. Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI i 20925

WRITE. PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ALED JUL 5 1943  STANDARD CERTIFICATE OF DEATH " State Fite No
BIRTH MNO. REG. DIST. MO, :; I8 PRIMARY REG. DIST. NlO_O_a__ Reni.liru'r'.l No...........5..!l18-. '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deteased lived. If instisotion: residence befors
a, COUNTY . . STATE . b. COUNTY ayinbmio
: Mo. St.Louls L?é
b. CITY {f outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ousside sorporate Limite, write BURAL and give towmship)
OR Y townahip)| STAY (ln this place) 3
TOWN St.Louis (4] town  University City -~
d. FH%PE‘TAAT.E %F (If oot in hoapital or institution, give strect address or location) ~. STR (I rursl, cive Jocation) -
INSTITUTION Deaconess Hospital jk 7122 Stenford Ave. ’
3, SIEACME OEFD 8. (lj‘irst) i b. (Middle) c. (Lasty i ) DS.II-:E (Mouth) (Day)  (Yea)
{ Type or Print) Minnie Daly peat June 27,1949
5. SEX 6. COLOR OR RACE | 2. m&%RIED glE\\;'ggCESRR;ﬂ;} 8, DAYE OF BIRTH . AGE (Io yeans l: UMDER 1 YEAR | o UWDER M HES.
(Bpedify) ) |Ms B Min
F. W. . %0 | Fab.14,1874 WET [HE] B[
lDa USUAL OCCUPATIPNu({Gh-Hn‘;!dwa; 10b, KIND OF BUSINF-‘SSD?gTI'{i‘; 11. BIRTHPLACE (State or forelgn country) IZtgﬂl'lZENOFWHRT
"N Home St.Louis,Mo. (7) NTRYE
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Hegsel | Willhelmina L4ight Edward S.Dal
:?l. WAS DE:kEﬁGEF E\(IIER IN.iU.S. ARMED FO:S"FST ’ 16. SOCIAL SECURkT(;( 7. INFORMANT S SIGNATURE OR NAME ADDRESS
"8, DO, OF nowh, Fou, xive war or dates of ow} .
ne Mr.BEdward C,Daly,7122 Stanferd Avwe,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gﬁ-wzgu
. Enter cnly onecauseper | |- DISEASE OR CONDITION _ ) ) . .
Iine for (a), (bY, end (<) DIRECTLY LEADING TO DEATH® () [ P AL ol ,.AL. A Y
ANTECEDENT CAUSES
*This dors net mean . - !:-c
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (6} Pmal e o g
as Beart failure, asthenia,” |~ rise (0 the aboee couse (0} fating = - [ S . - : N .ot L - B
de. Jt meens the dis. | the underlying couse lost.
ease, njury, or complica. . -BUE TO {¢) - .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditione contriduling to the death byt not
related To the Glarase of condiston causing death. V\grf MLM W 7 o,
19a. DATE OF OPEFB?‘ 19b. MAJOR FINDINGS OF OPERATION 20. AGII'OPS‘I’T
21a. A%[FDEET {Specify) 21b. PLACEOF INJURY (e.s..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF). .. . (COUNTY) . | (STATE)
bome, farm, ,atreet.offios blds..ste. .
HOMICIDE 2 orne, farm. 'IME—T 'llmt on "e.) ‘g . X . : ?
214, T(I:PFIE“' (Hm&h): Day)  (Yws)  (Hour) Zle., INJURY QOCCURRED | 2if. HOW DID INJURY OCCURT ,
INJURY | ) o | "work L] AT woRk Ao v ihy Pa) n Ir
Fi
2 I hereby certqu that I attended the deceased from 6 -4 19 Y? o LgL_ 1947, that T laaf'saw the deceaaed
aliveon G -3¢ 1947 and that death occurred ot X3 %A m. , Jrom the causes and on the dale stated above,
Ea. SIGNATURE (Degroe or t! e) Z3b. ADDRESS - 23¢. DATE SIGNED
{M (0 /((/.)HO B E 2 - Ny WA 7-% él.g(ﬁu.');t._ "37-‘9”;
24a. BURIAL, CREMA 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 248, LOCATION {Olty, town, or county) -~ ° (State}

"BUrTaL = June 29 ,1949 Calvary Cemetery . -St.Louis,Mo.

0 Lindell Blvd,

DATE RECD BY I.OCAL GNATURE L DIRECTOR'S S1GNATURE ‘ADDRESS
27 1€
(Licensed Embalmer’s




bet

STATEMENT BY LICENSED EMBAIMER

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

______ Student Embalmer No.

ST gned cuuecniucssennmessssantsssasnsnannsaanns Licensed Embalmer No (5773
Student Embalmer

P. O. Address éf 6/0 W

working under my personal supervision.

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

H this body is not.embalmed, fact should be so stated above.




