v,

Ne. 300
10.48

Q

THE DIVISION OF_ HEALTH Ol_: MISSOUR!? 2 17 4‘?
- FILED JUN 20 1956 STANDARD CERTIFICATE OF DEATH State File Mo,
BIRTH NO. REG. DIST. NO. : 8 PRIMARY REG. DIST. NO.. Registray's No...:
I. PLACE OF DEATH i T [] 2 USUAL RESIDENCE (Whers 4 d lived. If Lastitatlon: residence befors
a. COUNTY * a. STATE Mi ssouri . b. COUNTY adinislon).
b. CITY (If cutcide corpurato limiu, write RURAL and give ¢. LENGTH -OF c. CiTY ' d. I Restdence within Nmits of
OR STAY (In this plac OR .
TOWN St, Louis sowashis) m‘ on thﬂ TOWN Ste+ Louis R -
d. FS%%PF’IBAT_EOOF (If not in hoapital or Instizution, give strect nddrem or location) . ASJDRREEE';S . Y (I rura!, give location) a )7
ms*rrrurlorg-lomer G, Phillips Hospital A/ .« 2314 Washington a 2
35&%’2%5%% o. {First) b. (Middle) c. (Last) ‘ 4. Dé}t (Month) (Day) {Y?’)
(Typeor Pinty ~ HOlON Davis DEATH 6
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH € 9. AGE (1o yesms| If UNDER | TEAR |  UNDER M HEs.
- 5 WI{DOWED, DIVORCED (Spn:ify} E Last birthdsy} - | Montt s [ ng. Hours | Mia,
FPemale Negro Separeted . 410-1918 38 1.2 |
10a. USUAL OCCUPATION (Give ofwork | i10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
:.umdurin(mmol workiullfic-‘.’:v:n; Inl) - DUSTRY {City asd State or Forsigs Country} / lzcngd_lZ_ﬁh‘l‘?FWHAT
| Domestlc None . I1linois n USA
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
' Dan Dantzler . { Florence Carter ] Hone
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |.17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (If yes, gtve war or dates of service} HO. - - T , .
__No ? Dan Dantgler 3134 Frienklin Ledrivel c v
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg{ggﬁmm
Entercnlyoneccuseper | J. DISEASE GR CONDITION - L . D DEATH
line for (8, (by. and (o) | DIRECTLY LEADING TO DEATH*(q) Cirrhosis of Liver Indt

" *This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heari foflure, asthenie, | rise lo the cbose couse (o) stating
the underiying cauae last.

ele. It means ihe dis- | 7 - : y
case, injury, or complica- DUE TO (o)
tign tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
' Condilions contribuling to the death but not
| _related to the disease or condition eatsing death. Ga]l]l Bladder Ll thi as 1 3
19a. DATE OF OP'FIRO‘K 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
£8/.2 ves K wo (.

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e lnorabent | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE bome, farm, factory, street, offce bldy.,et0.)

HOMICIDE -
21d. TIME (Moath) \Day) (Year) (Eouwr) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

' R WHILE AT NOT WHILE .
INJURY - = | woRrk AT WORK

2. I hereby cerlify that ] allended the deceased from luBe 10 56,10 _baSe 19 S8 that I lost sow the deceased

diveon _£Cm _, 1956., and that death occurred at Iy o35 g m., from the causes and on the date stated above.

WRITE PLAINLY—USING UGNFADING BLACK INE—MAKE A PERMANENT R.ECORD

23a. SIGNATURE % (Degree or title) 23b. ADDRESS 2. DATE SIGNED

/ B HHoelliwsns M, D 2601 N, #hittier 6-6-56
24a. BURIAL, CREMA- | 24b. DATE 24c. NAM.E OF C'EMEI'ERY OR CREMATO;Y 244. LOCATION (OQity, town, or county) (5tate)
T ";“: o1 == | 8u11u56 | Washington Park - Pt. Louis County, Missouri

25. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS

DATE REC'D BY LOCAL | R

JUNB 1856 E111s Funeral Home, Inc. 2820 Stoddard St.

s Staternent on Reverse Side)




T T~ ..t
STATEMENT BY LICENSED EMBALMER

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

by me, : e SN TN S RRPPPPPRPPPPE eveaann . Student Embalmer No....NS.?.?

working under my personal supervision..

) 'Sipnmn (3 dent Embalmer

- -

+ P. O. Address

NDWRITING. (Fail

The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HA
s grounds for revocation of license).
he also shall.sign in his -OWN handwriting. -_

14 this body is not embalmed, fact should be so stated.above,

.. Note:
to comply with the above constitute
‘If embalmed by a STUDENT,




