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WRITE PLAINLY—USING UINFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION ., OF HEALTH OF MISSOURI

42439

?
FIEED JAN 13 4951 STANDARD CERTIEICATE OF DEATH 1003,“. i Novg v
#97724, 1( 96 1
!am'rn NO. REG. DIST. NO. PRIMARY REG. DIST. KO, Rzg],flraf;No eter et oot sne s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I Inatitution: residence before
a. COUNTY a. STATE b, COUNTY widmiaslon).
i Misgsourd
b, CITY (If autcide corpurate Limits, write RURAL and ﬂ"u g_.rALYENGTH OF . CITY (If outaide carpocate Uimity, write RURAL and give township)
in this placel|
TOWN ft.Louis,Mo,  tommhie} SIRVGmemishent] ppy Sl 8t.Lounis A8G
d¢. FULL NAME OF (If not in huodul or Institution, ;lv tr.ot £ lo a) d. STREET {11 rural, glve location)
HOSPITAL OR ADDRESS : g
iNSTITUTION St.Lovis City ni e ’?T- A2/2a Prairie
) SJE%!EES%IE B (Fu’st) b. (Middle) ¢ (Last) 4. DATE (Montb) (Day) (Year)
{ Type or Print) DANIEL DALEY DEATH Dec. 19th,1950
5. SEx 6. COLOR OR RACE | 7. M%RSIR,ED NfVEgchggRRIED 8, DATE OF BIRTH AGE (io yearm h: ur | YEAR | r UNOER u pas,
Male | “hite PP REOTCED Foectn Jan.1st,1892 % onta Pae | Boars | Me
10a. USUAL OCCUPATION (Ghrekindofwork 10b. KIND OF BUSINESS OR [N. | 1. BIRTHPLACE (State or forelgsn country) 12. CITIZEN OF WHAT
dons du.rll tof w%rk.in. life, aven 1 ﬂ]srRY . Ccou g
sbestos worker. Unemploye Missouri & LSLA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i_ - Daniel Daley Cathsrine .unknown Elizabeth Daley
lg' WAS DE(E(ENSED EVII:.R IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ I7. INFORMANT' S S{GNATURE OR NAME N ADDRESS
or wn) | ¢ atr dates of jon) 3 .
v erasimemay | Glvss ivemagor dutes ofserv Elizabeth Daley _, b2lBa Prairie
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION é;;/ 5 Z,_ , é ONSET AND DEATH
line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH ()
*This does not meah ANTECEDENT CAUSES
the made of dying, such | Mortid conditions, if any, giving DUE TO (b) -
a3 heart fallure, asthenia,. |. _riee to the above couse fa) doting .. - - . R N "
ete. It means the dis- “ the underlping couse luat.
cate, infury, or complica- _ BUE TO (¢}
tion which coused death. | 1l. OTHER SIGNIFICANT CONDITIONS - )
Conditions contributing to the death but not
related to the disease or condition cauring death. X
19a. DATE OF OP_F]R(.)#N “19b, MAJ FINDINGS OF OPERATION ) i €. AUTOPSY?
py/ Mbdﬁuvﬂi’/ﬂ)‘ ves L wo [J
Zin ACCIDENT {Bpecity) f/ 21b. PI.J\CEOFINJURY o.8.,inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - ’ boma, farm, luwry streat! offios bldg.. w0 )
HOMICIDE
21d. TIME (Month) (Day) (Yean) * (Houn). | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- | WHILEAT{™} NOT WHILE
INJURY = | “womk AT WGRK ; 2
2. I hereby certlfﬁ ﬁ:é },)aaended the deceased from 12/8/50 , Lo 12/19/50 1.9____ !hat I last saw Ihe deceased
alive on , and that death occurred at m., from the causes and on the date slaied above.

2a. SIGNATURE 23b. ADDRESS

(Deﬁe or title}
D p A

1#.7257?6'““_”

) Py 1515 Lafayette Ave.,
“BURTAL CREMA. |Join DR Zéc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, or county) (Stato)
nogur!avf'w” 12/22/50 Calwury Cemetery St.Louis,Missourl

ISTRAR'S NATURE

25, FUNERAI. DIRECTOR'S BIGHNATURE

Su liwn Brothers 2849 N,

ADDRESS

Euclid

DATE RECD BY LOCAL
0EC 23 g3 i

3 Ermbhal

oneru Side)

——

—




ar A e

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, of by — oo,

L L -

.

working under my personal su ision. Fad udent Embalmer NOseevssesessssnsasssnannee

sigmrrVL Mm?w
Signod.....-....................’..!....\... - LiuusedEmbalmangé 65 3 )

Student Embalmer

P. O. Address

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

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

¢. .




