No. 300

10.48

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY

'BIRTH NO.

FILED MAY 23 1949 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERFF

ICATE OF DEATH

18085

State File No...

REG. DIiST. O, j Z 2 _ PRIMARY REG. DIST. uo.La_QlLéRmmmnNagfé_,_.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If instisutions, residence befors

a. COUNTY a. STATE b. COUNTY .umi-(on:.
St.louis Missouri St.louis =7/
b, CITY (It cuteide corpurate limits, writs RURAL and rive c. LENGTH OF ¢, CITY (1f outalde corporats limits, write RURAL and give township) S e
townahip)| STAY {in this place) OR

TOWN Maryland Heights 39 vra

TOWN  Marylend Helgh

ts o

d. FULL NAME OF (Il oot in hospital or institution. glve atrgat address or location) d. STREET (If raral, give kocation) (%
HOSPITAL f ADDRESS 0
INSTITUTION at home Midland & Cumberland

3.DNE%ME %F;J a. (First) b. (Middle) s c. (Last} 4. Dgp.: (Mouth) (Day) (Year)
(Topeor Print)  Allje Harvey Daly DEATH Apr. 21 1949
5. SEX 6. COLOR OR RACE | 7. #IAD%R\FIJEB‘ EWSEC%BRRIED 8. DATE OF BIRTH 9.:\:&&3’-;:- | R 1 YU | e u k.
(Bpacily) ontba ! D Rours | Min,
Male ¢p|  White Verried 77 | _Nov.15,1862 ST I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE L
done during most of working Lifa, sveo If rm.{r:i) ) DUSTRY (Btate or forsign country) O lzcgb'u_lz_ﬁf;?OF WHAT
Unemployed posssessed loulsglans,Mo. +SeAa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Williem Daly 1 TUnknown Minnie EeDaly
15. WAS DECEASED EVER IN U.S. ARMED FORCES?Y l 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yee, 80, ar unknown) [ (If yes, xive war or dates of service) NO.
No ‘None Minnie E.Daly Robertson,Mo.R#1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter onty onecanssper | 1. DISEASE OR CONDITION f
line for (a}, (1), and (¢} DIRECTLY LEAD]NGTODEA'I?&‘@) é—o—g .u.c.__é WM—(Zb ~ 2 é L~ -

«T41s does mot mean | ANTECEDENT CAUSES

’g:“c—{.d.__— >

the mode of dying, such | Adorbid eonditions, if any, giving DUE TO (b)

ar heart failure, asthenin, | rise Lo the above cause (a) stating . LR

etc. It means the dis- the underlying cause lash.

ease, injury, o complica- DUE TO (¢}

© o an

PR )

1-.‘-- )_.?;r'

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

/52N

19a. DATE OF OF'I!::IROAPi 15b. MAJORVF]ND.INGS OF OPERATION 20. AUTOPSY?
e tne = ] ves () o

21a, ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.e..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)

SUICIDE home, tarm. factory.atreet. office bldg.,e10.) ’

HOMICIDE S —— . -
21d. ngﬁ (Month) (Day) (Year) {Hour) 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY m. | work AT WORK ——

22. ] hereby certify that I atiended the deceased from

aliveon A =20 ____, IQ;LQ and that death’occurred at

H ., from the causes and on

, 1040 9, to Gefprind {19 4 §that 1 last saw the deceased

the date stated above.

23;. SIGNATU RE% (Degroo or titic)

23b, ADDRESS

?-5'36’ ,—,—pé._ﬁ.,@/

Wz I 23c. DATE SIGNED

}‘-ﬁ.&.-tz

242, BU HTAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

TIOH REMOVA]I-. (Bpesity)

L=23-19)9 Fse Fee C

I DATE REC'D BY LOCAL { REGIFTRAR'S SIGNATURE

23 5 VA

244..LOCATION (Ci:

25 FU DIRECTOR" S SIGNATU

2504 -~Wo -

(fimmedWm on Reverse Side)

ty, town, or county) ~  *  (State)

l‘ :
ADDRE,
Zre_
i




. ¥
STATEMENT BY LICENSED EMBALMER

| hcx:'éby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b éﬁsé._

Student Embalamer No.

working under my persona! supervision. %
sm.aM ( é,, - B

Note:! The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

Ifthisbodyisqotepbalmed.faadmddbewmdnbdw. - -




