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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 27 1958

STANDARD CERTIFICATE OF DEATH

STATE FILE xﬁbs
R:gistrcﬁon_ District No. _______________-.3,1 g’ramory Reqlslruhon Dlsirlcf No. ,1 0{)3 _________ Regulrur SO, ]

.......... a8

=011514

1. PLACE OF DEATH
a. COUNTY .

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence beisre
o STATE M3igsouri b “PNTY St.LoﬁT??w

b. CITY (if curside corporate limits, give TOWNSHIP only) Inside Limits c. ng 2 Inside Limits
OR N

TOWN St.Louis Yesjrl Ne (] tomw Wellston Yesf X Mo ]

¢. FULL MAME OF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give Iocohon) C Raside on Farm

HOSPITAL OR
3

_497mm“$ 6269 Bartmer Ave,

nsTiTuTion St .LLukes Hospt 1 Day Yes (] No[R)

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF 12 58

annah M Daly DEATH v
5. SEX 6. COLOR OR RACE 7'MARRIEDD NEVER MARRIED[X] 8. DATE OF BIRTH 9. AIGEn Si:':;:;«; z::ﬁERé::AR |:x:DER 2:‘\5:.%
Female white wiooweo[] () oivorceo[ ]| 2=18~1904 54 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, even if refired) INDUST}Y‘ O
ridor-fady actory st,louis Mo, USA

13a. FATHER'S NAME

William

Daly

13b. MOTHER'S MAIDEN NAME

Catherine Cellshan

None

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.Nbor unknuun)l(lf yos, give war or dates of t-h:i::)

16. SOCIAL SECURNITY NO.| 17. INFORMANT

Unk.

Address

Dan Dualy 6289 Bartmer ave,

18. CAUSE OF DEATH (Enter only one cause p
PART I

Conditions, if any,
which gave riss to
obave cause (o),
staring tha under-

DEATH waS CAUSED BY:
IMMEDIATE CAUSE (o}

lpftor (a), (b}, and ().} . ~
Jéa.a(géc W Setene LOCCA

INTERVAL BETWEEN |
ONSET AND DEATH

e al)]

oulpd Miwadlo

F . ]

Vibeeonrn_

!

m(c,_&g{m‘[ Nt Fadus

/@

WORK

WHILE ATE} NOT WHILE '

furm, facter;

. | oitended, sed from
Death Ceuregd at

y, stroat, office bldg., etc.}

g lylng coawse last.
- PART Il. OTHER SIGHIFICANT CONDIT! ou-ryfaunnc TO DEATH but ngh relatedio the urmln dlssans condition giv-n tn PART 1 (&) 19. WAS OPSY
3 ‘7L / 0 ﬂ PERFURMED?
w YESX X NO[]
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature oE injury in PART | or PART Il of item 18.)
1]
o | ad a /
<
U| 20c. TIME OF Hour Month, Day, Yeor
e INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY = STATE

'?) nn g on the dufn ’ehd chove; and to the best of my knowledge, from the cavies s![:iecl

//rla ; ;3 7 ;aul /a Maﬂdlu;luwhahuon M ,a lqu'

{Degrea or title)

289

Ditorbust 0, (©) huo

ﬁyne GNED

23c. NAME OF CEMETERY OR CREMATOR‘!
Calvary Cemetery

I:H LOCA'I'bN (City, town, or county)
St.Louls HoO,

fs1ara)!

24, FUNERAL DIRECTOR

J.W.Clark F.H 1125 Hodismont Ave

ADDRESS

MAR 1458

3. DATE RECD. BY LOCAL REG.

(Licenaed Embolmee’s Statement on Reverse Side)

?REG RAR'S SIGNATURE
- gé p

Mﬂ_




STATEMENT BY LICENSED EMBALMER ~__

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

By M, OF DY ooreit i e iriiiiss et iitstebs vt ras bt e sas i saraa s raan et entra e b anaaas «» Student Embalmer No. ........cvceuvinnns

Licensed Embatmer No.... 5% ...

P. 0. Address... & ....M,..,Z

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.

working under my personal supervision.

Student .oeoreiiii e e e Signed,
Signature of Student Embalmer

-

LY




