pt. Heolth : THE DIVISION OF HEALTH OF MISSOURI ' 41898

., & Walfore FILED NOV 2 1 1957 o STANDARD (ER""CA" OF DEATH : STATE FILE NUMBE
5. Public ’ (%38‘3
alth Service ] B_agisrrutioq District Nu._........_--_--_—-,__B.I&rlmary Rtgllrrulloﬂ District No._ 1093 ________ Regulrar s No.. JapL Y@ .
| i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Rendunce Infore
/5. 300 a. COUNTY . STATE  Mj ssourd b COUNTY admissipa)
av. 1-57 £ b. CITY {If outside corporate limits, give TOWNSHIP only) [ Inside Limits ¢ CITY Inside Limits
ORr % Y Ne [] OR s Y Ne []
TowN Ste Louise. os B e _rovm St. Louis. esfe) No
. FgL'L.’{:lAt\E OF [l NOT in hospiral, giva tecation) | Length af stoy in 1b S REE';s [1f outside, give location) Reside on Farm
SPITA . DRE R
iNsTiTuTion Citv Hospital # 1 2 .5 i 5800 Arsenal ves (] Mo
3. NAME OF DECEASED First Middle bl Lust 4, DATE Manth Day Year
{Type or print)
Patrick Delea PEATH  Oct, 7, 1957
5. SEX 6. COLOR OR RACE| 7. uARRIECINEVER MARRIEDD 8. DATE OF BIRTH 9. AEE, (b.l,.'z;.;; ::::::ER;*(:AR I_:iUN,DER 2:‘_HR5.
. . e o a lour in.
Malie tihite wnzﬁ;nm ovorceo[1|  March 29, 1862 é I .
10e USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPL ACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
hg myst of g g life, v if retired) INDUSTRY
etired Bricklayer Ireland U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Patrick Delea Margaret Toomey Christine
15. WAS DECEASED EVER INU. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Ye , of unknawn)|{l{ ye war or dotes of servicae) ., .
No. e None John C, Delea 8117 Green St, Chicaro, 111,

OHUTTOWDF Lo, THUTIRIIN D T PR

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {¢).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE

lature in item 18. No symptoms will be listed.

which e

ch gave risato | . . 3

gbove couvase {a), ', - ;. _‘,’:1 - a
stoting the under i ’ A
lying covse last. DUE 'TO (cjuetf] _‘_./ H — pel}
PART tl. OTHER SIGNIFICANT CONDITIgQNS CONT JUTING TE ps)

/ s ey

2. AC(?NT SUICIDE. HOMICIDE | £, DER OW |
= = 24

c. TIME OF .Hour -Month, Day, Yaar |/° § j{’ = ,c-.( PRI Y
/INUY a.m. /a7y\57 - / ? 7 ‘E?@Z.?

20d. INJURY OCCURRED e’ PLACE OF MJURY {s.g;, inor cboutheme,| 201. CITY, JOWN, OR LOCATION _ coum'r 45 STATE
WHILE AT} NOY WHILE , faplly, streat, ofitc <) %ﬂ‘
WORK AT WORK i 1, A"““

Y B

Conditiens, if any, } DUE TO (b}l

+

menc

All disooses in Part | must ba cousally reloted.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Do:mr,.comner, otc. must use only standard nos

21. | ettended the deceased from / # . to and last sow hlm alive on
. N Mcurr’d at /5-15 / h Y m on the date stated above; and to the best of my Immvl.dge, from the couses stated.
or title -:] 22b. ADDRESS 5 22¢. DATE SIGNED
| T Bl o ST
23b. DATE é : NAME OF CEMETERT OR CREMATORY 23d. LOCATION {Ciry, town, or county} (State)
10957 Calvary Ceﬂptery St bonis, Mo, 4
24. FUNERAL DIRECTOR ADDRESS L 25. DATE RECD, 8Y LOCAL REG. REGISTRAR'S SIGNATU

Albert H. Hoppe 4700 Washington. - OCT 8 57

{Licensed Embalmer's Statemans on Raverss Side)




*STATEMENT BY LICENSED EMBALMER

1 hereby cerufy that the body whose name is recorded on the reverse side of this certificate was embalmed

AL

‘by me; or by ..., Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

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

— N -




