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]3 Nso:é DEPARTMENT (1?;? EOMMERCE STATE BOARD OF HEALTH OF MISSOURI
=3~ BuURBAU oF THE CENSUS
nsn || g o Nﬁz STANDARD CERTIFICATE OF DEATH Siate File No.. 3530
ol Xa2873 'w OEC o 11}
Registration District Nn q ]. R Primary Registration District No... N T . Regisirar's Nn
-l| 1. PLACE OF DEATH: T 1 2 USHAY RESIDENCE OF DECEASED: o8

(g} County
(8) City or town.......... St..Louls, Missouri..

{1f autsido city ot town lim 1.-. write “"ILURAL" uud mune of wwmhm) -
(c) Name of hospital or institution: )

Homer Phillips Hospital
{11 not {n hospital or Institution, write sireet number or location)
(d) Length of stay: In hospital or institution....s 1 mo. 11 "dﬂ 3.

(@) State. MiSSOUrd

(¢) Clty or town

(¥} County. / 7(}%/

St. 'Louis, &

(

If outsids city or tawn limits, write “RURAL")

(d) Street No... 2325a LaSalle

{If rural, give location}

RMANENT RECORD

. ,{Sp-clfy whetbar || () Citizen of foreign country? .(Yes or No)
In this community...... 6 yed‘rs A
yoars, monthe or duys) . . . If ves, name country.
B MEDICAL CERTIFICATION
= 3. (@) PRINT Raymond Deloch
- 20. DATE OF DEATH: Momn..DECEMbEr .. 15,
. . 3. ial i
a 3 (B) I veteran % @ soan%&c/u::;) Y 1942 -hour. 3 minule. 36 A * M.
H Mo
= ki 21. 2 hereby certify that I attended the deceased from... November . __
T 50 Color or 6. (a) Single, widowed, marricd, - ) 1942 1 Deceuber 12, 19.42
|| 4 sex.Hele | ee. HEETD divorced. e G || that 11ast saw'n A alive on. P Qember A s 19
E 6. (b) Name of husband or wife....ocoeoececeeeeeee. 6. {¢) Age of husband or wife if and that death DC':U"Ed on the date and hour stated above. Duration
L aliVe. oo YCATS Immediate cause of death
o 1 . . L a,
5 7. Birth date of deceased 1956_ e rlln_‘f.lt-:L?
= (Month) (Day) (Yeur) Prop. Meningococed 1. mo.7
- D L0 days
t H 8 AGE: Years Months Days If less than one day Due to o
21 :
& ; hr. i
a 4 r min Bl to ‘ {\
£ 9. Bithplace.__&. o2t — ......E!Q.-,.,............_d ..... 3 3/ .
é (&lr.y wa, o cuum.i {State or fareign country) ; B \\
oolbo Other conditiona
& 10. Usual occnpation gch v (Inchudo preguancy within 3 months of death}
=2 (ETH Tndustry or business ) PHYSICIAN
! g Mag:; ﬁndinigs:
operations
P = 12 Name....m;ﬂ.mae“ = ope ; i l'hUnderh'nc
. E 2| 13. Birthplace._FlACON,,.. -G&- y wh'ic;.l;‘és:atg
= {City, mwn.or county) (State or forsign country) Of autopsy—_. should be
5 I8 Malden name Bnmn Daley : charged sta-
= E v tistically.
o 15 Binhplnc&..........‘st o Loulg 22, If death was due to external causes, fill in the following:
g = (City, réllta &)H:l-v) (Stota ar foreign country)
= 16. (a) Informant_ ¥m. (a) Accident, sulcide, or homicide {specify)
3 ® A d dr .g 13.'56116 (%) Date of ocrurrence
T T ‘r'.r . 5 ]
17, (a),lf‘ a3 " AR (3) Date thereof...).3 14, ¥ || (7 Where didinjury {Ciiy ot tawn)  (County) (State)
urial, “W““ﬂ" or removal) {Meonth) {Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation Ylaahington rPark cemet’ary
18. {a) Siznature of funeral director. A. L. Beal Und. Co.

2726 ng

®) Ad ....,,..... R eeeeereceemeeeeeeeny

19. (o) ‘nEc- /g ?(!t i ) e
eptatrar lumlm

{Date received lucnl ralul.rn:)

(Spedf, type of place)
- () Mnns of inj

(Licensed Embalmer's Statement on Reverse Side)




e RJr— i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by e, ~erby ... e

................... . Registered Apprentice No...... : .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




