo ittt it et tiae s e e et , Student Embalmer No...........

working under my personal supervision..

S ATs 18 1 U PO "
Signature of Student Embalmer

Licensed Embalmer Noq-O;
P. O. Address M"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license), '
If embalmed-by a STUDENT, he also shall sign in his OWN handwriting.
I¥ tliis body is not embaln‘;ed, fact should be so stated above. - ’

. L]



