~MIZSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-009032
DEPARTMENT OF pPU ILI:WI::.:::;“:: :m" EL FARE q vy R‘qm""m Diatict No. "1‘%3--“”‘."";‘ No. ::08J N STATE FILE NUMBER

DO NOT WRITE AMEN ’ T~
ON THIS STUS bE® —FHEED-MAR 03
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institgtion: Residance before

a, COUNYY . a. STATE Mo b, COUNTY admission)

V5 300
Rev. 4/59

b. C!IDII-!Y (f outside corporata limits, give TOWNSHIP anly) Length of stay In 1b <. Col'll;( _ Insice Limits
rown St. Louls D CA own  S¥s7Loulsvinczas Ya @ NoO
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm

Weriution St. Anthony's Hospitalhu® wno| *™° 2807 St. Vincent ..

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) . OF .+
Gertrude McDanniels veai . Feb. 23, 1963
8. SEX ‘4. COLOR OR RACE 7. Married []  Never Marrled [ [8. DATE OF BIRTH | ¥- AGE {lost birthday] [IF UNDER T YEAR | IF UNDER 74 HR
Female White Widowed E Divorced [ 11-30-80 52 Mnnfhul Days | Hours Min.

108, USUAL OCCUPATION (Give kind of work dopo 10k, KIND OF BUSIMESS OR INDUSTRY| 11. BIRTHPLACE (City. andd state or country} | 12, CITIZEN OF WHAT COUNTRY
during mcsfﬁf working life, aven if retired)

ven Illino is 1.5.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE~

Unknown | Unknown James Henry MoDamhielas
15. WAS DECEASED EVER IN US. ARMED FORCES 4 —rosuALessumne NG, |17 M!iommanc be Dunf orwl'!ll dau Eh te r

{Yes, no, or unknown) I (If yes, give war or dates of

no - 2404 Xlocke aAve, St. Laul 8, Mg
18, CAVUSE OF DEATH (Enter only one couvse I T (bl 2 INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any,]  DUE TO (b) W M PP,

which gave rise to

sbove cause [a),
stating the under- W N
lying cause last. DUE TO (e}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART 1II. If - decessed was female waa
disease condition given in PART | (a} there a pregnancy in last 90 days.
) oo ]DYC:]RNOIDUnimn
19, WAS AUTOPSY | 20a. ACCI&)ENT SUI(I::IIDE HOMDICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of _niurv in PART | or PART !l of item 18.)

RATE AMENDED

A

B

olo| & w
YA'\

o|le|~
‘J\

3

DOCUMENT

3
o

—
w

BN

20c. TIME OF Hour Month, Day, Year
INSURY am.
p.m,

20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.9., in or about hom-, 206, CITY, TOWPi. OF LOCATION
WHILE AT WORK [ farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK [J

N o 1
21, | attended the deceased ﬁnm_ﬁ/l%_L. u_#é nd last saw '?:lm alive On_WAL—
Deafh on tha date stated above, and to the best of my knowiedge, from the causes stated
220, SIBN_A ree or fitla} pa" 22b. ADDRESS - L4 22, DATE GNED

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAﬂﬁN'(Ciry, town,-ot county) (Srate}

TRGVAL ot | T . ' ell City-Stoddard, Mo.

24. FUNERAL DIRECTOR "ADDRESS . RECD. BY LOCAL REG. |26, REGISTRAR’S ?NATU

Shetley Funeral Home Bell Cit FEB 25 1983.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ‘

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

N

BY AFFIDAVIT OF

'/TEM NO.




~. STATEMENT. BY. LICENSED EMBALMER -

| hereby cerfify that the body whose name is recorded on the reverse side: of this certificate was embalr’l_'ned by me,

. -

.or by ‘ : . Student Embalmer No.

working under my personal_supervision,

Student | _ | l_ s;gned,ﬁ 7, >/ W-/
/

. Signatura of Student Embalmer
Licensed Embalmer No 5168
P. O. Address Millstadt, Illinols

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mmply
with the above constitutes. grounds for revocation of license).
i embalmed by a STUDENT he also shall sign in his OWN handwrmng
If 'fh:s body is not embalmed fact should be’'so stated above. -
s af . Vo . 1

e, .
i .

[




