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G BLACK INK—MAKE A PERMANENT RECORD

.

WRITE PLAINLY—USING UNFADIN

+

Lt JAN

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIiFICATE OF DEATH

281953

DIST. M. 318 PRIMARY REG. DIST. m.%

State File Nouwowe 3545,
Rapistrar's No.... S DD

BIRTH MO, REG.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lived. If lomiicotion: residence before |
a. COUNTY a. STATE b, COUNTY wdislon). |
Missoupl
b. CITY (If outslde corpurste timiw, srite RURAL and give t. LENGTH OF ¢. CITY (If outaida corparate Umits, wrive RURAL and glve township)
un.up\ STAY (In this place) OR
7 TOWN ak . Louis . N . TOWN o /)
d. FULL NAME OF (If not in hoaplul or lastitgtion, wive streot address or losation) d. STREET (Kt rursl, givs location) J
HOSP! _;JDDRESS
INSTITUTION a4 . Tohn!a Hosnital 7138 Raymond Ave ..
3. NAME OF 8. (First) b. {Middle) c. (Last) 4. DATE (Manth) (Day) (Year)
{ Type or Print) Marie Ja <) DEATH Jg._n. 15,1953
5. SEX 6. COLGR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| o vNDEN t YIAR | & GNOER 8 M
WIDOWED, DIVORCED (Spacify) [sat birthday) Monlh-, Durs | Hours | Min,
i{dow 2~ | May 18, 1880 72 |
10a. USUAL OCCUPATION (Ghrexindof work | 10b. KIND OF BUSINESS OR IN- | 1I. BI PLACE (gt torelgn )] » 1
dona during most of working lify, gvan If ruh:l) * OUSTRY o o sountey y LCSEP:TZ%"I'?FWHAT
_At Home Ste Louis, Moe
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
‘Daniel J., Daly i Mapy Daly .+ IMicheal C. M a
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI 17, INFORMANT'S S!GNATURE OR NAME ADDRESS
(Ywe. oo, o7 unknowa} | (I yes, give war or datas of service)
¥o None 1s8 Virginis Murngne 8138 R d
18, CAUSE OF DEATH MED!1 ERTIFICATI INTERVAL BETWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH @) e -
*This does mot mean | ANTECEDENT CAUSES , 2 g a g E@ 2
the mode of dping, such | Morbid conditions, if any, ,ﬂ*"" BUE TO (t)
s heart fallure, exthenia, rite Lo the above eaties () .
dtc. It means the dig. | the underiying cauae lagt, C&/\M .
ease, injury, or complica- DUE TO (")
tion whith caused death, | 1. OTHER SIGNIFICANT CONDITIONS o
Cenditions contributing to the death bui 1ot
related to the disease or condition causing dﬂ.’dﬂ Mﬂ'gﬂ‘m
19a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 20" AUTOPSY?
TiON
v [] w B4
21a. ACCIDENT (Specity) 21b, FLACE OF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) ~{STATE)
. SUICIDE - . boma, larm, factory, street, offios bldg_ eta) !
HOMICIDE 4
21d. TIME (Meoth) (Duy) (Yeard (Hoan 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. WHILEA NOT WHILE .
INJURY a. | "horx L) 'aT woek & Q.é &

22, I hereby certify that I. auended the deceased from
/

alive on

Quby 1952 1o

192 that T last saw lha deceased
=3 and that death ocdhirred atl?..-.-O.SA v from(1ha causes and on the date slated above.

4

L4

23a. s:_en‘ATu ?, , (Degres ot tiﬂe) Py ADDM k. DATE SIGNED
o /J hielbel i ooy - |7 s s
BURIAL, CREWA- | 2b. DATE Rec. ruu-:a OF CEMETERY OR CREMATORY . | 24d; LOCATION (Olty, Gwn, or county) © - (Biate)
non REMOVAL (3pactty) . .
Rurial ] G572 (‘a’l:rn'ny Canmetervy St .. Louis., Mol

DATE REC'D BY LOCAL

"JAN 17 1955

ISTRAR'S SIGNATU

25. FUNERAL DIRECTOR'S 8IGNATURE

—2 I

(Ticensed Embalmet’s Staterment on Reverse Side)

"~ ADDRESS




. .r r . - -
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___....___]

. . Student Embaimer MOuusuaseanseraesocecnsed

working under my persona! supervision, ' .
Signed... /z//d—.a(_; , .M..__..-m.....--_...____

Licenzed Embalmer No 3186

P. O. Address.—_..he. Loulg, Mo. |

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

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

3igNedecssreniancnssacnennnans tsssenneas .
Studcnt Embalmr




