Coroner cannot cettify to o death due to natural causes.

{iseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-] 10a. USUAL CCCUPATION (Gwe kind of work done

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

FILED NOV 7- 1958

Registration District No, -

Primary Registration District No. .

Soo

STATE FII._E NUMBER

.- Registtrar's Noé“’

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

1 institution: Residenca befors

admission)

o COUNTY Gt, Louls a. STATE Mo. b. COUNTY St. Louis
b. C(l)'l;l' {If ourside corporate limits, give TOWNSHIP only) lnsidf Limits <. C(!)-:;Y 4 t ( Q Inside Limits
TOWN Affton Yastl No town Affton Yest NG
e. FULL NAME OF (lf NOT in hospital, givelocation}|Length of stay in 1b (IF outsid | Resid E
HOSPITAL OR d. STREET L7} tda, glvo OCQHDH) aside on arm
- wstirution 221 Shellbournle Mon. aporess 7221 Shellbourne | veso wo)
3> WAME, OF Firat Middle Last & DATE Month  Day  Yeor
» DECEASED oF .
e ity ANNA J. DELMORE s Oc't. 31 1956
5. sEX 6. COLOR OR RACE 7. marriep O] wever mnﬂn 8. DATE OF BIRTH |9. ?f;-’ji{-?hﬂ:?)‘ ::::.ﬂ ID::R |F::‘[:§n Z.A::.s
Female White wipoweo [J oworcen [} DeC » 8, 1876

uring moat woer

Irfe. if retired)
Urse éd)

10b. KIND OF BUSINESS OR INDUSTRY

Marsing

11. BIRTHPLACE (City and atate or countey)

New York

/

12. CITIZEN OF WHAT COUNTRY?

U.S. A.

13, FATHER'S NAME
Peter Delmore

14, MOTHER'S MAIDEN NAME

Josephine Monroe

15. WAS DECEASED EVER IN U.S. ARMED FORCES?!
(Yer, no, or unknown? | S per. oive war or dates of sereice)

0 None

16. SOCIAL SECURITY NO.

None

17. INFORMANT Address

Mrs. Arthur Blgness 7221 Shellbourne

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

19. CAUSE OF DEATH [Enter only onc cause per line for {a), (), and (c).]

Ouotll. Cotomosg -«

M,am

INTERVAL BETWEEN

ONSET AND DE
) v %J

Conditions, :[nnv. DUE T (b} W@M\

which gave ris
cbove cause 0 .
stating the under.

4L I06

Death occurred at

x lying cause los. OUE TO ()
o PART 1i. OTHER IFICANT CONDITIONS M| ING YO BUT NOT RELATED HE TERMINAL Di DITION GIVEN IN PART 1{n) 15, WAS AUTOPSY
5| Conetd ol 7y el by
3 | yes () no
i -
£ [20s. accivent SUICI HOM ICIDE }60 DESCRIBE HOW INJURY occunnsa (EnurMamn offnjivy’in Part I or Part 17 of item 18.)
& i O () .
(8] 1 ¥} ’
| 20c. TIME OF Hour Month, Day, Year .
3 INJURY 2. mr .
5 p.om. ST Ve
w
X | 20d. INJURY.-OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or chout Aome, | 201 CVTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bldg,, etc.)
WORK AT WORK o —p _,.:_;'1 13 —-— o
Fi ntrena;d the deceased !ro%@ to p’ L?f 5 I) / ?6,5 and last saw ’f"‘;‘ alive on
m

on the date atated abon and to ths best of my knowledge. {rom the causes atated.

T8, Connett THP_ J055 Zime T O[5
23a. Burid, cngnnlon 235, DATE 23. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (Citf, town. or county) U (State

REMOVAL ;
hemoval(fRa11)11-1- 1956 occall Watertown, New York

24. FUNERAL DMRECTOR ADDRESS

KEriegshauser 4228 S.Eingshighway

25. DATE RECD. BY LOCAL REG.

-

[t 4.7

{Licensed Embaolmer’s Statement on Reverso Side)

26. REGISTRAR'S SIGNATU,]? Z LQ
y. .




STATEMENT BY LICENSED EMBALMER

/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

working under my personal supervision..

Student..... ... iiiiiiieiiiiaaa. .
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




