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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ﬂﬁff:hprimury Registration District No, E-é:‘é_._z ..........

ALED MAY 22 1957

Registration District Now o 20

c:i 713 __________ )

:QE[T. E NUMBER

Reagistrar's No. ...._J.:....;.'___..

1. PLACE OF DEATH

. COUNTY
‘ defferson County .

2.7 USUAL RESIDENCE (Where deceased lived, if institution: R.sldan:j%fou
a. STATE b. " adphasion) -
Mo . _ ?fe”fq‘prs om L

Inside Limits

Ne D

b. CITY (M curside corporate limits, give TOWNSHIP onTy_)

OR
town High R

Yas

e. CITY -

ToWN High Ridge

Inside Limits

Yes& Ne D

during moxl of working life, coen if retired)

Py, o
. ol
e. Eg%#]?:ﬁ%gl’ {If NOT in hospltnl, give location)|L ength of stay in 1b d STRE.ET {If cutside, gia) cation) Reside on Farm
INSTITUTION ADDRESS é YesO MNogy
3. NAME OF Firg? Middte Last 4. DATE Month Day Year
?tcuun'_ OF
2 : . ;
Type or print) Jane Zliﬁ POlitte MTHADT.-I 30 ¥4
5. SEX 6. COLOR OR RACE 7. marriep [] wever manniep []| 8 OATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
tort Dirthday) |Menths ﬁ v | Hewrs | Min,
Female White. wioowkof) _ owonceo () /27 ) I
| 10a. USUAL OCCUPATION (im" kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or couniry) w12, CITIZEN OF WHAT COUNTRY?

) U.S. A

13. FATHER'S NAME

Lewis A. Delcour

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

no

(¥ea. no. or uninawn) I {1 yex, give war or dalcs of servies)

17. INNRH;NT ASdrua

Mrs Wm E. Lange High Ridge, Mo.

ane
18. CAUSE OF DEATH [Enier only one cause per life for {a), (b). and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: é Z ) Z - ONSET AN
IMMEDIATE CAUSE (2) - .
Pt
Conditions, if eny, DUE TO (b)
which gore r
:)wi; c:meufdﬂt)-
afing the under- .
z lying cause lost. DUE TO (e}
o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . T3, WAS AUTOPSY _
[ - PERFORMED?
g 4 560 ves O
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW IMJURY OCCURRED. (Enfer nalure of injury in Part Ior Part 1] of item 18)
§ O (| a
3 [20c. TIME OF  Hour Montk, Day, Year
INJURY a. m.
E P, m. i
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D HOT WHILE O farm, foctory, sireet, office Didy., efe.)
WORK AT WORK 4 7 {4 ra.
2). 1 attended the deceased Irom . to and laat saw ’:'::‘ alive on Jé&#%
Death occurred at . m on the date stated above; and to the best o!}ny knowledge, frem the causss sthted,
2. SIGNATURE (Degrddor title) R c . ADDRESS ] - ‘ i 2 nn7c
-CkuupéL4162L$42‘=53 /), U 539 ./§7./é§)aaq-£LJ:L’_;?3452
230. GURIAL, CREMATION, {23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 7 Z3d. LOCATION (Cify, towwn. or county) (State)
PEMOVAL (Specify) . . .
= "1 St
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
BY M, OF BY oot e ieeeareanaanas PO |

working under my personal supervision..

Student ...

744

Llcensed Embalmer No

. ; i 3-, : * : P. O. Address/

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANB RITING. (Ez
to comply with the above constitutes grounds for revocation of license). -
' If embalmeéd by a STUDENT, he also shall sign in his OWN handwriting. B
.. If this body is not embalmed, fact should be so stated above. . .




