ue to natural couses.

Coroner cannct certify to o deat

digeases in Part | must be casually related.

B

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIéLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH '

FILED SEP 4 198%

Rogistration District No. ...

Primary Registration District No.-é:i].

- STATE FILE NUMBER

-

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived.

If institution: Residence before

- llilnﬂ
e COUNTY St. Louls o STATE M ggouri & owigt, Lou {"
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits «. CITY 0 Inside Limits
OR - OR bl )
Town Perguson Yos . No 0 Town PErguson 3 Ye No O
c. ﬁgls.}l;l_ll’_{:t\%gf: (lf' NOT inhospital, givelecation}|Length of stay in 1k 4 STREET {If o ji-do, give location) Reside on Fgrm
mstitution 317 Newell Mos aporess 317 Newe YesT Nj%
3 :Aut ar First Middle Last 4. DATE Month Day Yeer
ECEASED . . . oF
CType o print) DANIEL EDWARD MEE corw AU .- 3y 1957
5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRs,
a marrien (3 "EVERM@"E% l fast hirthday) ti'mml Days | Hours | Min.
Male White wipowep (] pvorcen [(JJMAT o 26 1957
“110a. SSUAL OCCUP.}TrONt(wa}:md ojm;rtrdm;; 104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ;c,., and stie or countey} [12. CITIZEN OF WHAT COUNTRY]
uring most of working life, cven if retire .
None St. Louls, Missourl USA

13, FATHER'S NAME

Arthur E.. Mee

14. MOTHER'S MAIDEN NAME

Josephine L.. Spratt

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, no, or unknawn) § (S pra, pive 1par or dales of sereice)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

No —

None

|Arthur E. Mee,...

317 Newell .

18. CAUSE OF DEATH [Enter only one cause pe; Sor (@), (1), ead (). ]
PART |, DEATH WAS CAUSED BY:. @@\__‘_
IMMEDIATE CAUSE {a) . e,

INTERVAL BETWEEN

ONSET AND {ATH

ﬂowq ﬁwwh '

/

Conditions, if any, DUE TO (b
which gare rise fo . f
above  cause (d). 2! /i/\:(\-v
stating the under- . MCM\J.L{A
z . lying  cause last. DUE TO (€
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} [1:) F\:gﬁ_g:;%;f\’
- ?
<
S - ZFoZX |vesO wol¥
= 20a. ACCIDENRT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enttr na:ure oflruurv in Part ! or Part 11 of item 18.) .
& a g a L
o 2 .
E‘ 20c. TIME OF  Hour  Month, Day, Year ' )
o INJURY o m. - : r .
8 p.m. . - \
x| 204, INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or aboul home, 20f. CITY. TOWN, OR LOCATION “« 'COUNTY e STATE
WHILEAT (] NOT WHILE Jarm, factory, atreet, office bldy.. etc.) .U,_.__L_‘ "
WORK AT WORK ot =/ / - =1 ..
. - . -
21, Iaﬂund‘ed the deceased from - Xl [ /-r—7 and last saw :er alive on )il (/d /
Death ocoyfr d at M2 '/-\ p m on tho date stated above; .lnd' to the beat of my knowledgse, from the causea stated.

T

Ay P 1

23g. aumn..cvgy 2% DATE
REMOVAL ($pecif
Bémov

23¢. NAME OF cmncnv OR CREMATORY

Calvary Cemetery

2, édcnlou (Cit¥, town. or county) (State)

St. Iouis, Missouri

8-5-57
24. FUNRERAL DIRECTOR ADDRESS

MISSOURI

WHITE CHAPEL, FERGUSON,

5. DATE

CD. BY LOCAL REG.

8/s/ ¢

(Licensed -Embalmer’s Statement on Ravofu Side)

EEiISTRAR S SIGNATURE E




/STATEMENT BY LICENSED EMBALMER

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

k‘ / I T — )
byme, or by . ..o T S : Student Embalmer No No. ™=

Sy Fesre-tisisesensiennsanentanasisnsans .+ 2tUQENE LMDalmer INO,...-.=

-~ -
worklng under my personal supervision.,

Student

'Saiplture of Student Embalmer

W - bicensed Empaimex o
| P. O. Addressq. 1t

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg oo T

If this bodv 15 not embalmed fact should be so stated above. .

-



