THE UIVIUN UF RCALIR U MiaaAd 37126

'$. No.300 ) )
| FLEC OCT 29 1955 ~ STANDARD CERTIFICATE OF DEATH State File No
v, 10.48 J :
BIRTH NO. REG. DIST. NO. _3_]_8_ PRIMARY REG. BIST. ND.I_O_O_3... Regisirar's No 9974
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere d d lived, If & i befora
('O 8. COUNTY - a. STATE . b. COUNTY sdicimion).
_ Missouri
b. CITY (1 outnlde corpurate Uimita, write RURAL “dm‘-lr:hl » §T ALYEI:EEI. ’Erl:‘ c. ng ax Wm" within Lmie of
a TOWN St Loung MO TOWN St . LOUiS_. H il EJ;
5 d. FUOUS. NTAAME OF (I oot io hospital or lnatitution, glva atreet u.ldn- or Joeatian) ASE;TDRETSS (If rural, give location) ‘7? cig /7
o INSTITOTION St. Johma, Hogpital, g 9145 Dischinger Cta. [
E 3 NAME OF 5. (First) b. (pdlddle) c. (Last) 4DATE  (Month) (Day) (Yew)
= { Type or Print) Thomas Je Daly DEATH Oct. lB, 1953.
& 5. SEX 8 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEB?‘;( 8, DATE OF BIRTH 9, AGE (In years| IF UNDER | YZAR | F tWDER u e,
E: . WIDOWED; DIVORCED (Fpe © | last birthday) |Montha | Daye | Hours | Mis.
2 liale White arried 66a |
2] 10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - [ 12,
a :emd mf.“’“‘%‘“‘ .:m':’ :’“h:'d = DUSTRY (City and Stete ot Forsign Country} lzcgﬂ“%ERr“l?OFWHAT
i itter _ County Mayo, TIreland.
P i3a. FATHER'S NANE 13b.. MOTHER'S MATDEN NAME 14, NAME OF HUSEBAND' OR WIFE
g [anknown 1 unknown. _____JAnits Daly.
= i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yee, no.or unknown) | Ul you, eive war or dates of service}
3 | xo. 11, | 489-01-7269 ARita Daly,9145 Dischingar Court.,
| . || 18. CAUSE OF, DEATH . . . MEDICAL CERTIFICATION ‘ lmgﬁgmﬂ
14 " || Enter only onsemuseper | I. DISEASE OR CONDITION H
Z line for (a), (bY, end () | D'RECTLY LEADING TO DEATH®() 77 |
g *This does not mean ANTECEDENT CAUSES ),J ‘P
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) "'e"": E: ;""" C:E'
3 et heart foilure, osthenda, TC to the above cause (a) slating
= cte. It means the-dis- the underlying cause last.
o case, infury, or compliea- | DUE TO (c)
= tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= " Cunditions contributing to the death but not
91 related {0 the diseate o7 conditlon cousing death.
[ 192, DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION : . ) 2. AUTOFSYT |
= TION - 0 WD
= YES NO
) 21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY te... iscrabeus | 21¢. (CITY. TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
h - SUICIDE home. farm, fastory, street. offica bidy.. sie.} :
~ HOMICIDE 7 . ; :
g 21d. Tél'#E (Mosth) (Day) (Yean) {(Hoon | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? i
: WHILEAT [} NOT WHILE -
| INJURY : : m. | woRrk AT WORK 5 5 o I
Lol
2 n] heg'eby cerlif; that I attended the deceased from ._L‘@f/__ 1953 to _L:f_m 15C3 | that I last saw the deceased
E ____aliveon M 195873 and that death occurred at ., from the causes and on the date staled above.
. E 3. SIGNATUR /@ or tiy [DDRESS N 2. DATE SIGNED.
- BN a0 705 /S oed 13
E‘ 24, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d/LOCATION (Oity, town, or county) (Btate)
TION, REP&OV (Bpecify) '
§ lvary Comstery., Bt, Louis, Mo,
DATE REC'D BY LOGAL , 25. FUNERAL DIRECTOR'S S1GMATURE ADDRE LS
REG. .
OcT 191953 Y ~Albert H. Hoppe 4700 Vashinetone




i, '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali

by me, OF DY ... iiiiiiiaiiiiraacerrrrrrrcarecseiat st aseaa e aaaaaaeaaes beweaann , Student Embalmer No......ccc......
working under my personal supervision.. :
Student .o eouiiereinraa s eaeanaaae Signed...... Z. "‘““é

Signature of Student Embalmer
Licensed Embalmer No...% =

' P. O. Address S b

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¢ this body is not embalmed, fact should be s0 siated above. . )




