THE DIVISION OF HEALTH OF MISSOURI . ,
orae. | FILED SEP 29 1955  STANDARD CERTIFICATE OF DEATH - (Vg 3 B

................................ -

" BIRTH ND. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. Regittrar's No... 77_5.4...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. If iastitation: residence before
a. COUNTY - e = e a. STATE b. COUNTY adinimionl.
Mo -—
b. CITY (If outside corpurate timits, write RURAL and give ¢. LENGTH OF ¢c. CITY LA x, Residence within Hmits of
. townahip) | STAY {in this place)| OR R |ty or u:eorpor-ud town?
TOWN St, Louis DA, TOWN  St, Louis e |
d. FULL NAME OF (If not in bospital or institution. give street address or loestion) STREET (I raral, give loeation) é..
HOSPITAL OR . . DDRESS . ;\/ 2
INSTITUTION (3 H a / 400) Wyoming
3. NAME OF . {First b. {(Middle 4 ¢, (Last
DECEASED o (Fisst ¢ ) (Last) 4 DATE (Month)  (Day)  (Year)
tTypeor Priney Charles - DeLargy DEATH 9 2 1955
. 5, SEX ) /6. COLOR OR RACE 7. mﬂ.mu%g B;:\\I,OER %SRERIE‘:?!J 8. DATE QF BIRTH. ) 9. Iﬁ?fﬁrg:i:').“ n:‘ ux::u I YEAR ;um u Hi.
- - (Bpe SR Y. on ours | Min.
Male White Married 6/20/1896 [ 2%
ch.ml..lgU{\L ECI(ELJ‘PiTL?ilu(ﬁP::r:;i::;:I; 10b. KIND GF BUSINESSD%ET;?NY. 11. BIRTHPLACE (City and State cr Foreigs Countrv) ()I IZCgLH%SISI?OF WHAT
yne Confectionaryl Missour | U,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND OR WIFE
hn Dela Mary Gassjer | i
5. WAS DECEASED EVER IN U.5. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50, 0r unknewa) | (If yes, rive war or dates of service) NO. . . .
no - = none Marguerite DeL‘érgy 4001 Wyoming
|NTERVNL BETWEEN

ONSET AND DEATH

18, CAUSE OF DEATH M AL CERTIFICATION
. Enter onlyocnecauseper | . DISEASE QR CONDITICN .
ttas for (8), (b, end (e | DIRECTLY LEADING TO DEATH® (4
«This does not mean | ANTECEDENT CAUSES . EZ d‘ P z t
the mode of dying, such | Morbid conditions, if anyg, gicing DUE TO (B)

at heart failure, asthenie, | rise to the abose cause (o) elating
ctc. It means the dis. | he underiying couae lost.

case, infury, or complica- DUE TO (0)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the dirense or condition causing death.

19a. DATE OF OPTE’IFE)APi 195, MAJOR FINDINGS OF OPERATION I 20, AUTOPJY?
’
) . . qu YES No
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY ta.p. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, actary, street, office bldy. . ats) | .
HOMICIDE
21d. TIME (Month) (Dsy} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DIG INJURY OCCUR?
WHILE AT HOT WHILE
INSJURY WORK AT WORK ey

2. I hereby certify that I atiended the deceased from ___M% g , 19 , that I last saw the deceased
-~ alive o 18_-=_, and thal death occurred ol m., from the causes and on the’dale slaled above.

@Desmﬂ or mln)'lf/:;)&?;s 0" g / ’ za;l?»\z.s:\e;;e;-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

24a. BURIAL, CREMA- - 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)? (Etate)
/ TION, REMOVAL (Bpecity) rr ¢ . i :
uria 9/6/1%55 | , Cal¥ary emetery | - St,. Louis Mo,
{{l-DATE REC'D BY LOCAL - - i n:cmn' S SIGNATURE ADORESS
REG. .
| SEP & 1955 /) 3840 JLindell Blvd

et L3530 ZH




——
s = e T ame O L -
' 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reveirse side of this cértificate was emt

.

working under my personal supervision..

Student . ..coiii i ieiiaeiaaaiaaa Signed.

Signature of Student Embalmer

Licensed Embalmer No.

w i »
s, P. O. Addresg-?_// .......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



