THE DIVISION OF HEALTH OF MISSOURI

o8-034133

. Health, - ..
& vaies STANDARD CERTIFICATE OF DEATH S Fig e
| Public .
Service gistration Distriet No. v 2D 3. Q... Primary Registration District N!OOB ................ Regist 15 _______ -
|rv¥ic . 3 1 8 ’ ity ‘,P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. [f institution: Resldenca b)cfuu
. COUN . A b. COUNTY admi s 66
300 a. COUNTY > STATE piggourd CONTYo 4 LoudB ™"
1-57 b. CITY (If outside corporate Limits, give TOWNSHIP anly) | Inside Limits c. CITY 5& Inside Limits
o ST.LOUIS Yos I No [ rony University City Yes B No[J
¢. FULL MAME OF (H NOT in hospital, give location) | Length of stay in 1b d. STREET If outside, give Incahon) Reside on Farm
HGSPITAL OR ADDRESS
NsTiTUTION St Lutkes Hospital ;7 1317 Miélﬂﬂd ves ] o [l
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Day Year
{Type or pring) OF
CORA A, DANLEY. peati Sept. 17, 1958
oy i .
Femals / White wioowed(R 7 ovorceo[JAug. 25, 1873 J
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and srate or country) 12. CITIZEN OF WHAT COUNTRY?
during moss of working life, aven il retired) INQUSTRY
§__House wife clerk ome, clerk Everett, Miggouri o USA

All diseases in Port | must be cousally related.

133, FATHER'S NAME

Henry lee Magters,

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Y5, no, or unkmown)| (Il yes, give war

13b, MOTHER'S MAIDEN NAME

Martha Jane McCoy,

14. NAME OF HUSBAND OR WIFE

Woseph W. Danley.

ates of wervice)

14. SOCIAL SECURITY NO.

315-24-1185 |

17.

INFORMANT

Mrs, Hazle Lee Strain,.1317 Midlend Drive

Address

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per tine for {a), (b}, and {c).) INTERYAL BETWEEN

PART |. DEATH WAS CALUISED BY: ONSET A:? DEATH

IMMEDIATE CAUSE (a) . [ 8))

Conditiona, if any, DU!E;.TO {b) M hd MD‘W l o 1‘

which gave rine to }

above cavss (a),

tati h der.
lying couse lasn / DUE TO (c) HSA
PART Il. QTHER SIGRIFICANT CONDITIONS CONTRIBUTING TC DEATH but net related +o the terminal diveass condition glven in PART | {a) 19. WAS AUTOPSY
. PERFORMED?
\ YESPR_No[] /

20a. ACCIDENT SUICIDE HOMICIDE ' | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART N of item 18.)

[ d ]
20c. TIME OF Hour  Month, Doy, Yeor

INJURY  a.m.
p-m. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 200 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, .crory, street, office bldg., etc.}
WORK AT WORK
21. | ottended the daceased from her .

Death occurred ot

ocr( &- 6% "{ is&ﬁi l lq_’ LERETIN saw o olive on QA Ig 'i b 8
date stated cbove; and to the bu! of my knowledge[ Jrom tha causes stated.

20,

SIGNATURE

{Deagree or title)

e o

0

22b. ADDRESS

Hhrwr &

22¢. PATE SIGNED

q.8-5&

e N. Taulin
URIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY U 23d. LOCATION (City, town, or county) {Stare)
EMOV AL wcif -
emoval Sept.19,1958 | Hiram Burial Park, St,Louis County, Missouri.

24. FUNRERAL DIRECTOR

C.R.Lupton & Sons;7233 Delmar Blvd;

ADDRESS

25. DATE RECD. BY LOCAL REG.

SEP 1 8'5

Embolmer’
d s

{Li

on Reverse Side)

A,




e - -
. S - g .
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T o 2+ U PP PR , Student Embalmer No. .........ocieeiie-

working under my personal supervision.

STUAENE v revreereeriireereireesaareeereneesaassennreaeeas Signmw."%- Nk

Signature of Student Embalmer

Licensed Emba%jfé/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

-to comply with the above constitutes grounds for_revocation. of license). -
) If embalmed lgy a STUDENT, he also shall sign in his OWN handwriting,
If this body x*ot embalmed, fact should be so stated above




