No. 300
10.48

'l'llt FEB 26 qu-],’-'l

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.

STANDARD %ERTIFICATE OF DEATH

ICATE OF DEAT 003 "2

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whers decensed lved. If institutlon: residesios befors

Thomas Delaney

1 _Ma

(Yea, no, or unknown)

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yws, xive war or dates of scrvies)

16. SOCIAL SECURITY
NO.

a. COUNTY &. STATE Mo b. COUNTY adwnimlont.
[ ]
b. CITY (It vutside corpurste Uimite, writa RURAL and give ¢. LENGTH OF ¢. CITY (if scomtde oorporate limite, write BUBAL and glve m...u,)
OR townabip) | STAY (in this placs} ?’
3 TOWN Sf Tn'u'is TOWN St.LOUlS
d. FULL NAME OF (If not in bospital or instivaticn. give strest address or location) d. STREET (If rusal, give location) J
HOSPITAL OR . RDDRESS ., .
INSTITUTION 2 P e Ave, 5772 DeGiverville Avae,
36‘&'&55%% a. {First) b. (Middie) e (Last) &. DATE (Month} (Day) (Year)
( Type or Print) Jennie : Gorry DEATH  Feb,13,1953
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH v{ 9. AGE (In years| o thotn 1 TUR | ¥ xoen @ imy,
MDQWED, DIVORCED cify) last birthday) Mmh, Duys | Hour | Min
F. We Widowed June 18,1856 | 96 |
10a. USUAL OCCUPATION (Gwekindotwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . - . 12 M
dose daring moet of working life, even If retired) | - DUSTRY (City ead Stets or "“"‘/V""” . COUNTRYST WHAT
At Home Louisiana U.S
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

17. IEFORMANT' ]

Patrick Gorr
SIGNATURE OR NAME

AIJDli!§$e

No. None Alice M,Corry 5772 DeGiverville
18. CAUSE OF DEATH  + DICAL CERTIFICATION INTERVAL EETWEEN
 Entercnlycoseauseper | I. DISEASE OR CONDITION M GNSET AND DEATH
ine f0¢ (), (b, and (o) | PIRECTLY LEADING TO DEATH®(5) f M M
This dors ot mean | MNVTECEDENT CAUSES WW P e
the mode of dying, such | Mordid conditions, if any, Jz"“" DUE TO (b} ’}'VP
s heart fallure, asthenta, | rise to the above catie (n)
de. It means the gy, | (36 BRderiying covae lost
taze, injury, or complieo- DUE TO (c)
tion whieh caused decth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo ihs disease or condition caneing death.
18a. DATE OF o% 19b..MAJOR FINDINGS OF OPERATION SRS "20. AUTOPSY?
- L — yis [ ] wo B3
2Ma. ACCI 21b. n.nczonmunv;:;.:s 2. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STAT)
DONICIOE / bome, tarms. —_— :

tbaiIagmded
alznonﬂllf;___

21d. TIME my,a-: Hoars | 210, lmwjtm 211. HOW DID INJURY OCCUR?
INJURY . WoRK T AT WORK. H YA X
z. I hereby ! 1948, to7"'°(‘ ! 3, 1967 that I last sow the deceased

m., from the causes and on the date stated above.

Da. stmfm ; oraua)

fhe decegsed from
3 'and that rred ot A, ASA
3b,

m?‘m% M mp?t,z?m

WRITE PLAINLY—USING UNFADING BLAC:'JK INE—MAEE A PERMANENT RECORD

u- BURIAL, CREHA-
TION, REMOVAL

DATE REC'D BY LOCAL

FEB 13 1953

2Ab. DATE

24c. NAME OF CEMEI'ERY OR CREMATCRY .

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




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o ey Student Embalmer Ro.
working under my persona! supervision.

Student ......-.g.......E.;;.l......-........ Signed gf'rwﬂ QW—M
u t r .
e o Licensed Embalmer No._....é 5- é'g

. P. 0. Addrw_‘&;%"‘-‘;ﬂ N Cazow

+ o —e

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

If this body is not embalmed, f2ct should be ¢o. stated above. ' - -

.
T
= i .




