.5. Mo, 300
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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Wcﬁ.

ﬂl{hD‘JUN 22 1958

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3‘ 2__ PRIMARY REG. DIST. WO, rq

tate File szlm

chufmr’: No, Jg@ _____

2. USUAL RESIDENCE (Whew 9

18. SOCIAL SECURITY

u ”z NO.

3. WAS DECEASED EVER IN U.S. ARMED FORCES?
Wq..lo.otmkﬁvh) | {H yee, rive war or dates of service)
Un

1. PLACE OF DEATH [
COUNTY STATE b. COUNTY -dm.i-lnnl
s Sy \Lods > Missouri
b. CITY (I cutalds corpursts Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutaide sorporate limits, write RURAL sad ghve township)
OR . . {in this place)
Towv  Maplewood. _ /s 30‘”" St Louls ~29
d. FUU.NAMEOmehhnpluloriuthmhn.dnlhutddu-wlunﬁmJ d. STREET. (1f rural, ghve Joeation} A T
ADDRESS /
msrnunou 7734 Folk Ay - 2018 S 12th Street
3. DNEACM‘E-?IE s. (First) b. (Middle) ¢, (Last) 4 bé;l»: (Maath) (Day) (Year)
{ Type or Print) Peter . Danlels | DEATH  May 19 1956
8. SEX 6. COLOR OR RACE | 7. MARRIED, IgIE\\;'gEcrgsRmenig 8. DATE OF BIRTH | 9. AGE (ln,-’ln w oo 1 £ ¥ o 4 .
. ., {1, ]
Male White owed June 29 1883 78 | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0.0 oad Scare or Yarsigs Comatey} “ILI:. CITIZEN OF WHAT
doas woeking life, even if retired) NTRY?
tabor Railroad Czechoslovakia ' ﬁy-h
L!i.h. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAMD OR WIFE
Unknown Unknown

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Frank Daniels 5424 Devonshire Av

——
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
oo 1. DISEASE OR CONDITION ’ ) w ONSET AND DEATH
'll:.::::::;m. aad (& DIRECTLY LEADING TODEATHY(; _ C etererina 4.’77 S Pt ars / o
oThls dots nt mean | ANTECEDENT CAUSES i W
the mode of dying, ruch | Morbld mmm i mr,ﬂn‘ DUE TO (b) - :
or heart failure, asthenia, rise to the abowe uuu{ J
dde. It weans the dia. | M wnderlying cause lont
cass, infury, or complico- DUE TO (¢}
#ion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions wﬁwm o the death dut not
relcied to the disease o7 condition consiug desth,
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Tk 52 Al jﬁ@ua—v/L / j / X w] e
21a. ACCIDENT Bpecity) 21b, PLACEOF INJURY tag..lnarabons | 21c. (cmr TdWN OR TO\VNS'IIP) (STATE)
SUICIDE homg, farm, fusiory, strset, offies bidg., me.)
HOMICIDE
21d. TIME (Mooth) (Day) (Ye) (Houwn | 2le. INJURY OCCURRED | 21f. KOW DID INJURY OCCURY
QF : WHILEAT ] NOT wHLE
INJURY o T WO

2. 1 hereby

£= 1 15 G that I last satw the deceazed

certify I attended the deceased from F oo 95‘-(’&) . A
alive dﬂM 18,57 _, and that death occurred at éﬁz. m,, from ithe causes and on the date slated above.

2 s:eu.&% / [% L oy (‘Dmuortltle’ ffm - s '{%

23:. DATE SIGNED
S LT

23b. ADDRESS

| Stare

Zda. BURTAL, CREMA- | 24b. DATE
TION, REMOVYAL ]

?’h : 5/22/56

24c. NAME OF CEMETERY COR CREMATOBY
Resurrection Cemetery

244. LOCATION (Oity, town, p(euqnm’ {Btats)
S Louis County Mo,

DATE REC'D BY LOCAL I REGISTRAR'S SIGNATURE

ferbert £ £ DomMe. M.o,

‘?5, FUMERAL DIRECTOR'S S1GMATURE ADDRESS L

Moydell Funeral Home 1926 Allen A

_ﬁtmdwlhmmﬁmﬁdﬂ




F

_/ STATEMENT BY LICENSED EMBALMER L

- # i el —— ———
ey ————— ey

[ hereby oéniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
Student Embalmer No.

Signed ... MMA{/%’”K% J—

Licensed Embalmer No 7 S

P. 0. Address ﬂ%ﬁ«/%

working under my persona! supervision.

SEUdENTL ssesncscstcssssssansatasassnsseanns

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mply with
the above constitutes grounds for revocation of license.)
If*this body is not embalmed, fact should be so. stated above. . . . . =




