THE DIVISON OF HEALTH OF MISSOURI
5. o300 ﬁ}@ JUL 31 1859 STANDARD CERTIFICATE OF DEATH B s

[y, 10.48 tparerretietasen s rnrrn nan sem
BIRTH NO. _ REG. DIST. NO. :3 l 8 PRIMARY REG. DIST, m.m Regisirar's No,’.‘m.m
1. PLACE OF DEATH ' 2. USUAL RESIDENGCE (Wbers 4 d lved. If loatitution: residence before
a. COUNTY a. STATE b. COUNTY siinimlon).
Mo, Ziga

b. CITY (If outslde corpurate Umits, write RURAL and give

¢. LENGTH OF ¢. CITY (If sutalde corporste limits, writs RURAL nod give township) o
OR - townahip) OR d
Town  3t., Louls O

STAY (in this place)
Towv  St. Louls

d. FS(%'S- I;J_IQKANI'I_EOOF (If mot Ls Boepital or instltution, give strect addrem or lacatipn) d. ST REEE':‘TS (If rural. ghre loeatlon)
istitution - 8t, John's Eospital P)Diﬁ 6401 Winona Avs.
3612%!\&%505!; a. (First) b. (Middle) c. (Last) ! 4 DSIE (Month)  (Day)  (Year)
(Typeor Printy R AYMOND J. DALY DEATH  July 21- 1952.

5. SEX 6. COLOR OR RACE | 7. #.?)%Fwé:g Bﬁgﬁc%““'m 8. DATE OF BIRTH 9':.A.GE tIa yem T Do | YEAR | IF UNOER M Has.
(Bpacify} v onths| Days | Hours | Min
Male () White Widower 3~ | Aug. 31,1893 58 l |
10a. USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12. CITIZEN QF WHAT
done during most of working lify, sven If retired) |- DUSTRY COUNTRY?
011 Inspector-Statle of Misaouri St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlam Dalvy { Catherines Dal
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 00,0t uskoown) | (If yea, mive war or dates of service} NO.
No Geraldine Dsly 6401 “Winona Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATIION I Igﬁghg?@
. Enter only onscatse per 1. DISEASE OR CONDITION I H
Jine for (), (b), and (¢y | DIRECTLY LEADING TO DEATH* (y) L, QLM-U\ 24 /Zm

*This doct not mean | SNVECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}

M"M | 4@_/@_

a2 heart fallure, asthenia, | rise to the abore cause. (a) mu[ng T - . e -
cle. It means the dig. | the underlying equse last ~- - e .
ease, Infury, or complicg- . DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =

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

19a. DATE OF-OPERA- | 19b. MAJOR FI 10 Co T R R . 20. AUTOPSY?
- j&. i} YES I:I NO

TION

g

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT - {Bpecify} . EOF INJURY (ax..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE horns, farm, fagtory, street, officw bldg. ota.) . J.o4 .y . LU P
&) HOMICIDE .
n
o) 21d. TégE (500&) \lDt.r) (Year) (Hou:} Zle INJUIQ OCCURRED | 2if. HOW DID INJURY OCCUR?
- :-|< INJURY NNk DLEAT T e - R o BYos
; 2.1 hereby & that I nuended the deceaséd from r? ’? 195?1‘ lo 7 ~2f s 195 :l, that I last saw the deceased
s i\\}" alive on L...__"'.‘_z..[,_._ 19& and that death occurred all 154, ., from the causes and on fhe dale stated above.
= 3 FATSIGNATURER S, (Degrogor tNe) | Z3b. ADDRESS Z3c. DATE SIGNED
-~ N \\\ .\1\5 e e i = W . 351'5 R TR é 5 ¢'%.- . 7* -l-l.-"é.:}_
E %_]4&0 BllijERM' AVL. CREMA- | 24b. DATE A 24c. NAME OF CEMETERY OR CREMATOQRY | 244. LOCATION (Qity, town, of county) . (Btate)
{Hpwcliy)
g urial O lJuly 24, 195 Calvarv Cemetery st., Louis, Mo, -+ :

DATE REC'D BY LOCAL FURERAL DIRECTOR' S SIGNATURE ADORESS
JUL23 125‘256' ] M??; D- ll(ringshauser 4228 S.Kingshighway Bl.

(Licensed’ Embafimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

‘? : , © Student Embalmer No.

working under my personal supervision.

S5tUdent sinssracencorannne evaeremsanavaaens Slmedﬂ%ﬁwﬁzn_m“,“m

Student Embalmer
Licensed Embalmer No._%g¢/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of Jicense.)

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



