MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63<=021903
DEPARTMERT oF p”“"‘:w:::.‘:i::;":: :n.“ fl_-.f:?_ﬁ..Sl&Prim-ry Registration District No. 100—3-—!!9“""" No. —54[‘5 STATE FILE Numatk

DO NOT WRITE AMENDED

ON THIS STUB N -
— W B 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8. COUNTY S t I ! g a. srATEM 1 I b. coui'lé | i sdmission)

Rev. 4/59 b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY [ Inside Limits

own St. Louis 6 Days 10wN Stv—Touts—22—Mo, Yes (X No [

c. ;%EP’I#..&TEOOF (If NOT in hospitel, give location) Inside Limits d. E;E%EET (f ‘O;-'"'dﬂ give location) Reside on Farm
INSTITUTION / St.Louis Childrens Yeil Nod 924 Evans lAve. Yor O No I

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

[Type or print) OF
Wanda Jean McDaniel DEATH 5-20-63
5. SEX 4. COLOR OR RACE 7. Merried [ Never Married [X [8. DATE OF BIRTH | % AGE (last.birthday). | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [] Diverced [ 3=17- 61 2}"1'3 Maonths l Days | Hours | Mfn,
102, USUAL OCCUPATION (Give kind of work done | 10b, KINDG OF BUSINESS OR INDUSTRY| T1. BIRTHFLACE (City and state or-country) | 12. GITIZEN OF WHAT COUNTRY

during mp¥SEEing life, even 1f retired) None Kirkwood, Missouri| U.S.A.

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

James McDaniel Carol Schaper 'None

I 15. WAS DECEASED EVER N U.5. ARMED FORCES? 17. INFORMANT Address

{Ye3, ne, or unknown) I(If yca,ﬁvﬂ war or dates of servi Mary Foust 500 S Kj_ngshighwa_z

18. CAUSE OF DEATH (Enter only one ceuse per line for (a); (b). and (¢). N INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: SONSET AND DEATH

IMMEDIATE CAUSE (a} Stpﬁc,hm,cﬁ/ ( f%//.(/éﬂ Mrﬁ%.:;

Conditions, if any, DUE TC (b)
which gave rise to

bove , .
Sarna the onder [ . 05 7 '/.
lying cavse .last. - DUE TO (¢} _

PARY II. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH but not related to ‘the terminal .PART 1ll. ) deceased was female was
diseasa condition given in PART | {a) there a pregnancy in last 90 days.

o x

Vhl"l‘: 7/.)&.(/ Ve )1-&54'4:./ L I ] Yes ] gNo J_ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE / HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART I or PART 11 of item 18.)
res 5T e

20c. TIME OF Hour Manth, Day, Yaer
INJURY am.
Jp.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX [ farm, factory, street, office bidg., etc.) .
NOTYT WHILE AT WORK ]

21. 1 attended the deceased ftouu-tl&_-ﬁ_s__—.._, 1n5-20-63 and jast saw ;q“.hy. o 5-2_0- 63

Death occutred at 1 : 50 P m on the date stated sbove, and to the bast of my knowledgas, from the causes stated.

T2e. SIGNATORE, [Degren or Tile) Z3h. ADDRESS ) Tac. DATE SIGNED
%«/ /MJ /be- S0 & /@4;/,-/1—%«47 . 5/ 20 (A

Z3a. BURTAL, CREMATION, | 23b. PATE 23. NAME OF CEMETERY OR C 204, tocaﬂl?cm, ro\fn, or_county) {State]

FEMOVAL (Specify)? p L
AT L s £ Lt ta 7 _/ 77;2 é3 e 2 Ry

7 ADDRES ) . . . RAR'S SIGRATRE E2

724, BYNERAT DIRECIR 3 7 : _
. - ! a
_t{_-_,_/_;’(lr / £ s . %‘? 14 . 1 i " _____.’11144,'

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER - -

I hereby certify that the body whose name ié recorded on the.reverse side Gf this certificate was embaimed by me,

or by : i i Student Embalmer No‘

working under my personal supervision..

Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revoc‘ahon of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
_H this body is not"embalmed, fact should be-so stated above.




