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13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . ,_,O{)O :’

739 Bugau or TuE Caxsus Y-/ /) STANDARD CERTIFICATE Of DEATH State File No.—.....
Registration District No?Q.HJU 1 .Q...Q....a... Registrer's No. ... 5555_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

rErimary chisltmtion District No...

a8 .
g (s) County. st Toutss g ,& State Missouri. () County. .
O (¥} City or town . ,.L_.
P} {if outaide clty or town limits, write “RURAL" and name of townahip) S t L ou i s é
[~ (¢} Name of hos ?_)) nstig (¢) City or town . : .
e % 9}'1 W aTS ada Ave . (If outside city or town limits, writs “RURAL"}
(If not in heapital or fastitation, write strest number or location) N "
E (d) Length of stay: In hospital or institution (d) Street N“5371 Wabada Ave, .
1 ] fe {Specily whether (If rural, give location)
5 In this community. 1
5 yoars, montha or days) {e) If foreign born, how long in U. 8. A} years.,
2 | s & PrINT - L'Lﬂ MEDICAL CERTIFICATION
~ QoA 0seph A, Daly. June 28
- " - - 20. DATE OF DEATH: Month day. .
§ 3. (b) 1f veteran, none 8- ;:l Soﬁ%%ecemty year. 940 hour. 6 L] minute, 0o a * M
name war, t e ava e ru mr et e mmrn matt mnvan ot
’ 5 21, Ahereby certify that I attended the d z
= 5. Colop,or 6. {(a} Single, mdowed
| Male “White Brriodl Y-
- 4. Sex race divoreed... at I last saw heoF T alive o
E 6. (b) Name of husband or wife.—..— . 6. (¢} Age of husband or wife if || #nd that death occurred on the d;
v Kate Dalv, .._5__§..__..years ate cauge of d
g 7. Birth date of deceased Feb 16 1875 W
2 {Month) {Day) {Year}
4] 8. AGE: Years Months Days If less than one day Due to.
Z
= 6'7 4 11 he. i,
- Due to
E 9. Birthplace . DG -( Louis, Missouzt:i . Q,; )
- - City, town, or county) State or forelgn country} "
10, Usnal occupation Ta il or | . Other conditiona. c‘ ;"W ¥ "I‘D %}4 gy
Um'] . Lsna b T (Inelude preguancy within 3 months of doath} / ————
jan} 11. Industry or business Se lf ] / PHYSICIAN
J & { 12. NameANthony Daly 5 M Pnemmona . ' —
Underli
2 || S 1s. Biethpece._Lxe1aNd, ) P N
- o enf
218 st e HEFREPES Mars BLYSS= || or swoom & L INK el
e S{ irthol II”B land dtistically.
E 2 15. Birthplace (c"’ m pops— [Brate o Toreign conatry) 22. If death was due to external causes, fill in the following:
16. (o) Informms nt__......_. N Q j £ - _ (o} Accident, suicide, or hoﬂfide {zpectiy)
§ () Address. 5371 'wabada Lvel (5 Date of occurrence
17. @ ... Burial () Date thm,\ﬁuly 1, 40 @ Whern did tnjury oéglar

{¢) Place: burial or crematiia

(Barial, crema remoy /
tom. o W (Mw‘% (Day} (Yoar) () Did inimvod:71 ra (Aomﬂm in publi?:hptl;cg?
"4 (Spectfy e L.;rphee)
2 b :
(5) Addres 1451 Union Blv 3

- - . —\_.“
19,G' qul'ﬂu _g&__ﬁq,gn ® __%/ m . 17 S Da:d:fé_% f(a

(Licensed Embalmer's Statement on Beveru Side)
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STATEMENT BY LICENSED EMBALMER ™~

.. L

I hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.
- . . - . a Signed.. ... 5...... hf j% [-QZ e

Licensed Embaimer No..9.. 7 ........ j

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING . (leure to comply w
" the above constitutes grounds for revocauon of license.)

If thls body is not embalmed, fact should be so stated above, !




