2VUKI DIVISIUN OUF HEALTH — 3TANDARD UEK

: L DEATH s
- sormm
318 1003 !
Registration Distriet No. oo _______ 22" 2,27 Primary Registration District No. S SE_____Registrar's No. ______',__5 i 2 .

AMENDED
k FTETYE I Ta Y- )
1!-,(-;&-6, Rt~ o iI0T : 2. USUAL RESIDENCE (Whera deceased lived. I instifution; Residence befors
o a. COUNTY ¢ a. STATE M1 ssoud county admission)
]
% b. CCIJ.{!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé';\' Inside Limits
< town  St. Louis wwn  St, Louis Yes O No
: [ R ;%ép“ﬂiiocﬂw (If NOT in hespital, give location) Inside Limits d. :;EER?;S {If cutside, give location} Reside on Farm
< nstiution Homer G, Phillips Yos (3 No (3 . 1116 Bayard. Ya O No
[
1 A 5
3. NAME OF DECEASED First Middle Llast 4. DATE Month Day Year
{Type or print) = OF 6
George Danisl: DEATH i2 61
5. SEX 6. COLOR OR RACE 7. Married B Mever Married [] 8. DATE OF BIRTH | 9- AGE (fast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
i i Morghs Cays Hours Min.
Male Negro Widowed [] Divorced [ _,4 9_?2 b ? VQ S ‘?
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and stath or country) | 12¥ CITIZEN OF WHAT COUNTRY

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

dwizqr of Eorking iife, even if retired)
13a. FATHER'S NAME

[

13b. MOTHER'S MAIDEN NAME

2!. FUNERAL DIRECTOR

. -

ADDRESS

7

ARd

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ) Address .
{Yes, no, or unknown) {{If yes, give war or dates of service) —————— -
l \Tulia DA b
18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and (c). . TERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONS“ AN %EATH
wmeDIaTE cause ) Arteriosclerotic heart Disease,Intractable noet.
with Failure
Conditions, If any, DUE TO {b)
wbhol'ch gave I'ilﬂ( 1)0
B Ve CaUe al,
_ stating the under- 4'92 00
lying cavss last. PUE TO (<}
4 " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi related to the terminal PART 111, If deceased was female was
g disesse condition given in PART | (a} there a pregnancy in last 90 days,
g Nephrosclerosis = Anoxia Cerebral [Ove: | ONo | O unknown
:L—. 19, WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
& PERGORMED? (m] O
v YE! NC O
& | 20c TIME OF  Hour  Month, Day, Year
= INJURY  am.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21. | attended the decoasad from. 6-9-61 te. fm] 9-61 and last saw g:; alive °"'—6“1'2‘.6'1—"—'—
Death occurred at. ¥ 52 4] p, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
Z7a. SIGNATURE [Degres or title} g ADD [ 22¢. DATE SIGNED
Q_ 5601 N, Whittler 6=13-61
792, BURIAL] CREMATION jz - Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State} ¢ -
REMOVAY (Specify) b b ’ T- M
[9—bl \GReewWood CeM| ST.LoviS cly d

ATURE

b

25, DATE RECD. BY LOCAL REG. |26. BELISTRAR'S SIGY

JUN 14 1968y | Lot

LD

o,




‘J'
.
-

\".

a\

P T

(21

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ d B , Student Embalmer No.

working under my personal supervision. .
Signed {A) . M M{

Student
Licensed Embalmer No\? J‘I r?

- - L P.O. Address, .

Signature of Student Embalmer

Nofe: The asbove 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1& compl
with the above constitutes grounds for revocation of license). .

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

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



