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REG. DIST. NO. é_o_c_rmuaav REG. DIST. NO. @_ﬂ. Registrar's No....

e ssvufasarase raswunsiinm

16, SOCIAL SECURITY
NO.

e, pive war or dates of

! BIRTH NO. ren v e s samtsssr e
1. PLACE OF DEATH . 7 USUAL RESIDENCE (Whers decossed lived. If lnstiwution: retldence befos
a. COUNTY . a, STATE b. COUNTY a:linimbon).
St. Charles MO. St. Charles
b. %};Y (1f outeide corpurate limita, write RURAL and ‘:::.m , §T I;{EN::IE. l‘l(.)F c. ng (1 cutside corporsta limits, write RURAL and give townahip®
o P} ( celh
own  Ofallon yrs, TowN  Q'fallon bH gAY
d. Fll;llé_lgpll'l_!l_\hh:-'EoORF (1 mot in Boapitsl or institation, give strect addreas ot loeatlon) dASDngEEgs : (I rural, give loeation) b
wsrution . Highway 2400 (01d) - Highway L0 {014)
SDNEAC%ES%% 8. (First) b. (Middle) c. {Last) 8, DSI_'E (Month) (Day) (Year)
(muormnt) Birdie E, Delmain CEATH _ July 25 195}
/ | 6. COLOR OR RACE [ 7. MAR%EB Nrj-:‘\ngclélsRmEDf{ 8. DATE OF BIRTH 9. AGE (In years o oo lmn;: o UKDER M 3,
{Bpacid; on! Hours | Min.
Female! | Wnite BT od Feb 27 1896 Rt
10a. USUAL OCCUPATION (Giwi work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dnﬁdnrinxmmtd - ll(f(:.':::;nﬂdo' § BU. DUSTRY {(City and State or Foreign Cowstry) d ‘zcg:}[il%"'{?F WHAT
ousewlTe own home St. Louis, Mo, U.S.A.
ttlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBANU OR WIFE
John Kelly jAmanda Ward Jvan H, Delmain _
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 7. INFORMANT' S 51GNATURE OR NAME DORESS

Missour

. Enter only onecause per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such

de. It meons the dis-

(Yes, Do, or unknowa) l (Hr
no none Patrick Co;emag Rt 2 Chesterfield
19. CAUSE OF DEATH MEDICAL CERTIFICATlON INTERVAL BETWEEN

1, DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH’(a) m—-?

ANTECEDENT CAUSES éz
Morbid conditions, if any, giﬂng DUE TO (b}

rise (o the above cause (a) stating
“the underlying canae last.—

DUE TO (c)

ease, infury, or complice-
tion which coused death.

Il. OTHER SIGNIFICANT- CONDITIONS  : X.

Conditions contributing fo the death but ot
related to the disease or condition causing death,

19a. DATE OF-OPERA-
‘ TION

19b. MAJOR FINDINGS OF OPERATION

i / R 20. AUTOPSY?

242 BURIAL, CREMA-
Tion, Rsmovm.l Epecity)

.o (Degres or ’Fab ADDR

L . . ves (1 w0 X]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.x..lncrabout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, sirest, ofios bldg., et0.) T . -
HOMICIDE _ - : :
21d. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ’ WHILEAT 0T WHILE
INJURY T o | "horx L] A A‘rwonx *- -
2. [ hereby cgrtify that I-attended the deceased J‘rom 19_3.5 to .5. 19.5_7 that T last saw the deceazed
alive on S, IQﬂ and that death occurred ot L3354 m théeauses and on the dafc slated above.
3. SIGNA - . DATE SIGNED

UDATE REC'D BY LOCAL

Iw&fﬂf—s-ﬁm

ﬂb. (;ATE AME CE.ME!’ER‘( [s) REMATORY N Loc.AT!d’H (City, town, or Astate)
7=-28=5l Bonhorme Cemetery : :

REGISTRAR'S SIGNATURE . JS’ o 3 25- FURERAL DIRECTOR'S S1GNATURE ‘ADDRE 88
&aJI-{n,-:LLﬁ.q Schrader
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e mererem—s

Student Embatmer Mo.

Student ..... vremessnnven cebsancasEasrsenns Sisl'led W ]:5%¢

Student Embalmer | ‘ Llcensed Embahner No %5(?%
P. 0. Address 734,@&(}4/% WZ@

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.)

If this body is not embalmed, fact should be so0. stated sbove. -

working under my persona! supervision.




