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WRITE PLAINLY—USING 1INFADING BLACK INK-—MAKE A PERMANENT RECORD

STANDARD CERTiF
REG. DIST. MO, _.34)

FILED SEP 22 1355

THE DIVISION OF HEALTH OF MISSOURI

31876

S1ate File No..oticovesiicnsrrctrmme e mreerum

Regintrar's No. a Q q

ICATE OF DEATH

PRIMAMY REGC. DIST. MO.

Soo

—

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased llved. If lnstitution: residence before
. COUNTY - . STATE b. COUNTY : dinisglon).
. St.louis * My ssourt St.Louls

b. CITY (If outeide corpurate limits, writs RURAL sad we & %NS"I;!: DEF) < CTY outalde corporate limita, writs RUBAL asd wn.u@
tow: ) { e
ToWN Marvland Heights yrs Town  Maryland Heights
d. FULL NAME OF (if not in houpital or Izstitotion, give streat address or looation) . STREET .« 1 rursl, give loeation) ¢
HOSPITAL O “ ADDRESS
mstiruTioN 318-Midland Avenue 318 Midland Avenue
3. NAME OF : (First) b. (Middm'r €. (Last) | 4. m}g (Montb)  (Day)  (Year)
(7¥pe or Print) Minnie Ellen Daly oeatH  Sgpt.5,1955
5. SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ) 8. DATE OF BIRTH 5. KGE (o eens| # D0GH 1 10Mk | # et 10
. pecify] Hours | Min,
F Whit tdowed " | Dec.29,1871 K l |
102. USUAL OCCUPATION (Givektud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelen sountry) £ft12. CITIZEN OF wHaT
a4 ttring mogt of working life, gven if retired) DUSTRY ﬁungA
ousewife Home Steelville, Mo, LA,
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wilev B, Jones i Magrtha Adams Allie H, Decd,

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 8o, ot unknown} | (If yes, rive war or dates of service)
o o) None Gladine Redshaw 318-Midland Ave,
18, CAUSE OF DEATH N MED CERTIFICATIO INTERVAL BETWEEM
| Eater only cnecausaper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (8, (b), sad () DIRECTLY LEADING TO DEATH ')
-
*This does nol mean ANTECEDENT CAUSES p? g
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (D) APk,
o8 heart failure, asthenia, | . 7is¢ lo the above cause (o) staling . . .-
cte. It means the diz the underiying couae last, -
eare, injury, or complica- i DUE TO {c) 7
tion which cgused death, |.11. OTHER SIGNIFICANT CONDITIONS - - bt !
Conditions contributing to the death but not
related to the disense or condition causing death.
19a- DATE OF OP_F{g\ﬁ- 15b. MAJOR FINDINGS OF OPERATION H ! T - - B 2, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street. office bids.. eto.) R PR : . . I
HOMICIDE )
214. TIME (Montb)  (Dar) tY-u)  (Houn) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OoF , WHILE AT[—] NOT WHILE ‘ ,
INJURY m. WORK AT WORK ” . .. .. .

22. I hereby certify lthat I atiended the deceased from pdbr.,
aliue , 19555, and that death occurred at 5.:.213-?

, 18 Sk 1 M 19\27,-&0: I last saiw the deceased

-

m., from the causes and on the dale stated above.

N.A:FdRE (Degma or title) Uzsb. ADDRESS | TESIGNED
- e Y s 300 J Cleweee. L. |9/,
U A - 24b, DATE 2%, mw:—: OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, of coanty) . - (sum)
9-8 1955 FPee Fee Cametery Pattonville.Mo.

DATE REC'D BY LOCAL

9-8-5¢

IST 'S SIGNAT

AL D
WIDJ ég ;i-Woodson

ADDRESS
Overland Mo,
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' e
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~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 oo

Student Embalmer No.

Student ..... teeesaa tasnsrrnrasanatouns Signed @6@(/ ‘? %(_@,ﬁ&/r_/

Student Embalimer

Licensed Embalmer No 3 o S C/

P, O. Address MMQ, /¥ Mo,

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

working under my personal supervision.

If this body is not embalmed, fact should be so stated above. o . v ;




