THE DIVISION OF HEALTH OF MISSOUR!

- - ‘ ‘
.5. No.30
5% | FLEDOCT 251957  STANDARD CERTIFICATE OF DEATH e AIODS
"Ny
BIRTH NO. : A REG. DIST. NO. / r} PRI!IARY REG. DIST. Wm. Regittrar's Né._..g..‘.s‘ul.:[:.‘.........
: 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived. I institgtion: residence before
& v\’ a. COUNTY St.Louis 8. STATE M b. COUNTY / adsiwsion}.
_' [ PN -
'é b. C(I)};Y (I outcldy corpurats limite, write RURAL and giva g:rA!;rENGTH OF c. Cg’RY . In Residencs within lizstts of
.- towpakip) (1o this placs) a ity ted town?
TowN Kirkwood - sfer, Irs, TowN St, Louis | THETETTRD
d. FULL NAME OF (if not iv hoapitsl o7 institutlon, give strevt address or locstion) STREET (i rursl, give location)
HOSPITAL N ADEL)?BS
23/ INSTITUTION S A 4869 Palm
sl:l)qE'ACNéESOE'i—D a. (First) b. (Middle) [ e, (Last) a. Dg:g (Month) (Day) (Year)
{ Twpe or Print) Etta - Delaney DEATH 10 11 1957
5. SEX / 6. COLOR OR RACE [ 7. MARFHEB, gIE"\{gchélsRRlED : 8. DATE OF BIRTH 9. AGmx;:;)-n ;: up:u ’Df:: I UNDER M HXS.
. -ED (Bpecily) lasy oB | Howrs | Min.
Female / | White Ridowed 11/3/1879 77.. |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - < 12. CITIZE
dona during moat of vurkjnlllh.-nnﬂﬂ nti::l) h DUSTRY (City aad Stats or Foreign c‘“"”‘s COUNTR%?OFWHAT
Housewife Home : Italy U,S5,4A,
138, FATHER'S NAME B 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND'OR WIFE
B . - b
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (If yes, xive war or dates of servies) RO,
no oo o 3380907111 IR Reich_Jn._snll_nanhqu_Sxair_
18. CAUSE OF DEATH MEDICAL CERTIFICATJON N INYERVAL B EN
Enter anly cneceuseper | 1 DISEASE OR CONDITION - / ONZET AMD DEATH

Mlme for (a), (bY, and (c) DIRECTLY LEADING TO DEATH® (5)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, {f any, giting DUE TO (b)
o8 hear! fallure, asthenia, | rise to the sbove cause (a) stating

ee. It means ithe dis- the underlying couse lasd. - .
case, Infury, o complica- | DUE TO (¢} .
tion twohleh caused decth. 1 11, OTHER SIGNIFICANT CONDITIONS §/

Conditions contributing to the death but niot
related Lo the disease or condition causing death.

19a. DATE OF OP'FIFE)AIG 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
,. ' vis (] wo
2la. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (ag..inorabom | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, {actory, street, 6Mioy bldg., e10.)
HOMICIDE , : _ ] Co
2id. TIME iMonth} (Day} {(Year) (Hour) 21a. INJURY OCCURRED [ 2tf. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
. 2. I hereby 1,,fy hat 1 atlended the deceased from @I‘/"L'/‘ , 18337 10 beA i , 19_5__2, that I last saw the deceased
alive on. , and that death occurred al _i:ﬁ_ﬂ--m., from the causes and on the date staled above.
| Za. SIWWM }h Foruﬂeo ZBD.ADDR% : ;é} 5{5 y |m.W51
! 24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY { 24d. LOCATION (Oity, town, or county) Y esma)
o __J|_TION, REMOVAL (Bpedity: |. o e —
| T1e/14/i957 Calvary Cemetery “St, Youis Mo.

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

25, FUNERAL Dlﬂ[l:‘l’ﬂl 8 BIGNATURE ADDRERS

REC’ LOCAL 'S SIGNATURE
) R LS, ) T et T,
- *s Stat Reverse Side) L
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STATEMENT BY LICENSED EMBALMER ‘\

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

bY M, OF DY oo tiii it eiirie e siica e ieesaanearrereaena-

working under my personal supervision..

Student ....oouiniiiriac et eaa it emaaasanaas
Signature of St.udent. Enbslmer

Licensed Embalmer No..‘.i.g q
P. O. Addressé.g. ......

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

If embalmed by,a STUDENT, he also, shall s;gn in his OWN handwntmg s

74 this bbdyiss not e?nbal'med fact should be 5o stated above, Se0n b0l 1rvemoi.

Cebhvin ilsbhok. JbRL




