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FILED APR 3 1

938

Reglsnullon District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERT|FICATE OF DEATH

} Primary Registration District No.

[P

TE FILE NUMBER

Ragisrrur': Ne.,_

11515

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If institution: Reside, a befare

a. COUNTY a. STATE 2 b. COUNTY ssion)
Missouri 2 717
b. CITRY {t outside corporate limits, give TOWNSHIP only} | Inside Limits <. CIOTRY Inside Limits”
Tom  St, Louis Yes I No[] o Ste. Louls Yes{] Nof]
<. Eglng‘:jAAtl%gF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET (1t cutside, give location) Reside on Farm
ADDRESS
R 7 instirurion. Homer Go Phillips | 3 wkg y/4 3708 Cook Yo [J Mol
3 (NTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
YPpe or print . 0
Carl Daniels DEATH 3 25 58
5. SEX 6. COLOR OR RACE! 7. 8. DATE OF BIRTH 9. AGE {In years 3F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_] NEVER MARRIED[) {in y
. i nths | Days Hour n.
Male ﬂ—- NEQI‘O wioowen["] ? pivorceo[X Abt « 1803 I“;bmgg] Hamt Y * l "

10a. USUAL OCCUPATION {Give kind of work donm

during mast of working life, wven il retired) |

assenr

10b. KIND OF BUSINESS OR

NDUSTRY

11. BIRTHPLACE (City and state or country)

Pine B'luf'f‘,

Arlc, /

12. CITIZEMN OF WHAT COUNTRY?

U.S‘OA.

13a. FATHER'S NAME

Christopher Daniels

13b. MOTHER'S MAIDEN NAME

Ardell Rq

harts

14: NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
or uﬂu‘nwﬂ)l (Il yes, give wor or dates of service)

(Yes, NO

16. SCCIAL SECURITY NO.

17.

INFORMANT

Willie C, Daniels

Ad

dress

3708 Cook

MEDICAL CERTIFICATION

PART !.

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and (c}.)
DEATH WAS CAUSED BY:

Probable Carcinoma of Pancreas with

INTERVAL BETWEEN

OPijETdﬁ{E .DEATH

Metastasis to Liver

Conditions, H any, DUE TO {b)
which gava rise to
above couvse (o),
stating the under- }
lying cause last. DUE TO (¢}
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terising! dlsesse condition given in PART ) {a) 1% ;\'AS A{I)JTOPSY
ERFORM
/57 x YeS [
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O Cd 2
c. TIME OF .Hour Month, Day, Year
INJURY  aom.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, olfice bldg., etc.)
WORK AT WORK
21. | attended the d dkom __ 3=4=58 L 10 3=25=58  ondlom su{ﬁhﬁ alive on 3-25-58
Death occurred at 4:15 P m on the date stated sbove; ond to the bast of my knowledge, from the causes stated.

{Licensed Embolmer's Statemant on Reverss Side)

22a. SIGNATURE Degres-or title) 72b. ADDRESS 22¢. PATE SIGNED
. 0. . mp. D 2601 N, Whittier St., 3-27-58
23a. BURIAL, CR'EMATIDN 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tewn, or counry) (State)
REHOVAL (STily)
3/28/58 Washington Park Camet] St,.Tonis Conntw Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Charles J. Gates 4107 Finney ’




STATEMENT BY LICENSED EMBALMER

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

L oY N - PO P P ., Student Embalmer No. ..................

working under my personal supervision.

Student ..o v e -. rerreeare

To= - - - ~ Licensed Embalmer No.4580Q...........
P. 0. Address.....4307. . Finney..

v Note: The above MUST BE SIGNED BY THE LICENSEDP EMBALMER in his OWN HANDWRITING. (Failure
“to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
" If this-body is not embalmed fact should be so stated above.




