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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD Q)J

HLED JAN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. I0]003

6 1958

41955

State File No. o ornrereesiss isnsemssissasann

10746

BLRTH NO. REG. DIST. NO. Registrar's No.omimsnseneminmsiees
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If [nstitution: residence before
a. COUNTY a. STATE M b. COUNTY ailininlon},
L3
b. CITY (If outelde corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY 4. 1s Resldence within llmits of

TOWN

St.

township)

Louls

STAY (in this place}f

n cit; . ted T
g u’ Qbmwrpﬁx: Dunm

O St. Louls

d. FULL NAME OF (If not in hoapital or institution, give streot address or location}

(If rarl, give location)

{Yes, no. gr unknown)

o

(1f yea, give war or dates of sarvice)

Nons

192-0

HOSPITA| DDR ] ;
instiiurion  Enroute Clty Hospital j? Es'5745_6 Clayton Ave. 51}"470
3. NAME OF n. (Flrst) b, (Middle) <. (Lest) 4 DATE (Momth) _ (Dsy)  (Year)

(Tvpeor Printy  ANNA v. DALY bEAH  Dec. & -1955
5. SEX '! ' 6, COLOR OR RACE | 7. MF%%EB EF\YESCIE‘QRRIED' 8. DATE QF BIRTH B‘I:GE (Il:hn:n 1~l‘:' u:’u 1 YEAR | F uaDER u Ms.
3 (Bpecily. t ¥, o Days | Hours | Min.
Female' | White arrie Augz. 31, 1895 ' |
m:nnl:i?:nl;gj?{iﬁtbﬁlﬁﬁ::ﬂﬁﬂt{:ﬂ: 100- KIND OF BUSINESSD?J%TH{I; 11. BIRTHPLACE (City esd Stete or Foreign Cauntryrc 12&85“%E§'?FWHAT
Hou sework St. Louls, Mo. U.S.A.
' 13a. FATHER'S NAME t3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
John Dinan. Mary Schwenk Mark A. Daly
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mark A. Daly 1;526 Clayton Ave,

. Enter only onecause per

18. CAUSE OF DEATH
llFe tor (a}, (b), and (¢)

*Thiz does nol mean
the mode of dying, such
a3 kear! falture, asthenia,
de. It means the dis-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES
Morbid conditions, if any, ¢

riae (o the above caure (o) miun

thz underlying cause last.

TZ?TION TNTERVAL BEJWEEN

iring DUE TO (B)

DUE 70 (OM

ONSET ANDSEATH
.l
Vewttiocllar

caxe, injury, or complica-
tion which caused death.

I, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
deatin,

related {o the disease or condition cansing [ yd
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION J I / . AUTO
TION 3 ;l x D
NO
2ia. ACCIDENT (Bpmeity) 21b. PLACE OF INJURY te.x..tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bocos, arm, factory, street. office bldg..e0.)
HOMICIDE
21d. TIME (Mouth) {Day) (Year) (Howd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I attended the deceased from , 19 , lo 19 , that I last saw the deceased

alive an

, and thal death occurred at

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

GN TURE

24a BURIAL, CREMA-

R E?Vﬁ(ﬂvnﬂr)

DATE REC'D BY LOCAL

DEC 8

é«

egreo of title)=l] 23b, ADDRBS
C? M.a.«,jd /oo

E Z :/ 23c. DATE SIGNED

Dec 10

24‘. NAME OF CEMETERY OR CREMATORY
lvary Cemetery

24d. LOCATION (Ofity, town, or county)

5t. Louis, Mo.

(State)

25 FUNERAL DIRECTOR'S SIGNATURE

ABDRESS

riegshauser [;228 S.Kingshighway Bl.

/2 I Ss,




STATEMENT BY LICENSED EMBALMER |
|
|
\

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb‘

byme, or by coovinniiiiniiiiiiiiaa.. et e neaae e eder e ebeaatavesananaann PO . Student Embalmer No...........

working under my personal supervision..

Student....coeerrmiiniiie i
Signature of Student Embalper

Licensed Embalmer No,..57..5.

P. O. Address

......................

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

If embalmed by a STUDENT, he alsc shall sign in his OWN ha.ndwntmg. ’

T¢ this body is not embalmed, fact should be so stated above. ’




