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$ 30 e i{issonri
Rev. 4/59 g b CITY (IF oviaide corperate fimits, give TOWNSHIP only} Length of siay in 16 . comr Tnside Limits
w
TOWN W h{
. z OWN St,Louis 2Lyrs oSy . Louis nif N D
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2 29/% STTUNON B ,0.4, City Hoapital “F N0 2338 Cale St *Q Neg
3 2] ‘ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaor
(Type or print} ) DOFTH 7
p LOUIS DANIEL EA™M Dec 21 1962
i 5. SEX 6, COLOR OR RACE 7. Married [1  Never Married {] [8. DATE OF BIRTH | ¥- AGE {last birthday} [ IF UNhDER 1 YEAR IHFUNDER 1:" HR
Widowed Divarced Menths ¢ Days ours in.
5 2 Mal al X 1-14-1881 | a1 i
102, USUAL OCCLPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
! & g during most of working life, even if retired)
2 Lahor Atalanta  Ga
7 I ] 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— .
e i Unknown 3
8 .J,, 7 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} <
9 w No Uy Mack Daniel 2332 Cole St
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10 < I.IZ.I PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH
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g + é 9. gVEASOﬁ&UTOP?SY h')Oa.'ACCEJENT SQIEDE HOML!‘CWE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.)
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Zz s & e TimE OF % Four  “Wohth, Day.; Yeor -
e a INJURY a.m. e
L4 g o Y ' g p.m. —
L & (-] [ "V a™ 15| e ey occormen 20e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
.o o~ T Bl WHILE AT WORK farm, factory, street, office bidg., ete.)
. Mo h “ ._5‘.' 5 NOT WHILE AT WORK [J — ——
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o g o :"-‘. é 21. | sttendsd the decessed from 'f 2 9 ,q . to (2 - ( nd last saw T slive on /f ’ Q /9 " 2_
m ; ~ o Desth occurred at. z ? o G 'M m on the date stated sbove, and to the best of my knowledge, from the couses stated.
[ 1Y) = +
g E 8 5 22s. SIGHATURE {Degree or a) 22b. ADDRESS 22c. DATE S5IGNED
: Ll e 7 ‘ -
: B fand %J /41‘/9 2-12-‘L
z 23a. BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ity, town, or county) (State)
d o REMOVAL (Specify)
> t 12=2401962 Oakdale St . Louis Co Mo
= < 24. FUNERAL DIRECTOR ADDRESS ﬁuﬁhﬁ Rgg BY‘W REG. | 26. REGISTRAR'S SIGNATURE ' !/ .
wi > )
o
= @ ,[QS H. RANDLE & SON 3133 Bell fve
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. STATEMENT. BY .LICENSED EMBALMER
reoa . | hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

.
Student Sign@ W‘”
Signature of Student Embaimer /

Licensed Embalmer No.

b . i .o . . . . - P. O. Address %/ /

Nofe: 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).
R - If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.
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