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diseases in Part | must be casually related. Coroner cannot certify to a death dus to natural couses.
USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
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FILED MAY 1-1957

Registratian Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. IF institution: Residence bafore
o COUNTY a.STATE Migsgourd b COUNTY St, Lotly™
b. CITY (lf cutside corporate limirs, give TOWNSHIP only) | Inside Limits e. CITY 430 / Inside Limits
SR st, Louis - YosE NoD T Wellston Yedt: NoD
. ELOJIS;;.'?AAL&:\EEF {1f NOT inhospital, give focation}|Langth of stay in Ib i érREET 1559 vaiié“'xv?eﬂ‘ﬁé“"““) Reside on F
INSTITUTIO ~7 ADDRESS YesO Nofi
T e
i :::l! or Firat Middle Last 4. DATE Month Day Year
EASED OF
(Type or print) KENNETH  DANIELS oearn  April 8, 1957
5. SEX 6. COLOR OR RACE 7. B30 8. DATE OF BIRTH 9. AGE (_f?l years | IF UNDER | YEAR LiF UNDER 24 HRS.
0 mageo B never marmio [ 13, 1901 | BEirthdon) [T B | Hows | on
Male White wiooweo [ ovorceo [ MBY 13,
-1 10a. usuial. OCCUPATDON (Giu;ftmd o]lg;rt dm;g t0h. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (Ciry and aiafe or coumtry) O 12, CITIZEN OF WHAT COUNTRYT
dur t of ¢ life, ecen if retire )
MITTwrd ﬁ Self Employed Elsberry Missouri U.S.h.

13. FATHER'S NAME

John d. Daniels

14. MOTHER'S MAIDEN NAME

Cora Turner

(Fes. no. or unknawn)

no none

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
Uf wes. ize war or dotes of service}

16. SOCIAL SECURITY NO.[!7. INFORMANT

h92-09-7227

Address

Mrs, Ella Daniela, 1559 Valle Avenue,

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (d)

18, CAUSE OF DEATH [Enler only one cause per line jnr (a), (b), and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

o -d

Conditiona, if any,
which gere rise fo

280t

\-rv
bue 7o (b)AQ.&%&C&i:ﬂEQ%M*‘» /‘AAIZ

al

21. | atrended the doceased from

iqﬁ ‘IQ, t:': W

Death occurred at

15.30 A. 4

m on the date stated above; and to the boat of m_y knowlsdge, from the causes stated.

above cgm ;).
atafing the under-
=z lying cause last. DUE TO (e)__|
=} FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO FME TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13, :&SF gs;%f\f
™ ?
-
o ves(J no 8
"‘-: 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Pert I or Part 11 of item 18.) '
& O Q- O ———————_ -
e YR ]
s 20¢. TIME OF  MHour Month, Day, Year
b INJURY  a, m. —_— .
o p. m. ——
w
X [ 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidp., efe.)
WORK AT WORK L - (e N -

and Iast saw o alive on

him

S RTINS

22b. ADDRESS

(Degree or title) .
oy M. Q. L SU0

L=

22¢, DATE SIGNED

O Lor Y957

22a. :gngh c:«g_um?n‘. 2%, DATE
Removal |April 10,1957

23c. NAME OF CEMETERY OR CREMATORY 23d. L

Memordial Park Cemetery

OCATION (Ciry, town, or county) (State}

St. Louis Coun'l'.y/r Migsouri,

24, FUNERAL DIRECTOR

ADDRESS

Shepsrd Funeral Home, 1167 Hamilton Av

APR 9 57

+25. DATE RECD, BY LOCAL REG.

{Licensed Embu'mef s Statement on Reverse Side) /\ —_— é

zn;liﬂun's SIGNATURE -
AJ/ JAZ 2&




ZEw -, 7 b CI a
- aiaalr .o Sfpes A
= nrem . i~ AR o . . .
? : Iis Aort- [ =Y Zapfre ¢ .
VAL (B Ty CoETeo
1 . ;\‘
<t IEPRSANPE i ale
e e e ot Featatl) e STt R RS ot
. AU T NGRS TS AR R
L R ST e ey <.
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded oh the reverse side of this certificate was emb
byme, or by ..., e e ', Student Embalmer No...........

-
»

working under my personal supervision..

SEUACRIE oo ee s eeeeees Signed==7\_ M&/

Signeture of Student Embalmer ] gl 7 #
. Licensed Embal}rgr No..{.é:.%
AN

P. O. Addre}#.f%flm...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to tomply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

%L Lif this'body is Hot embalmed, fact should be so Stated abovel ™ e, e ) Ty e
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