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STANDARD CERTIFICATE OF DEATH
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~
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1. PLACE OF DEATH:

{a) County
St. Lowls,Missouri

{&} City or town
If gutside city or town limits, writs "AURAL" and name of owosbip}
{) Name of hospital or institution:

23535 _Towa. Avenue /

{If not in hospltal or iostitution, write atreet number or location)

(d) Length of stay:

In hospital or institufion

2.

{a)
{c)

()

oo et obGhs oF DECEASED,

state.... Miggouri. . (&) County /7 {

St, Louis 9’],“(

(If gutside city or town limits, writs “RURAL")

Street No.......... 3 555 Iowa Aven

(If rural, give loeutlon)

A

City or town

{Bpecily whether {e) szen of ‘forelgn country? {Yes or No)

In this community......
years, manths or days) If yes, name country. ot |
' MEDICAL CERTIFICATION
3 PRINT .
Tull FanT THOMAS. J. DALY  Uotobe 21
- - 20. DATE OF DEATH: Month.....C VOBEY 40y st
3. (b) If veteran, 3. {¢) Social Security 043 vour. G / pmmmeP.M
name war. No.
21, T hereby certify that I attended the deceased from
5. Color or 4 6. (a) Single, widowed, married, 1o  to

. s B@le Czacs whit /dworcedmarried that I last saw b alive on

IS

6. {#) Name of husband or wife. ... 6. (¢} Age of husband or wife if || 2nd that death oceurred on the date and hour stated above. Duration

...... X athe.rineDaly(Pr lce ) AliVe...csreerrensenen yoars || [mmediat ausge of death

7. Birth date of deceased.... Fe hI.‘ uary 28 111‘]_ 187 9{ -

Yenr
8. AGE: Years Months Days if less than one day Due to
64 8 3 hr. TN,
0 Due to..
0. Birthplace........._.a tiae. LOUL S, - MMssouri )
. {City, mwn of county) (State or lercign country) B
. Other conditions.

10. Usual accupation (lm:]udfpragn:ncy within 3 months df death) *

11, Industry or business SR PHYSICIAN
<] ajor findings: .
2 12, Name.......ADEhONY. Daly. . g || B S i
]
=1 13. Birthplace Ireland ; :i]rllfxcclx:l:!seeat;

City, town, or counky) (Stute or foreign country) f aut should b
& { 14. Maiden name War garet. Ma rshall Of autopsy ch:rgeﬂ sta
tistically.
E 15. Birthplace. Ire land ;‘ - oA -
= iy o oS (Stats ot foroipn edamies] 22. Ii death was due to external causes, fill in the following:
16. (6) Informant Mrs, Eatherine Dalyv=wife || (@ Acident, suicide, or homicide (specify)
(8) Address 3535 I owa .Ave .3 {2) Date of cocurrence.
. . 2

17, (8) burial (t)_Date'therect.... 11 ¥ || @ where did tajury accur {City'or vows) " (Cauat

{Burisl, cremation, of removal)

{Month) (Dw

) {Sta
Did injury occur in or about home, on farm, in Industrial place. in public place?

"(c). Place: burial or cremation.._..
18. (c) . Signature of funeml dmmrSulJ.iVan Brothers. - Whille £t WOrEL it oonn oy RS S inUry.
() Add 2849 Nar th E l.j: 2AVE, y i ' 7 >
19, () . wa 2 23. Signature... S e ('M D. or other)...
i, TN, S , y S g §
(Trate received um‘sms.u’l { (Registrar’s signature) | Address........0X D &!ate signed. /./ L,/ %J
v

V

(Licensed Embalmer’s Statement on Reverse Side)

77



STATEMENT BY LICENSED EMBALMER

R TR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, dr“i)y

, Registered Apprentlce No ............................... oo .

- working under my personal supervision,

P. 0. Address..

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

If this body is not embalmed, fact should be 8o stated above,




