o™ THE DIVISION OF HEALTH OF MISSOURI

;l . 300 L
e HLEDMAY 19 1351 STANDARD CERTIFICATE OF DEATH e e ... LBOR'?
&f‘f ' BIRTH NO. REG. DIST. NO. _J_'l PRIMARY REG. DIST. no.J__"_‘_Z_ Registrar's No,... n,...,_zf...........
- ‘ 1. PLACE OF DEATH 7~ 112 USUAL RESIDENCE (Whers dasossed lived. i rasidence before
&. COUNTY a. STATE b. COUNTY - adinision).
‘b,o St a | lQ]]j g I :anw MO . Jt {77 P)
g l b, CITY (If outsids corpurata limits, write RUBAL and e LEI?GLI: l“(.)F) c. Cg;{ (If outadds corporate limits, write RURAL and give lownatfip)
0’ ] iy ]
TOWN  Ladue " ST1TE ALyonn Ladue _ Ytz /
d. FULL NAME OF (If not in hoapital or inatitution, xive strest sddress or loats /4. STREET " (i raral, give location) ]
HOSPITAL OR ADDRESS
INSTITUTION 7 Wakefield Ladue, Mo. # 7 Wakefield
i N DECEASOE% a. {First) b. (Ml?dl?) c. (Last) . 4. DATE (Month}) (Dagy) (Year)
(Typeor Pty Charles Jue Daly DEATH  May L, 1951
5. SEX {) & COLOR OR RAGE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH I 97 AGE o yen| 7 D0t 1 Tax | v oo w
N {Bpecily) o ours | Min,
Male White fidowed 72~| July 1,1871 73 | |
10a. USUAL OCCUPATION (Give iad of waek | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE gtate or forsicn oot 12, CITIZEN OF WHAT
done u:..-m 1f retired) DUSTRY a cougng
Real Bsta St.Louls,Mo. . oS
13a. FATHER'S NAME . 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John J,Daly i_Cetherine hyte | Mary B Daly
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. IAL SECURITY | 7. INFORMANT' S SIGNATURE OR NANE ADDRESS
qNouunkmwn) | (If yea, give war or dates of servics) . .
Mr.Ri¢hard T.Daly Clayvton,Mo..

18. CAUSE OF DEATH MEDICAL CERTIFICATION . I%Tmhg%gm
By cnvansnpe || DU O SN e, _{NA5S (Ve Corondry [ hyom botis | oo

line for (a), (b), and (¢)
— ANTECEDENT CAUSES ; .
ihe mode of adﬂn:v.mnz: Morbid conditions, if any, giring DUE TO (b} Jf Ve Vﬂ- /’ 28 J A’FZZB vio ﬁG/&!’dﬂf /V /:S

a3 heart failure, asthenda, | Ti#¢ 1o the above couse (o) stating
de. It means the dis- the underlping cause last. -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

care, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribubing to the death it not
(\ related to the disease or condition causing death.
192" DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: I 20. AUTOPSY?
. TION - ’]/0 . \ a
< . YES wo (]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
SUICIDE bome, farm, [agtory, strest, office bldg.  ste.)
HOMICIDE
* | 214. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY e = | “woRrk AT WORK
2 ] hereby'cért:'f that I atfended the deceased from __/L,L‘L 19_‘1,2 to _ﬂL 1957, that I last saw the deceased
B alive on )2 7, 195, and that death occurred at _9__ &8, m., from the causes and on the date stated above.
2%, S%W (‘ng or title) | 23b. mm Z f ﬂ‘%g I 2. / /GNED
W CREMA 24b. DATE 24c. I\A“E OF+‘CEMETERY OR CREMATOW 24d. LOCATION (City, town, or county) {Btate)
4 T15177 | May 7 19 5l / Calvary Cemetery St.Louis,Mo,
DATE RB:'D BY LOCAL RAR'S SIGNATURE _ﬁ FUNERAL DIRECFRR™ 5 5| GNATURE RESS
S5 5 ok ) CO e

(Licensed Embalmer’s Staternent on Revede Side)




%
pusgd Itg 98%7 1.9

Aa D sl

STATEMENT BY LICENSED EMBALMER .

LT
§

"J »
I hereby certify that the body whose name is recorded on the reverse side of this cernﬁcate was embalmed by me, or b g.._.,....,_.. R

- . Studnnt Eabslmar No.

working under my personal supervision.

SEUdBNt eevevasssnsarnas fereresanerensraas . S:grmd

Student Embalmer .
o : . Licensed Embalmer No CSP 7 ? 3

- .

B .
";, “ P, 0. Address 300 5/00?&

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

If this body is not embalmed, fact should be 50 stated above. .. . o 'e :




