No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1 0}71}#;{

'1127'41 BUREAU OF THE CENSOS STAN DA RD CERTIFICATE OF DEATH State File
. F‘LED APR 14 gs anar): Registration District Now .o 1 QO 3 Registrar's No.......... ‘,_,,zl %..}z

> X47070

Registration District No....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF. DECEASED:
a (a) County St Isuds (@ state.. MiSS Qur Lo ® county :
) {b) City or town . ok ; /7
[} (If ontside city or town limits, writs “RURAL"” and pame of township)} (&) City ot town ol - LO ui S ﬂ
E (¢) Name of hospital or institution: o (If outside city or town Lflts, writs “RURAL")
Missouri Baptist Hospital @ sueet No. 28488 _Prarie Ave, 4
- (If not in hespital ar institution, write street number or location) Al eoenl, give lovation) &
{d) Length of stay: In hospital or institutlon
. (Specify whether {¢} Citizen of foreign country? {Yes or No)
g In this community :
yeors, montha or daya) If yes, name country. N
MEDICAYL CERTIFICATION ) -
<] 3. (o) PRINT
& || ot name Mary Blizabeth Deley. ... | o March oy SISt
< . 3. (c) Social Sec " ‘ ooten
§ 3. (b) If veteran, ;;) cial Security year 1947 v 5 oI5 e A
Taine war 2 21. I hereby certify that I attended the deceased from....L_‘Tar.Ch 2’ 5th,
E / 5. Celor or 6. (&) Single, widowed, married, 194? tJVIarch 31 1947',
Jﬁ & ““‘Femal € natil te divorecd AL T that Ilastsawh €T aliveonMBIEN 3Q 1047,
E 6. (b} Nameof hushand or wife ... 6. (¢) Age of husband or wifeif and that death occurred ou the date and hour stated above. i
v Paniel E,. Daley e alive......az...“,,..,years Immediate canse of deachC@F€Dral _Embolism,
ot 7. Birth date of deceased.... Dec ., IO the 1919 : Thal amic Syndrome.
j - * = (Moath)- — - —  (Day)} - ™ ~* - {Year) e P e A i A P
=] .
[, 8. AGE: Years Months Days If legs than one day Tue toPOStPﬂrtSMPS.YChOS 18. ;"E
7 -
=t A 2 7 3 2 I h min "";’
2V v m__(ih_;.l_d__h_;_:_t_h _____ 1,1gx_g_n____;_ek__;_1;_ 19474
- - 9. Birthplacs St - Loui 3 ry MO L ] )
:D—" {City, town, or county) {Stats or foreign country) i
i . Qther conditions.._-. PO il
5}'1 10. Usual occupation Houaew i f e - (:n:il;ae pregnancy within § months of death) U
;f 11. Industry or business Waior e ......| PHYSICIAN
=1 . . . ot findings: ) —?
© o 18 12 NawedOhn Jo MoDermoft - j| Ofoperations..... o -
= g . [ 1 Underline
Z || 13, Dirthplace 5t. Louis, Mo, e cause to
. 5 & ¢ taiaen o ﬁ(‘iﬁ.g&"gﬁgqﬁlﬁ R 1 ng (Stats or forcisn country) Of autopsy NONE .. A\.'Lt DP qy.. di!i not exa.mln t];;r:ééla?a?
3 g{ oSS T Touls ) Moa o - @ || brein. . e
Q> 22. If death was due to external causes, fill in the following:
E = (City, town[ of county) . J {Statn or foreign wuntry)
B 620 faomslantel E.>Daley V3% ot || @ Accident, suicide, or homicide (specify)
B L) Addre$248a Prarie Ave.. (%) Date of occurrence
17. ) (a) . Bur i al 3 . (3) Date thereof. 4/8/47 {¢) Where did injury occur? {City or town) {Conaty) {State)
(Barial, cremation, ar rmrrulc) . (Mcnth} (Dny) (Year) {d) Didinjury occur in or about home, on fa.rm, in indupstrial place, in public place?
©AF T @ blaces it or cremaonCBLYATY Cemetery . N
= ’ 18. ;'r(a) S-xgnature of fuueral director. Su}'l iva nse Fuﬂeral Djr 4 Wl;ile at %P _ . ’ s .! ?50 gflaon) . ‘ o A 7'“ - . _.
® ﬁﬁrem 9 North Emcli’d» A¥Eeo P e { S \\ AW A —
. Signature YAT4. )
19, (,,)A ‘947 ® _%%M :h X \1
{Duta received local resistrar) s, {Regt¥ers sigoatnre) Address 6 N,..Grand. Rlyvd.

/ {Licensed Embalmer’s Statement on Roverse Side) =




“ ﬁr. AJM.Thompson
Missouri Theatre Bldg. JE. 5162

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

working under my personal supervision. /
Signa,/
. 0. Address

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.)

1f this body is not embalmed, fact should be so stated above.
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