" STANDARD CERTIFICATE OF DEATH State File No
| BIRTH mF"-EDm 4 1954 REG. DIST. NO. 318Pnumn REG. DIST. N-_].O.D.akmimar':N- 1021
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If instlintion: restdsnce u;..
‘0 a. COUNTY ’ a. STATE Missourj. b. COUNTY ‘lﬂnﬁ|u\_

¢, LENGTH OF ¢. CITY (U1 oatside corporats llesity, wrise RURAL and give townsbip) -

YA Giaalsll 18N St. Louis

b. ClRI Y (Il cutside corpurats limits, write EURAL and give
township)
Town  St. Louis

d. FHOLEL;.P#A{EO%F (If 2ot in hoapital or Insticution. glve strest address of loentlon) d. STR% . (f rum!, give koostlon) - 7‘ /
INSTITUTION St. Anthony Hospital Q_f&p— 3131 Oregon Ave,.
3. :;JEJ‘\:ME %IE 8. (First) b. (Middle) c. (Last) ) a. DSF " (Mouth) (Day) (Yean)
(Twypeor Priny  ClATE H : Daley DEATH Jan 31 1954
5. SEX / 6. COLOR OR RACE | 7. M&%Eg NEVEFE;C%EIARRIED 8. DATE OF BIRTH 9.':“GE (o yoars| w veen 'ﬂ ¥ wom 4 s
birtbdar] m ours | Min.
Female /| #nite Married oot 16, 1897 56 [ 1817
10a. USUAL OCCUPATION (Gwekind ol work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (.. .4 s 12. CITIZEN OF WHAT
dote during o . " DUSTRY ¥ tate or Foreiga l.'aul.ry)
moat of working lily, aven if retired) | at home 3t. Louis Mo, 0 COUNTRY?
1132, FATHER™S NAME * |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christian G, Kiebler | Marie __Bock | Thomas W, Daley
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yea. Bo, or unknowa) | (11 yeu, xive war or dates of servioe) NO. ng
| EE Holschroer 3809 Qsceola  St. .
; 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
‘ .|| Eter onty onscauseper | 1. DISEASE OR COMDITION _ ONSET AND DEATH.
oe for (8}, (&), and (¢) | D'RECTLY LEADING TO DEATH® (o) (L dd X LA arre SHEAQ S5 E Qs RBov? <,
Ay R TEC Sro ALD Mm o

*This does not meun ANTECEDENT CAUSES

the moce of dying, such | Morbia aondilons, f uny, giving DUE TO (b) M@.ﬁsﬁ_m-" ERA/2ED | AN
as heart failure, asthenia, | Tioe £0 the above case (a) dating

” de. I mecus the dis. | the underlying cause lont. - - - 1 -
ease, infury, or complica- DUE TO (c) .
tion tohich coured death. | 11, OTHER SIGNIFICANT CONDITIONS @ DA BETS F LT R 7L, g rs.
Conditions contributing Lo the death buf - - .
rdattdtomedhmew'wmu;cwudwded@ AE PR OSNCL S ROS /¢ L d .
19a, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - o ] © | ®. AUTOPSYT
. TION B O
L. . . ves LS9 mo
21a. ACCIDENT tHipadity) 215. PLACE OF INJURY (e.g..lnorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATH)
SUICIDE hacos, farm, [astory. stiwst, ofies bids.. ow.) , .
HOMICIDE .. : o < .
21d. T(l’r'«__ls (Msath) Day} (Yoar) (Hewr) [ Zte. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. NHILEA‘I‘ NOT WHILE
- INJURY: . - AT WORK - . HA QO
2. I hereby éértify that 1 atiended the deceased from L1922, 1o __,LL__ 195, that I last saw the deceazed

alive on _ Va8 31.271854_ and that death occurred at ﬁ.ﬁﬂ_ﬂm from the causes and on the date slated above.

23s. SIGNATURE ¢ ] (Degres or title) A 23b. ADDRESS ‘ Zic. DATE SIGNED
m_ AO. N fr# Dasedors 2/ /5y
2, SUR AL, A- | 24b. DAT, Z&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, oz county) (State)
5 ) ‘ e ot e
M‘fﬁuﬂ" 2 MbouOLivé: »2  Cem 3t. Louis Co. Mo.

DATE REC'O BY LOCAL 25- FUKERAL DIRECTOR'S SIGNATURE ADDRESS

FEB1 1953 bken Sons 2630 Gravois

on Reverse Side)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




" STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oiiiianns

Student Embalmer Ro.

working under my personal supervision.
StUJENY cececucrssssrsrensnnnnnsnanrannanss Signed f‘ W‘/

Studtﬂt Enhalnlr

"Licensed Embalmcr No

P. 0. Address 2630 Gravolg

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.)

If this body is not embalmed, fact should be so, stated sbove.

£7T 0 .




