THE DIYISION OF HEALTH OF MISSOURI

""&"v';‘:'.'}:,. FILED T sunﬁ?y e
JAN 13 1958 STANDARD CERTIFICATE OF DEATH Y 1D

lie
Ly]&&ic. Registration District No. s 3..1 &nmuty Registration District No. No.. 1003__-____- Registrar's No.__________________

1. PLACE OF DEATH 2. USUAL RESIDENCE (W'horo deceased lived. If institution: Residence before

. §. 300 a. COUNTY o. STATE Mo, 5. COUNTY admi ssion)
v 1-57 b. CITY (If outside corparate limits, give TOWNSHIP only} | Inside Limits e CITY Inzide Limits
cI TgﬁN St! I’o.dis Yes [J No [] Tg\'?lN St . LO‘J:'LS . Yes[ ] Ne[]
e. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b STREET (If outside, give location) Reside on Farm
= haorion St.LouisCity #1 PPy O?APJDRESS 2822e 11, 22nd St., | Yes[O O

N FTAME OF DEFEASED First Middle . Last 4. DATE Month Day Y aar
ypa or print] . o
Richard L. Dalley oeatH 11 19 57
5. SEX d 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (t F UNDER 1 YEAR| IF UNDER 24 HRS.
! uassboliihever marieo ] e e e
M v wiDOwED [ owvorcen[J] Qct. )thlBBS 72

106. USUAL OCCUPATION (Giva kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond siate or country) 12 CITIZEN OF WHAT COUNTRY?
during most,gf workipg life, ayen If retired) INDUSTRY L
het o garpenter St. -Louls Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Joseph Deiley Annie Loeson . & Cetherine Dailey
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT Addrass
Yés, no, knawn)] (If yes, gi d f service) . .
(Yas no“:l:rr:nnq n)] (If yos glv.:a:-u-l-::-:.n service, ]'OO n'_l n'?F\ ﬂ 1ITS. Elll‘f 2822 }]‘ 2 ld. St.
18. CAUSE OF DEATH (Enter only one couse per line fof {3}, (b}, and (c). ) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) M—& d'f /6—& /L‘-P W’U .
" ' M/W ‘g e e O ’WW —
Condltions, if any, DUE TO (b)' il _
} n %&*v‘t/ / e 'M, . 7 J=7

which gave riss to
above couse (a),
stating the under-

lature in item 18. No ;-ymprorns will ba listad.

] z lying cause lost, ¢ DUE TO (g) e ,-(P/ﬂ/ ,'Q&..
-E- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissase condition given in PART 1 (s} . 19. WAS AUTOPSY
3 : - PERFORMED? 2~
L YES[ ] NO
B | 200. ACCIDENT SUICIDE 'HOMICIDE | 20b. DESCRIB INJURY OCCURRED. _{Enter naturs of injury in PART | or PART Il of item 18.) Y
x| 2
v r
2 - d L7 Egp? 0‘2 0o
Uf 20c. TIMEOF .Hour Month, Day, Year . ‘ O
3 INJURY " a.m. )
£ p.m. o
20d. INJURY. OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthoma,| 204. CITY, TOWN, OR, LOCATION gchNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

%ELKE AT r:cT:ngE:(LE ‘ - 4.&5:: factory, s}eet oifice bldg., etc.) 5;/ e o
2. 1 atrended the decsased from ? = W f@ ond last saw 7 alive on
Death occurred ot ¢ mon rhf date stated above; and 1o the best of my knowledge, from the causes stated.
SIONATHRE (Degre r tithe) 22b. ADDRESS 27c. DATE SIGNED
W é W ? O tocny /SO @Clarl /-0 -S7

Dactor, coroner, atc. muat use only standard no
All diseases in Part 1 must be causally ralated.

230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY * 7} 23d. LOCATION (City, town, o¢ county) {State)
REMOV AL (Spacify} . .. .- - - .
Roriasl 11/23/57 - 8.5, Pet r % Payl- St, Touias - Mo,
24. FUNERAL DIRECTOR co. ADDRESS 25. DATE RECD. BY LOCAL REG. ”.‘REGISTRAR.'S SIGHATURE

Irobert p. kinealy 2228 st.Louisnye. NN 2057 |'L &

{Licensad Embolner's Statement en Reverse Side} V
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' . P STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY riiiiiiiniiireiereieararraser e ebrassressrasussosensrnsasssresssesssassnnasnsnnnrse
working under my personal supervision.
Student ...'.'..;...................., ..... ............... ———
i Signature of Student Embalmer
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense) .
ev. - [f-embalmed by a STUDENT, he also shall sign in his OWN.hdndwriting. ... " o
- © - If this body is not embalmed, fact slh‘ould_ be so stated above. :
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