AED JAN 29 1957

Registrotion District No. ..........318.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

--Primary Registration Districr No. . 190‘3'

s-rATEFu,E"Jum %

s, IGNATURE E &1( (‘ (Degree or titte) ,(J O

2b. ADD{SS
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2Z2c, DATE SIGNED
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Qaud

blie Rogurrar's ———
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. If insthution: Rasidence before
a. COUNTY a. STATE b. COUNTY admission)
I"IOQ |
%06 / b. cg!r?v {1F outsids carporate limits, give TOWNSHIP anly) | Inside Limirs c. cg!‘r Inside Limits
TOWN St Louis Yes X NeD TOWN St.Louis Yes¥ MNoD
c. Eg%l!’-l;t:#gl?F {If HOT inhespital, givelocation}|Length of stay in 1b STREET {1f sutside, give locatian) Reside on Farm
; / wsttuTion 5916 Susén Place Life 24 7‘? ADDRESS 6916 Suson Place Yesd HNeD
"
5 3 3. NAME OF First Middle Lut 4, DATE Mot Day Year
v DECEASKD OF
s (Type or print) Mary Gregg . Daly DEATH Jan,9 ’195?
2 5. SEX / |6. coLor or Race 7. MaRRIED [] NEVER marmiph []| 8 DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR hr UNDER 24 HRS.
° fast birthday) [Monthu | Dows | Hours ! Min
= w .
P F. . wioowsof] __oworeeo [} March 11,1879 77 9 | 28
° -1 10a. USUAL OCCUPATION (Gipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City w.m,“mm, 0 12, CITIZEN OF WHAT COUNTRY?
_g w during most of working life, even if retired)
3 Housewife-at Home St.Louis,Missouri UuSe
P 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME !
e wn
D Johnson Gregg Mary O'Brien -
o i 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SCCIAL SECURITY NO.|I7. INFORMANT Address '
. = - {Yer, no, or unknown) Uf yew, pive war or dates of service} . |
2w no _ none Miss May Daly,5916 Susen Place -
£ T E 18. CAUSE OF DEATH [Enler only one caude per line jyr (a), (b), and (¢}.} INTERVAL BETWEEN
U = PART I. DEATH WAS CAUSED BY: / { { d 0"5?1“0 EATH
. w IMMEDIATE CAUSE (g} 5 A"U!“-} Wi
o -
¥ A /
50 ! —-— .
: - g Conditions, if any, DUE TO (&) y mm N O Lw
] whlch gave Fis to il . f
ug @ above cguge (ak - ‘ i
s — staling the under- .
E§ & = iying cause lgpt. ) DUE TO {0} ;
c o =] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} - 19. WAS AUTOPSY V7]
o 5 O = PERFORMED?
2% |2 Lo | ves (] _wno O |
§ _2 ; :L_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part I of item 18.) ;
.5 |& 0 ul a |
= < : |
H § f-@' -54 20c. TI:.I:E of Hour Month, Day, Yeor
P URY a, m.
!3 v : E p. m.
- 2 % X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. 7., in or aboud home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
2= W WHILE AT NOT WHILE farm, factory, street, office bldg., ele.) |
E é br 1 WORK AT WORK |
. = 1 N L ‘
W — - - - - -
* - 21. J attended the d d from /=15 L) . to ! q 6_2 and fast saw :" alive on {-5-37% !
=" “é Death occurred at . 5 allle m on the datoe stated above; and to the boat of my knoyledje, from the causes stated. |
o |
8 ¢ |
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H 23a. :UR!AL c?g'""?"‘, 3. DATE 23¢c. NAME OF CEMETERY OR CREMATORY - | 23d. LocaTION (City, town, or county) {State)
< EMOVAL {Specify : e
3 Burial Jan,.12,1957 Calvary Cemetery St.Louis ,Missouri

24, FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.
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6. R GISTRARSSIGNA:g f m b

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER s -

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ...civvrirrrirrii e e s iensarsariemierraeriaeanes

working under my personal supervision..

Lo T T -3 Y S Signed,
S:gmt.ure of Student Enbalmer

.

.
. h

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

- 1f embalmed by a STUDENT, he also shall sign in his.OWN handwntmg T

If this bod\,.r is not embalmed, fact should be so stated above.

- e . 4




