3
]

walt THE DIVISION OF HEALTH OF MISSOUR! _0 '?56
dfers STANDARD CERTIFICATE OF DEATH éﬁ i 3;&,?

Public
egistration District No. Primary Ragistration Diﬂric_fﬁl’_- e m— - 111 N2__.._3_'.24.4

Service

=1-.-PLACEOF DEATH. — aven 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenc II':efnra
300 a. COUNTY a. STATE M O b. COUNTY adnmsi 770'1
V57 b. C'TY {lf outside corporate limjts, give TOWNSHIP enly) Inside Limits < CITY |nsﬂie Limits
) 5_ TOWN gf'LOUl S Yes[] N"B_ TOWN Sfiou,s Yes[] Ne[J
g c. Eglglgl?:l’f%}?': (1f NOT in hospital, give Io:urionL Length of stay in Tb d. ADDRESS {If cutside, give lecation) Reside on Form
INSTITUTION AZINE 303/ MAGAZINL | v N[

and last low: alive on

!1end the deceased from
Urred ot - z;z# mon lhu dufu stated chove; and to the best of my knowledge, from the couses stated.

AR TARAY (TR DAY i

RIAL, CREMATION, | 216, DATE 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or courtty) (sm.)

ML |4 -17- ST |L)Ask inctoNtbrk | SHLouis Co. M
FUN;RAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 24. REGI '3 SIGHATUR,
thDVFJ"IO‘Sk)ﬂSthGfom APR 1 & 'KQ %JM /7 .

Licensed Embolmer’ s Statement on R Sid
(Licens mbalmer’s Sta nt on Reverse Side) —}’_?d Q

3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print ‘. 5 —- OF
DANIEL RoYLFS w4 g4 59
5. . SEX <.| 4 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Mﬂ / _ MARRIED[] NEVER MaRRIED (9§ g 5 8 fast Lirthday) [Wonths | Days | Howrs Wi,
; E | NEGRD lp woweoD " omorcial)] /| =& — =5
2 I 10e. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond g1o1e or country) d |12 ciT1ZEN OF WHAT COUNTRY?
] during most of working life, even if retired) INDUSTRY 5 !
g FLours Mo v
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 — p—y —
- NartEr Broyres \HELEN Fow LER
i 2 [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFO/?IT Address .
5 = [ (Yes, no, or unknawn)| (Il yes, give wor ar dotes of service) . B =
- 3 | MRS ELENBROYLES 3031MAcAzn
4 'S 18. CAUSE OF DEATH (Enter only one cause per lingftis (n), b}, and {c).) |NT RVAL BETWEEN
; L PART 1. DEATH WAS CAUSED BY: EJ AND DEATH
' "-‘_-' IMMEDIATE CAUSE (g}
: &z
N =
5 a Conditions, if any, DUE TO (b}
; t w:::h gave rls: |)n }
; a vYé4 coause aj, —-—
1 4 tating th dar- S y\
-1 P lying “cause lost. » _DUE TO {c) JZ
: = =} & PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseoss condltion given in PART | [a} 19. WAS AUTOPSY 1
3 ajc PERFORMED?
R B YES{] No'gv
; . % Bl 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=1 = ur
-y ] O £
=3 Y=<
5 & S NC] c. TIMEOF  Howr  Month, Day, Year
25 Do INJURY  am.
4 H i E p.m,
J
E 3 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthoms,| 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
T wHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.) :
2 g |work AT WORK
£
-
2
é
L
£
<




STATEMENT BY LICENSED EMBALMER

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

DY M, O DY ooreniieeiii it et ee e eees et e beasensaaamernrenssssa s rnarann e bbasnsen .» Student Embalmer No. ....cccvveeunenn..

W.C
Student .oeivrec e fevemrneaeensrennes Signed " t ........... A
Signature of Student Embalmer

working under my personal supervision.

Licensed Embalmer No
P. O. Address* \5 i

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,



