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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3 mlm \
P egistration District No...

DEPARTMENT OF COMMERCE
BUREAU o¥ THE CENSUS

APR & \fof

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.~4_/_!.._!_._;_

sn rae b 20 D 6
Registror's Na._ﬁ[.....m.m

1. PLACE OF DEATH:
(a) County. St.. Louls

Richmond Heights

If outside city or town limits, write “RURAL' nnd nams of township)
{¢} Name of hospital or institution:
a pitel 7

St. Merv's Hos

(If not in hospital or Institotion, \ruu llnu number cf location)
(d) Length of stay: In hespital or institution

{d) City or town

{Specily whetlior
In this community.
years, montha or dayw)

2. USUAL RESIDENCE OF DECEASED:

76

(@) stte . Missouri @ County___ 4. Loulg

(¢} Cityortown Cleyton %
(Iroul.ddl city or town limits, write "RURAL") ?

{d) Street No on 565 Ft. 1.

{If rural, give locnuuny
() If foreign born, how long in U. 8. A.? yenrs.

b

MEDICAL CERTIFICATION

(o PRINNE Robert Fred Deibel .
: 20. DATE OF DEATH: Month_Jd@8TCH  wy 16th
3. (4} If veteran, 3. (&) Social Security
name war. None Nao. lone year. £ 94, h"m“"""‘zt‘"— -min e.?OﬂM
21. I hereby certify that I attended the d oA ..
5. Color or 6. (a) Single, widowed, married;
Viele W, Marr)ed 1936, . . ._/—G___.._.. 19‘5 l
4. Sex = race divorced 8452 ~=-1| that I lastsaw h,l..m.. aliveon. A 1.5 19_{‘/.
6. (b) Name of husband oF Wife..nmmmwrummim . {¢) Age of husband or wife if |} and that death occurred on the date and hour stated aboye. Duration
Kathryb P. Delliel = aive 58 years|| Imumediate cause of deatnColachlestes Joa Loans
7. Birth date of deceased Dec. 10 1082, 16'-5-{1.
{Month) (Day) (Yenr)} .
8. AGE: Years Months Days If less than one day Due ;o___WﬁW_ {.m
3 8 3 6 hr. min -
Due to.
9. Birthplace St. Louis Mlssourl p .
{City, town, or county} {State or foreign country)
10. Usual occupation Dixise O“‘"m“d’““ﬂ"W—&M Lm
(Inctoda pregnancy within 3 manths of death, —
11. Industry or busi Feed Illlfg‘ Co. PEYSICIAN
5{ 12. Name__Fred  Delbel e e . é ,f _ E ! Ao S
2415 Birhplece._ S L. LOuls _.._LQ-.ﬁS_Q_u.El_d he catise o
'™ (E{tr. town, or m lv {State or foreign conntry) of — [ { :l']llﬂchlddeabth
E 14. Maiden name. ~HINE cyel autapay. +# au ‘me-
'S{ 15. Birthplace Unknmm 7 tisticaly.
= (Clty. town, or connty} {Stats ot farsign country)? || 22. If death was due to external causes, £ifl in the following:

16, (s) Informant Kathryn P Eelb-ﬁl

(5 Address BOY. . ﬁgﬁ_ﬁl}‘__l_,___.‘l_&,}_nal_

17, (@ Buriel (5) Date thereof.
(Barial, cremation, or removal) (Month) (Dl!) (an)

(¢) Place: burial or cremation hl'r'c;‘“l ce[nntpr-v

18. (a) Signature of funeral director, .. . _Lupton oY}

7233 Delnar Elv'd
. (&) ﬁldr‘lv 1941 )] |

{Datsroceived local rexistrar}

(8} Accddent, suicide, or homidde {apecify)
() Date of occurrence.
(<) Where did injury occur?

(Ciry o to r{ {State)
(d) Did [njury oocur in or about home, on farm. in industrial plaoe in public place?

(Specity (tm of place)

7)Y )
L lAL (M, D.ctofh

Date smﬁ:ﬁl&'— /

While at work?_/Z




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,

s O st R

Licensed Embalmer No 4‘0 / /

"~ PoO. Addrm....,ﬂ ...... f / .........

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license. )

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

(Failure to comply wit



