. No. 2
—2.43
5-17-39
1 Xase7

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CINSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

. FOBH

State Fils No..

Registration District No. e Primary Registration District No. e— 3.@.0 3 Regisirars Na..._.'.g Eg 5};,_'1_“ —
1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: - ﬂf/:‘j
::: f:;m: town St. Louis (a) Sm’mhiﬁﬁomi——-- ) Conaty.-_ /7
. y (If ogtaide city or town limits, wrlts “HURAL" sad nama of tawoshiz) (¢} City or town St, Louils /l |4
{e) Name of h°g‘f'2°'6{°“““‘%“ A / (1 outeid city o town limlta, write “RURAL ™)
20 Faternon AVe L @ St No.....5126 WO terman Aves |
{ifnotin or ; ;!‘R:lllﬂl ar {[f rural, give looatlon}
: Imh 1 tntion
(@) Length of stay: In hoapital or ins (Specity whether || {¢) Citizen of foreign country? (Yen or No}
1o this community d
yoars, manths or deys} If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT h e
ru:.:. ;‘mE‘“’"‘"““"“'Q"“ﬁr"l‘""s'“‘e"";']?”‘)a"u“s::’;:"m 20. DATE OF DEATH: Mouth TNEC . day 17th
3. (¥ If veteran, . (¢} Social ¥ . 1943 . 11 30 1—;
Jame v No. - 2. 1 hyﬂb rtify that T d‘;dm;-;m ot < S
. 1 hereby certify t attended the urha
5. Color or 6. (o) Single, widowed, married, te B ec. 17, 194§m
4, Sex........ h&LM dmce.......... ﬂ......... /dlvorccd.,Mﬂrr.ie_d that I last saw h___‘im‘ alive an ec. lb, 1943 ) 9.
6. {b) Name of husband o wife 6. (<) Age of husband or wife if || 824 that death occurred on the date and hour stated above. .
Ida Daly alive._ 0% Immy I‘& se of death.. S | Durasion |
e . lNarch 7th. 1870 ac asthma afd general
{Moatb) (Dey) (Yeur) arterio-scleroglis, 127 years
8. AGE: Yeurs Monthe Days If less than one day Due to
7 3 9 l 0 hr. min. F
Due 0. "
S ) Mo, d) Frnedt
{Cl3¥, town, or coanty; (State or foreign coantry] Ch " Int. Ne hI'l u g% 12 a..I‘.....B'
10. Usual occupat!ou.....mee.t.ir..e,d._.B;.inr..e.x...._-.._.._..._...._-_. 2:2:,:::' m, within 3 monthe of death) p 2 Ze_;____.
11. Industry or business . e 4 PRYSICIAN
Major findings: [
B (12, Nome Ryrop.Daly O operations e n [ A [ —
E v - I :2?" i Underline
=1 13. Binhplace ,(“‘ng,l.wn.dmﬁ | i hich death
w5, or State or foreign ooudtry, f
14, Maiden name..... ar xfﬁllle_apig o i Ofautopsy 7 Phould be
tistically.
g{ 15. Birthpi TP — (su?o?rlt]ﬁlg E“nw) 21. 1f death was due to external causes, fill in the following:
16 (@) Informant Ids Daly {6) Accldent, suicide, or homicide {specify)
(®) Address 5126 Watermun AvVe. (5) Date of occurrence
17. (a) Cremgt ion (» Date thereof 12. 20=-43 (¢} Where did izjury occur?. C— T o
{Dorie), cramation, of removal) {Month) (Day) (Year) {d) Did lajury occur in or about home, on farm, in industrial place, in public place?
(@ Place: burisl or cremation V8112118 Crematory
18, (s} Signature of funeral di I_mms.t._. o . | '______ r o Y, £ - R
) Adm__g EATN rand Bl, 57 1 : . 4 of ojury. 23—
o943 F I stropolitan BIdg ?2;;143/
19. (@ (Teata recolved Locsl r-htnr) (Refflatrar’s signutnre) Addresa ST OpOIﬁ ba _.._...._E.a

=Y

(Licensod Embalmier's Statomeat oo Revorse Side}



STATEMENT BY LICENSED EMBALMER

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

istered Apprentice No...... ,

Signpd Lol \ (. | .‘ .' i ......

Licensed Embalmer N{)p

working under my personal supervision.

l
P. O, Address..ueneeeeeeee e 1
|

Note: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his'OWI\E HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)

If this b&dy is not embalmed, fact should bhe so stated above.




