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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEaU oF THB CENSUS

FLED pec 33%%

Registration District Ne... et een

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 8F DEATH

Primary Registration District No...

367267
State File No,
Regtsirar's No_lﬂgs‘z

\

t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ;
(a) County e v
(%) City or town Saint Louls @ stae_..Mlssouri . o couty rt7
(I outaide nlty of, t.o'n limits, write "RURAL'" and nams of township) {¢) Cityor town Sa int Lou i [+ /é ..... ?
(¢} Name of hosmﬁé& t artford (If outaide city or town limits, write "RURAL™) &
(I not in hospital or institution, wrile street number or location) {d) Street No......... 4261 Ha I" t‘£"85 ge &E“? e e t
(d) Length of atay: In hospital or Institution
l {Spocify whetber {| (¢) Citizen of foreign country? N Q (Yes or No}
In this community i
Years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
¥ull, NAME. JOSEPHINE DALY
ST @ Py 20. DATE OF DEATH: MonthNQVOMDOY 4y . . 2ENA ...
@ veterat. ) ear. 1943 ho mintte. 45 A * M
name war. N o No. N o Y ur,
21, I hereby certify that I attended the deceased from. ‘.
\ 5. Color or 6. {a) Single, widowed, married, . L) -~ 0D e I N e §
ey e e
4. Sex._E.e_@al‘_g_.. el i tO divorced W AOWEG. that Ilast saw bt ailve on Z ’2, ‘9.
6. (3 Name of husband or wlfe._.!I.QIm....T o6, () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
D&- l:C" alive. ..o ... years || Immediate cause of death... G=imws LT ‘. %
7. Birth date of decemed.....1..‘:.3:'.J.uilg....j?:j...s:.E..‘:-.lﬂ.t............. 'y g
{Mont {Day) 2 e 6 g
r ¥
8. AGE: Years Months Days If less than one day Due to. ’
] f 7 6 4 21’ hr. min. fr F
n Due to 3
9. Bintnplace.._ Union, Mig souri ¥l
(City, tﬁ,, ar cognty) 1r {Stats oc forelgn country) ¥ I 2’; v B kd
OuSow =] Othi ditions. 15 rd C ~
10. Usual occupation ([n:l:g:grelmunw within 3 months of death)
11, Industry or business AL _home PHYSICIAN
Major findinga: J—
E 12, Name ChI'i 3 t K l enke agfr o?)er:ﬁ:ms .
3] ‘ Underline
2413 Birthplace Ohio( — ; the causéto
State or foreigo country,
B (14, Maiden name._LLSOLES Recht18h - TS| or oo fehould be
o jtisticaily.
§{ 15. Birthplact....... Btry) 22. If death was due to external causes, fill in the following:
16.'(0) Informant . (a) Accident, suicide, or homicide (specify) s
@ adaress. 326X Hartford Sh.,pbt.Lonls,Has Date of occurrence e
. _— b) Date thereof OV.25.1941%) Where did injury occur? ——
e tﬁ:ﬁ:l cresaation. wm“u ( ) o (Moath) {Dey) oar} i b b Gy l':'.r:'i? u:|d1.1:;1.rlf:l;wlaceJ in pumﬁ“pi;)ce?
Calvary Cemetery (&} Did injury occur in or about home, on place,
(¢} Place: burial or cremation _—
18. {a) Stgnature of funcral director Q} ~ ‘] ’ %le at workr .o, ........(.?f.lrv :ml?{eﬂ;:. Li 1 [H o J—
® Add;Nm__ﬁ.Mippﬁﬂ Siguature i oD othery
1@ (B::- received Iual% ig:,ljb) u—-; ~ —(ﬁ‘!-thu;'l lirnll.u;';) i Addrcﬂ"lm A"Q_,.___ - = Date Signed""jaa/

(Licensed Embalmer’s Statement on Reverse Side)



Dr Gaerther / A 2 "LP Ra2N

Office s Pr 6133 1504 So Grand
Home Wy 0924

we we

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.......coocrinmrone e siere e

----- R : Regist::red Apprentice No . ,

Slgned..:«/\';’d&k(e M
* ' ’ - Licensed Embalmer No-: -? Y2l

. ) P.O. Addres.. 75’/‘/.(/

Note: The above MUST BE SIGNhD BY THE LICILNSED LMBAU\ILR in his OWN HANDWRITING (Fallure to comply witl
thé above conslitutes grounds fot revocation of license. ¥y

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