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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FIED OCT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o 1950

32164

State File No...

alive on

2. ] hereby certgy tha! I attmded the

BIRTH WO, REG. DIST. MO. PruaRY Rec. DisT. wo. {2 O Registrar's Na._égAémﬂiu.
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare de d lived. 1f instivati 5d before
. COUNTY ) . STATE . mdinimion).
. St. Louis : Missourl - COUNTY ‘
b. %EY (It outeide corpurate imits, write RURAL and give ¢. LENGTH DEF c. cgg (If outaide corpormde limits, writs RURAL and give m..u,,"__ -~
. townahlp) {in calff - — . T
Town Koch (rural) R 5“ ToWN  St. Louls RS
d. FU!..SL NAME OF (I not in boaplcal 4 wive streot add or locatd (5f rural, give location} .
HoSPITALOR Robert Koc ‘Hospital - ADoRESs Rex Hotel 4
3. NAME OF a. (First) b. (Middle) c. (Lam) ADME (Mot) Day) (Yew)
o Print) Thomas John Delaney oeaw September 7, X8
5, Sﬁ(al e d 6. COLOR OR RACE | 7. MIARF{'!’%B ISIE\‘:CE)EC%SRRIED 8. DATE OF BIRTH 91:55‘2;;:;?‘ l: w;:n lnﬂ - s
(Bpecily) ‘ t on Hours | Min.
White B o S | _18-84 f |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forslan couutey) 12, CITIZEN OF WHAT
mest of working 1le, svea if retired) DUSTRY 0 COUNTRY?
A- evator Operato S5t. Louis, Mo. U.8. A.
Ifa.- FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE’
Thomas Delaney _ Mary Mueller Estelle Davieon, .div.
ﬁr WAS DECEASED EVER IN U, S, ARMdE.ZD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
.. ynknowa) | (If yas, give war or dates of sarvice)
No 486~18-9601| Hospitsl Records, Robt. Koch Hosp.
19. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonecauseper | | DISEASE OR CONDITION _ - - 0;5“ AND DEATH
Nne for (s}, {b), and (¢) DIRECTLY LEADING TO DEATH (a)
«This dots ot mean | ANTECEDENT CAUSES
the mode of dging, such | Morbid conditiona, if any, giving DUE TO (6)
as Aeart faflure, asthenta, - |- - rise to the.abooe cause fa) stating - Tl - - - - .t
etc. J¢ means the dis- the underlying cause lost.
ease, infury, or complica- .. DUETO () . ZaYAl 74’y
tion whick coused death, | 1. OTHER SIGNIFICANT CONDIT[ONS f -
" Conditions contributing to the death but ot
reluted to the disease 'n’:'ﬂmdi!m causing death. w *AA—‘AA_N ’7 7 L R,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTORSYT
TION oy g
. 1 ! L . . [ iR mDno
21a. ACCIDENT . (Opecity) 21b. PLACE OF INJURY (s.x..inorabaut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - ¢ (STATE)
SUICIDE homa, farm, Inctory, street, office bldg., ete) . :
HOMICIDE
21g. TIME (Mconth) (Day) (Yeur) (Hour) 210, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
of . WHILE AT[ ] NOT WHILE .
INJURY @ | “work AT WORK Lo
deceased Jrom 6—27"50, 19 , lo 9_7_50, 18 , that I last saw the deceased

and that death occurred al _lj_&Am.,

from the causes and on the dale stated above.

“%

f : ) u‘(Decreo ot title)

b, ADDRESS
Robert Koch Hospital

3. DATE SIGNED

9-7=50

24& BURIAL, CREMA-

uh DATE

mf.‘br CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county)
ST Lovss,

* (Btate)

»

Gﬂ(cﬁh?f’ ces.

> FUNERAL

DIRECTOR' S5 S16MATURK "ADORESS

A 52706 o,




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 bY e

Student Embalmer Wo.

working under my personal supervision, L '
e ¢ alric

Student ....ieiaees sessnes teewssascisriasns Signed.

Student Embaimer &7/ 7

- Licensed Embalmer No

IO p. 0. address_ 2P0 i B

wiy

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

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




