MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-026135
DO NOT WRITE AMENDED Registeation District No. ____318___~}rlmaw Registration Dlairlllug_s_ __________ Registrar’s No. __-ﬁalb__ STATE FILE NUMBER
ON THIS STUB 400
w L] -l- T3 2. USUAL RESIDENCE (Where decemsed lived. If institution: Residenca before

VS 300 a. COUNTY a. STATE Mi s sourib. COUNTY admission)
Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limir

OR . oR
town  8t,. Louis TOWN St . Louis Yes @ Noe O

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cunide, give location) Reside on Farm
HOSPITAL O ADDRESS

wsrmuiion Firmin Desloge Ho Spa. |Y=® %O 3755 Kossuth Ave,. |Y=O XD
a. (ljrlyAI::EmO:r_:E)CEAS.’ED . Fiui“ 5 Middle Last 4, DOAFTE Month Day Yaar
/1 Melvdn ¢ Je McDanlel eam June 13, 1963
5. §E “"Te._coLor or rAcE 7. Morried BT  Nevar Married [] la DATE OF BIRTH | - AGE (laat birthdoy) | IF UNDER | YEAR | IF UNDER 24 HR
}'fale ’ Cau. Widowed [] Divorced [] /26/190]- 61 Months [ Dayr | Hours I Min.
10a. USUAL GCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City ond ttate or country) | 12. CITIZEN OF WHAT COUNTRY

durbu mo:' vjork life, ewTi‘ehred) Sheriff St o Lou.i Se I'Io . U.S:‘

122 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

Harry McDaniel Aletta. Vanluke Margaret McDaniel

15. WAS DECEASED EVER IN U.S. ARMED FORCE 14 _—caciar coounuhy N, 17. INFORMANT Address

l‘l’e:%g‘unknown]'(lf yes, Giwalrr daI: of )3 Ma.rgaret MCDan.i el 37 55' Ko g Suth

18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and (c). {NTERVAL BETWEEN
PART |I. DEATH WAS CAUSED NSET NI EATH

IMMEDIATE CAUSE {a) .

DATE AMENDED

DOCUMENT

Condilions, if any, DUE 10 (b)
which gave rise to

above cause (a),

stating the uynder- / 'h

Iying  covie last DUE T0O (c)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
diseass condition given in PART | {a) there a pregnancy in last 90 days.

' O Yes l O Ne I {1 Unknown

- 19, WAS'AUTOFWOB- ACCIDENT  SUICIDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCLIRRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMEDY.
YES (] *NO

© 20c. TIME OF Hour ~  Month, Day;iYear |}

INJURY am. -

p.m. \ 1

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ " farm, factory, street, office bildg., efc.)
NOT WHILE AT WORK (J

s i [
21. 1 attended the deceased b el ~ o 7 ; - nd last saw pio alive o -
© 7" Desth gccurred ot h A i . / ” Abn the date stated above, and to the best of my k ledge, from the couses stated.
22a, SIGNyU!E . i 22h. ADDRESS i 22c. DATE SIGHED
. E »
. F CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county)

. ‘Calvary Cemetery St. Louis, Mo,.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. [2a REGISTRAR'S
Morrell Mortuary 3710 No. Grand JUN 19 1963 ’ JM /7?
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MEDICAL CERTIFICATION

-

R

USE BLACK INK

TYPEWRI}'ER RIBREON
-~

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




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 Student Embalmer No.

working under my persanal supervision. S~ ’f ( ’/
Student Signed Qﬁ[m LA
Signature of Student Embalmer
. :%a 7

Licensed Embalmer No.

P.O. Addresgd% Elﬁ‘la;, %f )

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). o

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

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




