MISSOURI STATE BOARD OF HEALTH Do not nse this space.
BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH 3 1 7 7 5
1. PLACE OF DEATH = o1
Connty......o.coveeriveciaann Registration District No. File No. Y
Townshlp........... Primary Reglstration District Ne........... 1003 Registered No........ <34 3LY.....
oy.... . Stolovis. . (No.. 5640 Marine Ave., st Ward)
2. FULL NAME Raohert Dally
(n} Residence. Na........ 809“ * Grand Ave. 2 St., ... // Ward.
(Usual place of abode} (If nonresident, give city or town and State)
Length of resldence in eity or town where death occiirred 2 2,1'! moa. ds. How long In U. 8., if of forelgn birth? ¥ra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS z MEDICAL CERTIFICATE OF DEATH
3. SEx 1. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR 15. DATE OF DEATH (MONTH, DAY ANDYEAR) Sept., 29, 19301
Male Colored T
Single 1 REREBY CERTIFY, That 1 attended d
SA. [FHI'-E]AS%RA;:‘%\:'?QWED.QR D‘l.voncsn ..A.P;:.,....J,dg.,....lgﬁ0.......... 19 ........ , to.... S Sp‘hgsa 9; 1950 j T
(0R) WIFE OF Single that Tiast saw bENL.... aliveon.S8Pts 29,1800 4 . and that

denth occurred, on the date stated nbove, at... B bb. m

6. DATE OF BIRTH (MONTH, DAY AND YEAR) AL A" THE CAUSE OF DEATH* WAS AS FOLLO
7. AGE YEARS MONTHS DAYS If LESS than 1 C%D'-VM M«,cﬁb‘-ﬂ
[ P e

. 40 1 ?

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work Janitor

CONTRIBUTORY...,
{SECONDARY)

{b) General nature of industry,
business, or establishment in

which employed {or employer).... Gen. Aubilas. Ol ...l o £
yanigor:fdu}ng f‘urnace C3 8 :

(¢) Name of employer

9. BIRTHPLACE {CITY OR TOWN) [‘lﬂ _ IFNOT AT PLACE OF OEATH...............
STATE OR COUNTRY} D
¢ Miss, L DID AN OPERATION PRECEDE DEATHE. N.Q.... Date oF
10. NAME OF FATHER Aaron Daily N
WAS THERE AN AUTOPSY? XD e —————
o | 11- BIRTHPLACE OF FATHER (CITY OR TOWN) wHarrmcounach?qs
[ B8
STATE OR COUNTRY,
z ) (Signed) Ao L‘/ veckiam.p
T -
< | 12 MAIDEN NAME OF MOTHER Unlkcnown 9m2G =319 (Address) 3640Marine Avs.,St.Louis, Mo
13. BIRTHPLACE OF MOTHER (CI1TY OR TOWN) *State the DISEAEB CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURSB OF INsSURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR CO
HoMicpaL.

14. a4
INFORMANT._ /.., /
(Addre: 640 May

- L LA . - LjYPP\CE oF URIAL.::RFMATIOPI/}ORIEMOVAL DATEO BURIAL
pifie Ava.,5t.Louis yMo. . "“—W é/ W20
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