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THE DIViSION OF HEALTH OF MISSOURI 2815

FILED JAN 13 1054 srnummgingncm OF DEATH

Registration District No.

AN 003 STATE FILE NUMBER 72

Primary Raglstranon Dlsmc! No, Reg|an; 3 No. No...

ndrew Crommie

Loulse Dooley

|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Hived. If instisurion: Ros&dence b;rfore
OUNTY STATE b. COUNTY odmi ssion
C o Mussone\ ¢
CBTY (I outside corperote limits, give TOWNSHIP enly) Inside Limits c. CETY Inside Limits
TO&'N 3 SR (R Yes (W] No [ ] O‘E‘N s‘ WO VASR Yes[® No [
. FgLL NAE\I(E}OF {If NOT in hespital, give location) | Length of stay in 1b {7 STREET (It utside, give location) Reside on Farm
HOSPITAL OR J\ DDRESS )
4 INSTITUTION YEAMMNGN WA OSOTUR. ) % 5100 N.Kingshighway Ye:[J v
3 (NTAME OF DE;:EASED First Middle Last De"' It 4. DATE Manth Day Year
ype or pring - OF —
L NV -1 TR peatt 3. 3 \aS5T
5. SEX / 6. COLOR OR RACE| 7. MARRIEDINEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In years | F UNDER 1 YEAR| IF UNDER 24 HRS.
lasy birthday) | Months | Days Haurs Min.
) wineYEd ) oivorcen}| AVIZ 14 3 1880 Pi"] l
10o. USUAL OCCUPATION (Give kind of work dane | 105. KmD OF BUSINESS OR 11. BIRTHPLACE (City and state or country) t} 12. CITIZEN OF WHAT COUNTRY?
during masy of werking life, wven if retired} INDUSTRY
4t Home St. Bouls, Mo. N N
1da. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert E. Delany (decd)

15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or unknawn)| (Hf yas, give war ar d § servi \
{(Yes, no, olr;lﬂ newn]| (i yas, give war ar dates of service) None 1':'11"8 . Evelm,‘ Garrene A 5120 "N .
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b, ond (c).} King sh ighway . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

ONSET AND DEATH

IMMEDIATE CAUSE () _ XA g QST Wl \t_ LE el o CRR W B SRS

0T WS

which gave rise to
above couse (o),
stating the wunders

Conditions, if any, } DUE TO (b}

g iying couse last. DUE TO (<)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raioted fo the terminal diseose condition given in PART | {a} 19. ‘F\"Ag;ggolgs‘(
E MED?,
g /720 % Yes ] No B0
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of itom 18.)
w
G O O O
Q 20¢. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ghouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sfrest, office bldg., etc.)
WORK AT WORK

21. | attended the deceased flomL \"\ N \Q\ﬂ

N‘X“\A a \m‘g%qndloﬂ suwh * alive on '\“&% \Q\,'gf

Death cceurred ot

m on the date srmed cbove; and to the bast of my knowledge, from the causes siated.

220 EATURE (Drgrpe or tite)
Q\M E

\t\h ‘3 22b. A[:'R;_z % §% z::.\p?:lc _ESD?

230. BURIAL, CREMATION, | 23b. DATE z:a NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town, or couMy} ik
REMOVAL (Spacify)
Burial 1-6-1958 Calvary Coemateny Ste. Lonias, Mo,

24. FUNERAL DIRECTOR ADDRESS

25. DATE REC“O. BY LOCAL REG. 26. REGISTRAR’S SIENAT .
Cullinane Bros.3320 N.Kingshighiay JM4 B8 |Q £..0 Q; d, Vg

{Licansed Embalmes’s Statement on Raverse Side) 0— % .




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..........coeeuis

BY M, OF DY ooiiirioiei e iriertiiiesreserer e sreeserenrnae s eeserambrrs b i r e s e s e sy rns

working under my personal supervision.

Student .vveriiiii e e e b sas Signed
Signature of Student Embalmer

Licensed Embinﬂ*opjj' .

P. O. Address A7, L2700 000TE.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

- T T




