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THE DIVISION OF HEALTH OF MISSOURI

Health, ——
& Welfore - 9 1958 STANDARD C RTI"CATE OF DEATH - ;I:E-FILE ;,u.u,qgé";ils‘;5 --------
baicty  FILED APR 1 i
 Service Registration District No. e rimary RagiS"O__ﬁOﬂ District No. 0 8 e Reginmr's N3-’7—7 uuuuuuuu
1. PLAES OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residance b){fnrc
9 . COUNTY . STATE b. COUNTY admissign
>130<; o ° Migsouri 2029
15 b. C:JTRY (H outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits )
Town ST MUIS MO. Yes X} No [] T8‘§N St. Louls YuE} Ne []
o c. ﬁglﬁ?ﬁf‘%y {If NOT in hespital, give location) | Length of stay in 1k d. SB%%ESS (It cutside, give location) Reside on Farm
Al
' 5 NsnutionStl.louis City Hospl #3 60 yrs || 2 5015 Rhodes Avenue Yor O] Mo
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} . OF .
BARBARA FRANCES DALY pEATH April 1 1958
5. SEX / b. (;?ﬁiRtOR RACE} 7. MARRIEDTD NEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE E..'{;m; :ur;l:snévsm |: UNDER 2’44'HR5.
i Y, lontha ays ouvrs .
female e wiooweo[] /  oivorceo[]|Mar, 30, 1885 73 ] ]

100. USUAL QCCUPATION (Give kind of wark done

during most of working life, even if retired)

housewor

10b. KIND OF BUISINESS OR

At Home

11. BIRTHPLACE {City and state or cauntry)

Mascoutah, I1linois /

12, CITIZEN OF WHAT COUNTRY?
USA

130. FATHER'S NAME

Sebastian Schmitt

13b. MOTHER'S MAIDEN NAME
Amna Linder

4. NAME OF HUSBAND CR WIFE

Leo Jesse Daly
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& Z [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. 50CIAL SECURITY ND.| 17. INFORMART Address
:% g (Yes, no, or unknawn)| (If y.s,ii:: war or dates of servica) none Leo J . Daly’ 5015 Rhodes Avenue
r a 18. CAgSE Oli DEEI}'I!I'S%’EICMBS?S Euuse per line for (a), (b), and {c).} I%TERVAL BETWEEN
o w ART AS CA INSET AND DEATH
) L
T oW IMMEDIATE CAUSE (o) B RONCHo PV EVMONIA e Fo Sf‘aﬂﬁy/oCoccaS
= &
c A .
'; o Conditions, if eny, DUE TO (b}
2 : w:::h gove rll: r)u
= abov. .
sz oo i LG x
g gz bying caute lnsr. 7  DUE TO (c)
£, Q¢ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
-_g E z s PEREDRMED?
55 Ooft - Yes[& N0l
£ - § % | 20a. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
- = = w i .
P o o o /
58 j § 20c. TIME OF  Hour  Month, Day, Year
22 a3 INJURY  aum.
- ‘g i‘, X p.m.
gE 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i w WHILE ATD NOT WHILE I farm, factory, street, office bldg., e1c.)
id 3 WORK AT WORK .
= 20. 1 attended the deceased from _ 2/ 20 / 58 o U/1/58 and lost sawd" aliva on L/1/50
E 'é Death oceurred at m on the date stated above; and to the Iusr of my knowledge, from the couses siated.
E‘ _3 22a. SIGNATURE (Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
23 (. MO 0 1515 Lafayette Ave. L/2/58
23a. BURIAL, CREMATION, | 2 ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
REMOVAL (Spacify)
0 Apr.4,1958 National Cemetery Jefferson Barracks, Mo.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LO%L REG.
BEIDERWIEDEN F.H.INC.,1936 St.Louis 4 APR 3 58

{Licensed Embalmes's S1atamant on Raverss Sida)
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STATEMENT BY LICENSED EMBALMER

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

by me, 0t by ... it T T T T s —Student Embalmer No. ... 7o

working under my personal supervision.

Student T iiria e eeeesreiaier e s Sngned%/
AL o - Licensed Emiwj%;
- . r

" P. 0. Address ¥F 7. Tttt

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .

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