= . -

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

- MNo.300
. 10.42

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3_1_8_ PRIMARY REG. DIST. no1&_ Registrar's No,... 62.&3 -

FILED JUL 20 1956

! BIRTH NO.

<4309

nrreresennanany as,

State File No

1, PLACE OF DEATH
a. COUNTY

2. USUAL, RESIDENCE (Where 4
& STATE Missouri

d lived. It L
t. COUNTY

befors
adinlmion?.

TOWN

St.Louls

b. CITY (U outeide corpurate limits, write RURAL ot give
townehip}

'c. LENGTH OF

¢. CITY

STH this place)

Sin St .Louis

e v

d. FULL NAME OF (If not in hospital or Instltution, give street address or location)

{If raral, givs location)

of working Life, sven if retired)
ce

ub e Be

10b. KIND OF BUSINESS OR IN-
DUSTRY

Upholstery Dept.

SOSETESY 3619 Shenandoah PoR3619 Shenandoan &' lo
3. DNEAC'EES.E% s. {First) ) b. {(Middle} c.. {L.ast) 4, DS}'E {Manth) (Day) (Year)
{Type or Print) William A, Daniel oA July 1, 1956
5. SEX O| 8. COLOR OR RACE | 7. MARRIED NEVER MSRS ED, 8. DATE OF BIRTH 9-:.(.55 (Inn;.n a: :;l.‘l ID"!E-;: ;nm u e,
{ L) oty | Min.
Mele | White M owed 3-20;1881 RN | |
10a, USUAL OCCUPATION (Gibre kind of work L BIRTHPLACE (114 5euce or Foreign Conntry)

.12, CITIZEN OF WHAT
COUNTRY?

Germany ‘-71 UeS

13a. FATHER'S NAME

i Don't know

13b. MOTHER'S MAIDEN

Don't Mnow

NAME

14. naMme oF wuseanp‘or wiFE  Dag,

I5. WAS DECEASED EVER IN LJ.5. ARMED FORCES?
(Yes, oo, grunknown} | {If yas, xive war or dates of service}

o

A2 2.2 2 0 2 0 2.0

BG. SQCIAL SECURITY
NO.

ont Know

17. INFORMANT'S SiGNATURE OR NAME

Mrs. Josie Hettel 3619 Shenandoah

ADDRESS

“||. Enter oniy onecausa per

18, CAUSE OF DEATH
0 L DISEASE OR CONDITION

line for {a), (b}, and (c)
*This does nol wmean ANTECEDENT CAUSES
the mode of dying, such
as keart fallure, asthenda,
de. It means the dis-
case, injury, or complica-
tion which cauzed death.

DIRECTLY LEADING TO DEATH‘(a)

Morbid conditions, if ang, gising DUE TO {b)

rise to the above canse (a) slating 7 7
the underlying cause last. . . .
DUE, TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud nol
related Lo the diseare o7 condition cauring death.

MEDICAL, CERTIF‘ICATION

INTERVAL BETWEEN
ONSET. AND DEATH

gt

[

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION of2 20 Al
YEs NO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm. factory, sireet, offios hldg., eto.)
HOMICIDE )
214, TIME (Mogth} (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. m-m.:rr NOT WHILE
INJURY m. | work AT WORK .
S~
2 I hereby eceased from % KB _%A_é., 10, that I last saw the deceased
alive on and that death rred al 9n , Jrom the causes and on the date slaled above.

1fy atg uuended th

2a. BUR AL ]
ﬁcmE ns‘r.}ov wp.a,:

July 3,1956

it 4
24c, NAME'OF C MEI'ERY OR CREMATORY
St .Joseph Cemetery

e |V
. ,uue, y
g, LOCATION {(Qlty, town, ot county) 7 * {(Biato)

Highlapd, Illinois

DATE REC'D BY LOCAL | REGISTRAR'S SIGN

JUL 2 a5

25. FUNERAL DIRECTOR' S 31 GMATURE

ADDRESS

Weick Bros 2201 S,.Grand Blvd

(Licensed Embalmer’s Statement on Reverse Side)




LeLL-T 44
9AY SDUBIMET 20T
3I9QTO8 *H I Id

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ocoieiiiiiiiiiiiaai e ceeeeraaaoea
Signature of Student Ecbalser

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license),

If emmbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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

-
- = . -

v




