MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFARE
Registration Distriet No, oo

318 s imur sesaran o vo. 1003 _eusiorwe i1 548

=-62-007944

STATE FILE NUMBER

e e -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

AMENDED
o — FEHTEH l_ﬂﬂ’]
1.7 PLACE OF DEATH — — = IWVE 2. USUAL RESIDENCE (W'hm decaased lived. If institution: Residence before
o a. COUNTY s STATE M s sou . county sdmission)
g b. COI'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <, C‘l)}:f inside Limirs
g owv St. Louis 50 Yrs. rown St. Louis Yo NeO
e. FULL NAME OF {If NOT in hospiral, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL O ADDRESS
??-.IL INSTIFUTION. 4439 Kossuth Yes K No [J T 4439 Kossuth Yo O NoX
3 #ME OF DECEASED First Middle Last 4. Dé\":I'E Month Day Yaar
YEa of print) s ~
Alexandra Daniels DEATH 2 2 1962
5. SEX Female 4. 'COLOR OR RACE 7. MorriedX]  Never Married (0 [6. DATE OF 8IRTH | 9 AGE (last birthday} 1 IF UNDER | YEAR _IF UNDER 24 HR
Made White Widowsd ) Droresd 0 17 0-11-1897 64 Monthe | Daya | Hours {  Min.
T0a. USUAL OCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and sfafe or country) | 12. CITIZEM OF WHAT COUNTRY
f ing life, if rotl
dEIrO moalo wo éﬂ even red) Poland U. 5. A.
13a. mmen's NAME 13b. MOTHER'S MAIDEN NAME 74._NAME OF HUSRAND OR WIFE
Turowska Unknown ‘ Walter J. Daniels ,
5. WAS DECEASED EVER IN U.5, ARMED FORCES? T6. SOCIAL SECURILY NO. | 17. INFORMANT Address ;
{Yas, np, or unknown} [ {If yes, give war or dates of service) . .
e [* . Walter J. Daniels 4439 Kossuth
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MEDICAL CERTIFICATION

PART |,

Conditions, 1f any,
which gave rise to
ebove cause (2),
stating the under-
fying cause

18. CAUSE OF DEATH {Enter only one cause per |i
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

last,

DUE TO (b}

DUE TO (c)

ne for (2), (b}, and {c).

KA I E AT}V

Lot

p——

.

INTERVAL BETWEEN
ONS|

AND DEATH

12
Lot X

¥}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If docoased war fernale was
diseass condition given in PART 1 (a} there & pregnancy in last 90 days.
[0 ves l @26 | O Unkoown
19, WAS AUTOPSY 20a. ACCIDENT  SWIGIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter rature of injury in PART | or PART Il of item 18.)
PERFORMED? &~ 0 u] '
YES 1 NO ]
20c. THAE OF Hou Month, Day, Year
INJURY a.m.
p.m,

Desth occurred at

G'3° ¥ N,

20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, Ytreet, office bidg., eic.)
NOT WHILE AT WORK [J
0 - - ~
21. | attended the decessed from io ’2‘é @ g el - last saw m':;alive on 7& - 2 @ﬁl—-’

m on the date stated above, end fo the best of my knowledge, from the causes stated.

.

A7 )

2.

RESS

T [

252

22c, DATE SIGNED

23a. BURIAL, czE'MAleISN 23b, DATE 2ic. NAME DFf CEMETERY OR CREMATORY
REMOYAL [Spec -
Buria 2-6-62 Calvary

23d. LOCATION (City, town, or county)
St. Louis, Missouri

24, FUNERAL DIRECTOR

ADDRESS

ST, LQUIS FUNEPAL HOME

FEB 5

25. DATE RECD. BY LOCAL REG.

1982

{5tate)

4

s n A3




STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision. ﬁ)
Student ZL % )77 W

Signature of Stedent Embalmer
Licensed Embalmer No 5 7 5 7

P. O. Address, : & Ufff—ﬂ

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.




