DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Buneau oF THE CENSUS
J D JUN 23 1944 STANDARD CERTIFICATE OF DEATH I

Registration District No... Primary* Registradon District No,...._.,._.r....l.OAO 3 Regisirar's No
1. PLACE OF DEATH: . i ' 2. USUAL RESIDENCE OF DECEASED:
(¢) County Y S Migssouri
® City or town Saint Louis, Wissouri. (@) State ; * ) County
{1 outalde city or town limits, write “RUNAL" and oame of township) (&) City or town Sa int Louls, £
(¢) Name of hospital or institution: (If outaide city or town limits, write "RURAL")
5711 sputh Broadway. W Street No 5711 So. Broadway

{1¢ notin hospital ar institution, writs strest number or locstion) e (£ rural, give location)

(&) Length of stay: In hospital or institution
{Specify whather (¢) Citizen of foreign country?. (/\jcs or No}

In this community._.
years, mootha or duys)

If yes, name cottntry.

MEDICAL CERTIFICATION
full Name.. Daniel Craig Deiley.

. o 20, DATE OF DEATH: Month_._ 9 UR® R0 XY
3. (&) If veteran, 3. {¢) Socgil (Eurlty year 1944. our [*] A 3G .M
name war 0..488-07-2338 22 /.
21. I hereby certify that I attended the deceased from... 2 /2 7.7 Xy.. -
: 0 |5 Colorar 6. (a) Single, widowed, married, TN W L4 DAY 4 4
4 sex Male ace White | q divrced.. MBEE Ao || o 1w benree live on 6. /% 1w ¥
6. () Nameof husband of Wit wwcvuvues '6. (c) Age of husband or wife if and that death oceurred on the date and hoxf stated above. Duration
Elizabeth Dail ey alive....@.o ... ¥EArs Immedia%usc of death 0 -
7. Birth date of dm__M&y 15th, i 87 8. T - C’e’% [P
{Montb) {Da7) (Your) 7
O R 3
8. AGE: . Years Months Days If iess than one day Due to /\' . {;{i )
66 o 24 12 4 id
hr. min =
U Due to /ﬂ/
9. Birthplace New Jersey ) ) 7/
(City. town, or county) . (8tats or foreign country) 7 E“.“ - -
1 Oth ditions........A8, g 0T T T “
10. Usual occupation President Hammer ory .Plﬂte Cos. unf:f,fﬂ';@iﬁi, within nths of death)
11. Industry or buniness ‘ — ﬁ = PHYSICIAN
i . ajor findings:
| g 12. Name Michael Dail ey ; of °pemtf:m : Underline
2\ 13, Birthpiace,. UNEROWN Ireland & ' - ' ich desth
. City, town, or eougly) . (State or foreign countey) ' Of autopsy.. : should be
E 14. Maiden name...ﬁlh.a-r Y d e :pn’rgae]t:} sta-
tistically.
S| 15. Birthplace New York New_York. ﬂ 22. If death was due to external causes, fill in the following:
E = town, of connty) “{Stata or forelgn country}
= |16 (&) Informant sza&(—ﬂ Malbice {a) Accident, sulcide, or homicide (specify)
= 8) Address 5741 South Broadway - {8) Date of occurrence
17. (a) .. Removal (8 Date thersof. JURE =119 44, 1| () Where did injury occur? (Ciy o towa)  (Cannts) )
(Burial, cremation, or removal) (Mantk) (Day) (Year) (d) Did injury occur in or about home, on t':u'm. in Industrial place, in public place?

(¢} Place: burial or cremation Blpomfield, New Jerseys

. - bl f: f pl
18, {a) Signature of funeral d“’m"q 7 W‘ While at w ?........................E wd, '(, l;. ‘)L!:a:)nf AR UTY et e

0¥ Gravois Ave. M o/
b Ad :
o, me I 104, C() P [ Praeleotc || o4 e Ty
received local rektitrar) {Hegistrar's signatare) Addrm_.; A J J—/j/ Mﬂ,mﬂ Date signcd‘ ﬁ 7

1 ,j ’ A . (Licensed Emhnlmer’l Statement off Reverse Side)
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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, ot by :

et eeeeeeeem oo e eeeeee e ereeen - o ., Registered Apprentice No
worlking under my personal supervision, .
Signed.......... < VT 3l %39’ 2 R sty |
Tt *=" Licerised Embalmer No. 35 S ?‘

£o. Addre‘ss

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN IIANDWRITING (Faillure to comply w
the above constitufes grounds for revacation'of license.)

N ‘.:' T *If this body is not -embalmed,:fact should-be go stated nbove, -

e N




