THE DIVISION OF HEALTH QF MISS0URI

_____ 08-047239 . .

Health,
Vol STANDARD CERTIFICATE OF DEATH b )
wbli .
Service istration District Now oo 3__1_8_[9,:",«,: Registration District N°-.1_003 ........... Registrar"s No. No M ............
164069 - — -
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;dewore
a. COUNIY . STATE b. COUNTY admiss)
30 ° Missouri
)57 b. C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CCIDTY InsMe Limits
. !
| TOWN St. Louis Yes [ No [] TOUN /;—(444 Yes[ ] N[
c. EBE#I_IP_JAASEOEF {1i NOT in hospital, give location) | Length of stay in 1b d. STREEES " (If outside, give lecation) Raside on Farm
. DRE
z7 iNsTITUTIoN Homer G, Ph1111p3 ‘,),?.S 2 1109 No. llth Yes [7) No (]
7 7
3. MAME OF DECEASED First Middle 4. DATE Month Day Year
{Type or print} OF
Willie Daniels DEATH 12 6 58
5. SEX 6. COLOR OR RACE| 7. marrreD[ JNEVER marrizn] 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER | YEAR] IF UNDER 24 HRS.
. last birthday) | Months | Days Hours Min,
Male Neqro wiboweo[§ 02\ owvorcen[]| unknown 56 l I

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

All diseoses in Port | must ba c_nu:;”_y related.

10a. USUAL QCCUPATION (Give kind of work dene
duripg 1 of, working life, even if retired)
}l/

10b. KIND OF BUSIMNESS OR
INDUSTRY

Missouri

11. BIRTHPLACE {City and atcte or country)

&

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Jordan Walker

13b. MOTHER'S MAIDEN NAME

Mattie Daniels

14. NAME OF HUSBAND OR WIFE

REMOV AL {Specify)

3/ a7

natomical Board

St. Louis, Mo.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SCCIAL SECURITY RO, ‘7 INEQRMAN Address
Yas, no, nk, (] , giw d £ i
(Yas, no, or unknawn)] (If yes, give wor or dates of service} ﬂof’RoR.L. 2601 Whittier St.
18. CAUSE OF DEATH (Enter only one cause perine for {a), (b), and { INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: q ONSET AND DEATH
IMMEDIATE CAUSE (o) / W' e undet,
Canditlons, If any, DUE TO (b}
which gave rise 1o
bo {a),
il el } ST o K
E lying couss last. DUE TO (<}
= PART Il. OTHER IGNIFICANT CON 'rmau'rmc TO DEATH but not related to the terminal diseass condition given in PART | {q) 19. WAS AUTOPSY
3 C \ £ 140 PERFORMED?
r - YES[] NOK 2
| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
['¥]
g o o O
é M. TIME OF  Hour  Month, Day, Year
2 INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE D ferm, factory, street, office bldg., etc.)
AT WORK
21. | attended the deceased from l 1~ 16-58 , to 12-6-58 and last suw";ﬁ‘ alive on 12-6-58
Death occurred a1 3320 m on the date stated above; and to tha best of my knowledge, from the cousas stated.
22a. SIGHA {Degree or mle} ¢ | 22b. ADDRESS 22¢. DATE SIGNED
Cz .- M.Da 2601 Whittier Street 12-8-58
20, auﬂu., CREMATION, | 23b. DATE 23c. NAME QF CEMETERY, OR CREMATORY 234. LOCATION (City, town, or county) {S1are}

Ve

k FUNi

A104 Manchester Ave,

5ARKRer Mortuary $éf¢ice

25 DATE RECD, 8Y LOCAL REG.

JAN 8 ‘59

26/ REG
»

RAR'S SIGNATURE

%

e P

.

St. Louis 10, Mo,

(Licensed Embolmer’s Statement on Reverse Side)

)
27
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed
DY M@, OF DY eeeitiiiiiie et aeicer e it s r st s a b T st , Student Embalmer No. ................e0t

working under my personal supervision.

SEUAENE  cvenvrnrreriinnenrrerrnrrrenrmremssresnenrmasnnnssesnses SHEMEM L....vevivrieeeresssaniaenebr s e e
Signature of Student Embalmer .

2

P. 0. Address.......ccccooviiiiiiiinniinana

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 by a STUDENT, he also shall sign in his OWN handwriting,.

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

I




