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{iseases in Part | must be casuaily related. Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFI

29374

STATE FII_E NUMBER

CATE OF DEATH

RLED SEP 4 1957, 0aiien oisticr ..

Primary Ragistrotion Distri cloo.a

Reg-s:ror'?tgif:’ﬂ

ot ¥ o B
1. PLACE OF DEATH - V 2. USUAL RESIDENCE (Yhere deceased lived. If institution: Residanse bgfur.)
. STAT . : X N admigsion
a. COUNTY a E Missouri b. COUNTY /
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
N OR
TOWN S5t. Louis Yesu NoO TOWN st, Louixn YesO NoD
c. Eggé-l'?:l{d%gF (If NOT inhospital, give lacation)|Length of stay in 1b -%T EET {1f outside, give location) Reside on Farm
M
A mstitwtion Homer G. Phillips ,?;/5 asoress 3033 Marnice YesO  Noo
3. NAME OF First Middie Lot 4. DATE Month Day Year
DECEASED oF
(Tupe or pring) Arthur , Deloach DEATH 8 -2 57
5. SEX . COLOR OR RACE 1. 8. DATE QF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |iF UNDER 24 HRS,
ﬁ,ﬁ MARRIED [P} KEVER MARRIED [ | lost birthday) Mm!h! Dawe | Hours | Min.
Male Negro wioowep [} oivorcen (] 12 Tune 1881 76 2
110a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atalc or coantry} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) .
Pension Pickingville Ala U, 8. A
13. FATHER'S NAME 14, MOTHER'S MAIDEN KRAME
Thomas Reloach Henrietta Deloach
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.[!7. INFORMANT Address
(Yea, nao, or’tmkncwn) {If yes, vive war or datea of service) y
NG, Néne Mr R, J. Deloach 3033 Marnice Pl

18. CAUSE OF DEATH {Enler only one cause per line jor (a), (b). and ().} —-
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) :

Carcmoma of Fundus_ of Stomach with Extension to

INTERVAL BETWEEN
ONSET AND DEATH

Distal 1/3 of Esophagus

undet,

Conditions, if any,
which gare r{: o DUE TO (85)
a‘bout camse &)' . R
stating the under- . ° .
- lying cause losl. DUE TO (¢}
(= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT MGT RELATED TO THE TERMINAL DASEASE COMDITION GIVEM 1K PART I(1) 19 WAS AUTOPSY
e . : . E . v - PERFORMED? >
£ /5 /A ves [ wo X
= 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1! of item 18.)
& O a ()
2 20c. TIME OF  FHour  Month, Day, Year
] INJURY a. m.
E p-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in of aboul home, | 20f CITY, TOWN, QR LOCATION COUNTY STATE
1 | WHILE AT D NOT WHILE. O Jfarm, factory, street, office bidg., ele))
WORK AT WORK
21. f attended the decaa-ed nom%ﬂ__ . to 8-22-57 and last saw F alive on 8-2‘6-57
Death occurred at oon m on the date stated above; and to ths bast of my knowladge, from the causes statad,
Za. y" {Degree or title) Of22b. ADDRESS 22, DATE SIGNED
5z (9 W s M,D.l:-2601 Whittier Street 8-23=H7
23, BuRIAL, cnzum?n‘ 23h. DATE hl N ?Jc NAME OF CEMETERY OR CREMATRRY 1 23d. LOCATION (City, town. or county) (Stale)
REMOVAL { Specify '
Removal 8 /27 /57 Washington Park st, Louis County) Mo
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY L REG. 26. REGIST|
Herman J, Smith 4247 W Labadie Ave AVE.24 B 5 9
{(Licensod Embalmer's Statement on Reverse Side) v
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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 ¢

.......................................................................... , Student Embalmer No.-.....

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer Noi2%

_ - - - ‘ ‘—_‘.‘-: P O, Address&%ﬂfg

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). R

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above:

. N . BT o . .y B LEN
* . - . - i
a - N . \('. - ! - * .
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