® .
WRITE PEAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

L ]

DEPARTMENT OF COMMERCE

HLEDBWUV QTHE CENSUS

Registration District No...,..g.,l,.....,..._....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE-OF DEATH

Primary Registration District No.

34965
208

Srate File No

ﬁ..Q.GL.f;... e

Regisirar's No............

. (o) County

1. PLACE OF DEATH:
: St.Loui
Richmond Helghts,

. (If outside eity or town limits, writs * ‘AURAL” apd neme of townahip)
() Name of hospnal of Lastitution:

() City or town

2. USUAL RESIDENCE OF DECEASED:

Missourd St.Louis 7 f

L

(z) State

{c}

(&) County.

Clayton .

City or town

“St, Louis, Missouri, (/

(YAl iy

(If outside city or town Hmits, write “RURAL"™)
+ Marys Hospital @ Street No. 0336 For sythe Blvd., b
{If ot in h-p:ul or i’mumtm. writa streot number or location) {Ir rural, give location)
(d) Length f tay: - In hospital or Institutl
ngth of s Y: n hospital or tm o (Specily whather {e) Citizen of foreign country? NO (Yes or No)
In this oommumty .
years, months or days) If yes, name country.
- A MEDICAL CERTIFICATION
$ui? EMNT CASPER _ PETER DelL(RE. Oct, 29
- : O S s 20. DATE OF DEATH Month Che __ day
3. (B If veteran, . e al Security
@ ve : ! no no year. hour. 3 : 00 minyte. A' M
name war. No. 'l
21. I hereby certify thatsI attended the d : roru ! S
o D s. Color White 6. (a) Single, mdowedr!iaena M — ﬁlj w L et RY 45
4. Sex | e divorced” .- 2 thae T1 la.st saw h,‘d}ﬂ{alwe on A1 A5 z ﬁ 10 EF
6. ITBO[ ?sband or Wifeeoooeo.. 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above, Duration
De I'e . . :
alive...._. - ....years
14 1880
7. Birth date of deceased Sept. -
. {Month) {Day) {Year)
8. AGE: Years Months Dayns I less than one day
68 1 15 hr. e | DY 7 AN VY 2y /P
9. Birthplace. St.Louis, Mo, @ .
{City, town, or county) {3tale or foreign country) - A
e
10. Usuat occupation....... Rebired; Relore.Division, || Qtherconditons... oo
j1. Industry or business Nationﬂl Iea'd CO L4 . - . PHYSIGIAN
Major findings: N
5 12, Kame ‘Anthony A. Delore, Of operations \, _) : Cndert
C nderline
=]
&5 | 13. Birthplace St.louls __{L :"hﬁc&gl&g:g
. Ly, fown, of county te or foroign coontry) f a e en"|should be
E 14. Maiden m&_.g‘&tﬁﬁﬂnaﬁjdh..cﬂ(:kﬁ P, T
B
o
=

P,

15. Birthplace
: City, town, o conty’ tate or furexzn country)

16. {¢) 'Informant B B Ama.l:[a A. De .
“"6336 Forsythe Blvd.,

(b) Addns! =
N {Moath) (Day) (Year)

Bgui.mmum unrfaord)
\ () $Place: huﬁalnrmmaﬂnn Qak Grove Mauocleum.
18 (a) Signature of funeral director.... O o1t s LUPLON &0 Sons, .
yd

() Address 7233 Delmgr, Blwvd,,
15, (a)/o“:’-f'yf {

Date received bocal rexistrar)

o

e L skt o o 4
22,711 death was due to external cau%. fill in the following:.

{a)} Accident, suicide, or homicide {specify)
{3) Date of occurreace
(¢} Where did injury occtr?.
(City or town) {County) {Sta
(d) Did injury occur in or about home, on farm, in industrial place, in public pl.ace?
(Specify Lype of placc) ’

While at work, A e) M of Injury.. ()...............H..._...

23. Signa YL 7, S ol 4—{»._._ (M. D.orothen). ..

Addresséujp ’Zsslbz 4 E@Ha

{Licensed Embalmer’s Statcment on Reveru Side)

s Diate sumedl'?/z’:?_/;f
T~ ?
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&g rg
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Ay

P
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STATEMENT BY LICENSED EMBALMER .
' s

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,

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

If this body is not embalmed, fact should be so stated abo‘;ei "'; " S . e RN

-y e



