WRITE PLA[NLY.—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4
& &&R% OF COMMERCE

BureavU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

sase Fite N2 Do 99

St.Marys Hospital

(If not in hoapital or ingtitation, write strest nnmber or location)}
{d) Length of stay: In hospital or institution

{Specily whother
In this community
years, months or days}

Registration District No........Q Primary Registration District No._.._.__z (_./_._. Registrar's No / j ff '-5
1. PLACE OF D%T/H/I ﬁ: ' [ %?;USUAL RESIDENCE OF DECEASED,
{a) County. —, L Missour
(8) City or town . W (s} State 1 (b} County.
{If ootaide cit town limits, write "RURAL" and nams of to ip)
(&) Name of hospita! or institgtion: ' g St.Louls

{¢) City or town

{1 outaida city or town limits, writs "AURAL")

7900a Minnesota

(d) Street No
{If rural, give location)

(¢) If foreign bomn, how long in U. 8. A.2.

3. {a} PRINT
FULL NAME

8. (8) If veteran,

name wworld war

Delfosse u‘ 2-'

8. {¢} Social Security

John M,

MNow—— e ~
- .~ 5. Color or 6. (6) Sinple, widowed, married,
4. Sex.. m E .:-' o race, White dmomecl.....t_l_1 ri ql
6. {b) Name of husband orwife. . __ — B. (¢) Age of husband or wife if
Lena Delfosse allve . years
7. Birth datc of dum__MB§'~_.__2?___m —
{Momb) {Day) {Year)
8. AGE: Years Months Days If less than one day
48 2 | 4 o
9. Birthplace St.Louis

. (City. town, or county} (Shu o fuvixn ennnl.rLjs
10, Usua! occumﬂom._gﬂ.r.dnﬂz_.._—.___-..p—————?
1. Industry or business....., Mnt€Mployed

—

MEDICAL CERTIFICATION

20. DATE OF DEATH onth,

/P E -
21, I herebycertify’that I attended the deceased f; m%M
— 9. . :o_f_gé__‘;%_g_ﬁ__. 19 Fr

that 1 last saw heSfomalive on
gnd that death occurred on_the ddte and h& stated above,

77

day.

year. “Hour. minute,

Immediate caase of death

0:!::} fnigﬁnmm. e e
( & pregonancy ‘( m’ s .

{ 12. Name...... _E;ﬂ_il_ DQl.f.Q.ﬁ 86

PHYSICIAN
Major findings:

f t
2 opetlo P Undecline

the cause to .

e

cwg sl

13. Birthplace Belgigm l

City, town, oz county, (Stats or foreign country)
14, Maiden name....... st ren
16. (s) Informant.

15. Birthplace.
®) Address... 1! 900,
17 (@) burial & Date thereot 879/ 40

{Barial, cremation, or removal) {Month) (Day} {(Year)

. (6} Place; burial or cematon NALE1ONMAL Com.Jaff Bks
18, (a) Signature of funeral director___FonNdler Ind.Coj
74 A0y, /

@& Addres:

P

MOTHER FATHER }

coantry)

1

“(Civy, town. or 7 (State or fore

19 @ o Uﬁ =ty

{B&fistrasr’s signature)

Of auto b Rl
i iy Aty icharged sta-
tistically.
22, If death wes due to external causes, fill in the following: )
(s} Accident, suicdde, or bomicide (specify) ———
(3 Date of occurence
/

(¢} Where did injury occur?. o P— r— o
{d) Did injury occtr in or about home, on farm, in industrial placc. in public plaue?

ANTY

(Specify ¥
{Wﬂie at‘wnrk? (3- Meany ﬁ ,______i.__
23, Signatur WD of other} 2

Address_ D & & 6. gn&_/_?’

U(Licenud Emh(l‘ner’t Stntement on Reverse Side)




"D \«““.‘ {V‘\ P\Tf' L;f’-ft o B -
P‘/\Q (r,s{- Pl \r
. é}‘w .

STATEMENT BY LICENSED EMBALMER - - . -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.._...........................

, Registered Apprentice No
working under my personal supervision, oL T

e

Signed -
Liﬁcnsed Embalmer No .
, - - P. O. Address " —
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.) . P .

'
+ .

If this body is not embalmed, ahove space should be left blank. : ) L



