MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

. - . . . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ---—--___3_1.8__Pr|mnry Registration Dintrict N°l003 Registrars No. 1_225_9

ON THIS STUB . NE O 0 1059

e U TN

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residance belore
a. COUNTY a state Missourls counry admission)

b. C(;(RY {If outside corporate limits, give TOWNSHIP only) Length of stay In 1b . C(!,';Y Inside Limits
TOWN St. Louis town Ste Louls YuO NoO
c. FULL NAME OF {If NOT in hotpiral, give location) Inside Limils d. STREET (If outside, give location) Reside on Farm
INSTTUTION. Yee O N ADDRESSD617 Montgomer '
H omer G, Phillips 0 NeO y YeeQ Ne D

V5 300
Rev. 4/59

DATE AMENDED

[

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

(Type or print)
Willie McDaniels oEAH 12= 7 63

5. SEX 6. COLOR OR RACE 7. Merried []  Never Married [] |8, DATE OF 8)RTH | ?- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

. . Widowed Divorced [ A Monihs Days Hours Min.
Male Neqgro A 7
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY . BlRTHFLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most cﬁu'voarkin ll:al.umn if retired) / L A,_,ﬁ, %‘,-" 2/‘ 5’ 4

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

;;71//701-0!7 ?/nf(nm

2
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. |17. IN7MANT Addrexs
{Yes, no, or unknown) |{If yes, give r_gr dates of service)
| so( fuepns 2 4/7

e
18. CAUSE OFf DEATH (Enter only cne cauze per lina for (s}, (b), and (c). INT AL B EEN
PART |. DEATH WAS CAUSED BY: (?Ng %ND DEATH

' nde

IMMEDIATE CAUSE (a) Congestive Heart Failure

-
4
L
Z
pm
[
Q
[a]

C?lngilionl, lfi any, DUE TO {b) H Ypertens ion
which gave rise to
bove .
:uring ::I::':ndl:g %%3 x
lying <cause last. DUE TG (e}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART il If decessed was female was
disease condition given in PART | (s} there s pregnancy in last 90 days.

Generalized Arteriosclerosis [DYes [ ONo | O Unknown
19. WAS AUTOPg 20a. ACCIDENT  SUICIDE HOMD|C|DE 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of [rem 18.)
0 u|

PERFORMED?
YES[O NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK (] farm, factory, streel, office bidg., eic.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

12=7-63

5t40 e m on the date stated above, and to the best of my knowledge, from the causes stated,

IT-1f=563 12-7-63

3 d from. and latt saw ::.:1 alive on

21. | afe e
Death Qeeur alg

o= A, _
a. { L 22%. ADDRESS 22c. DATE SIGNED
: mmw ; W 2601 N. Whittier L2-7-63 _

3. BURIA, &g\n‘ﬁ 23hb. DAM 23c. NAME OF CEMETERY on TORY Z3d. LOCATION {City, town, or tounty) (51m)
L

24. ::N::AI. DIRECTOR .7)Ppg g /cz_/'g!E:!! 929’ %Af l-;_‘i DATE %ﬁﬂv LOCAL REG. iﬁf 5 cl’\l{; ‘:53\1
e, s FAL Mol enc | DEC 11 1963 %JM /7 0

{Licerned Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
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 i ) O : Student Embalmer No._

working under my personal supervision.

Student : Signed ?; 4’); z;ZEJM

Signature of Student Embalmer
Licensed Embalmer No. —9 ?é 3

5 . P.O.Address -T2/ Y Jelomers

v

Note: The above, MUST BE, SIGNED BY THE I.ICENSED EMBALMER in hus 1OWN HANDWRITING (Failure 10 comply
with the above constittes grounds for revocation of license), o .

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

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




