THE DIVISION OF ReALTH OF MIEUOUUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;3 Ig PRIMARY REG. DIST

- 17100
State !-‘dc No.. 4 511 .....

5. No.200
10.48

FILED MAY 27 1949
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bt /=
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?c. DATE SIGNED
Aot S>3e-49

24(:. [\A‘AE OF CEMETERY OR CREMATORY

BURVAL. CREMA. | 24D, DATE
e NERENQURY eoety | Mny 23,1949 | Calvary Cemetery
DATE REC'D BY ;

MAY 2 ¢

WRAR S Sl
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de LOCATION (City, town. ot oounty) oy

.(State}

% Registrar’s No. s sensmmsssmsanronen
1. PLACE OF DEATH 2. USUAL RESIDENCE ¢ L prf? d lived. I iastituti reuld before
a. COUNTY a, STATE b. COUNTY ad:pisaion).
. No. L’
B, CITY (I cutide corpurats limits, write RURAL and give ¢, LENGTH OF || c. CITY (If outide corporate Umits, write RURAL and give townahip) / 7 :
OR towrahipt| STAY (in thin place)
TOWN St, Louis Mo TOWN St. louis. ¢t
a d. FULL NAME OF (If not in hospital or institation, give strest nddrem or location) d. 57, (I rural. give locasion) 7
[w] HOSPITAL OR RESS
o . INSTITUTION 6643 -Perghing Ave. 5943 Pershing. ' (-/\
3. NAME OF a. (First) b. (Middle c. (Lest) § . B
g DECEASED ( ) 4. DATE (Month) *  (Day) ~ (Year)
B (Typeor Print) Herman H. Delius DEATH May 20 -T949
g 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH =~T"3. AGE (In years| IF UNDER | YEAR |  UMDER L HES.
g2 U WIDOWED, DIVORCED (dpecify) tast birthdaz) Monunl Days | Hours | Min
g |dale. White. rried. April 6 1872. | 77 |
2 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or toreige aountry} 12, C‘ITIZEN OF WHAT
14 done during most of working life, even if retired) DUSTRY UNTRY?
K Cigar Maker. lambert Cigar Viotho Germany. VA 3.
< hlaa. FATHER™ S MAME t3b, MOTHER'S MAIDEN NAME 14, NAME Of HUSBAND OR WIFE
- Herman Anna Catherine Delius. vt
=] 15. WAS DECEASED EVER IN U.S. ARMED FORCE’ 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no.or unknowsn) | (Il yes, give war or dstes of service) 90 12 683],”0 .
3 No T [490-12- Virginia J. Altenbernd, 5943 Parshing
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¢ || Enteronlyonecamseper | |. DISEASE OR CONDITION W
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. as heart failure, asthenia, § rise o the obove canse (a) stating
Com “ste. I means the dis- the underlying cause last. - - T2
o ease, injury, or complica- _ DUE TO (¢} _ i
=z tion tohich coused death. | I, OTHER SIGNIFICANT CONDITIONS L
= Conditions contributing to the death but not
‘Q: related Lo the disease or condition causing death
o 192, DATE QF QPERA. | 19b. MAJOR FINDINGS OF OPERATION . \ 20. AUTOPSY?
= TIGN
= YES D KO
o 21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (s.2..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (SI'ATV
h SUICIDE home, Earm. factory, street, office bldg..s0.) - L ]
] HOMICIDE -
g e TIME Mooy (Day) (Yes How | 212-INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? A F
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fmmd Embalmer's Statetnent on Reverse Side)
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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, of byommoiiieeeecn |
|
....................................................... . Student Eobaleer Mo, .
: |
working under my persona! supervision. . |
I . "i
2"

Student ..oeuees S

Student Embaimer

Licensed Embalmer No 37

P. O. Address £

Nate:. The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 above.



