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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TATE FILE NUMBER

Registrar's No. ﬂz, o

1. PLACE OF DEATH . 2. USUAL RESID CE (Where decpased lived. [F institution: Regi aebalore E
@ COUNTY St 3 LOUlS a. STATE tlssSourl b. COUNTY goﬁ ’Tla&i}’s‘m}
b. C(I)':;Y (tf uui:'idq cogorute lia’ls. give TOWNSHIP only) | Inside Limits €. Ccl)'l';'f KirkWOOd 47,5 inside Limilsl'
TOWN C\ DAL Yos Ne O TOWN o Yeas Ne D
e. FULL NAME QF (If NOT inhospital, give I‘ocuﬁnn) Length of stay in 1b T f ; : i
HOSPITAL OR A d. STREET (H autside, giye location) Reside on Farm
mstitution . St, Louis Cougty 18 Hrg aopress 561 S. Harrison YesO  Neo
3 ::3'53: Firn Middie Last 4. Dé\gs Month Day Year
|+ ]
(Type o7 print) erTRYDE Q)w Yy ee PEATH o2 /7 175

5, SEX /
Female

6. COLOR OR RACE

White

?. marriEe [J Never marrren [

wmoacnx_] oivorceD [

Ulzy 2 hEaTalrl

B. DATE OF BIRTH '9. AGE {Tn pears

last bira.:g&

IF UNDER 1 YEAR IIF UNDER 24 HRS.
Moafhcl Daws Hour-l Min,

‘1 102. USUAL OCCUPATION {Gioe kind of work done

“HETEY THELY R Eore

104. KIND OF BUSINESS OR INDUSTRY

ss Rapp-Dwyer

11. BIRTHPLAEW (Cirf dhd A15t€ oF coumiry

St, Louis, Mo

12. CITIZEN OF WHAT COUNTRY?

J.S.A.

>

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

PART 1. DEATH WAS-CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause pepline far (a), (6), and (e}.]

Henry Delporte Mary 7. Wilson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO.¢17. INFORMANT Address
{Yes, nNoéunkuwn) (if pru. give ﬁr ar dates of seruice) a .
o £9-38=H Patricia Sveckmaver

INTERVAL BETWEEN
ONSET

D DEATH
2/ 7/ f
77

MEDICAL. CERTIFICATION

IMMEDIATE CAUSE (a) M/&»«M 01 :
d v

i

2f4 7/ .

Death occurred at

Conditiona, if any. DUE T
whick gave risg to vE TO {b)
e cause 18), =
stating the under- .
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2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 1f of item 18.)
20c. TIME OF Mour  Month, Day, Year
INJURY a, m.,
P.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or abouf home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT" (] NOT WHILE" Jarm, foctory, street, office bldg., etc.}
WORK AT WORK /
124, I attendsd the d'acea:ed!rom_g -17-1 9 5 f ., ta o =t -} ?'S- g’ and fast saw :'."; alive on - -

(/yp, m on the date atated above; and ta the best of my knawledge, from the causes stated.

(Degree or rmf)

B,

2a. SIGNATURE

'S

€2| 225, ADDRESS

2c

Ko/ SR

22¢, DATE SIGNED

AT o oD ?//.D

{Licoented Embalmer’s Statement on Reverse Side o

23a. BURML, cngm j"f 23b. DATE I 4 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Stale)
EMOVAL { Speclfly N . .
Butfa ]l 2/20.58 Oak Hill wi Mi gsouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  |26. REGISTRAR’ SIGNATﬁ )41 a
r
Pfitzinger 331 SKirkwood R4 & /5 - ' M?\»—Q ”‘JFUL



STATEMENT BY LICENSED EMBALMER ~_

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

by M, OF BY ... it et iicceiceceaareeatreae et » Student Embalmer No.......

working under my personal supervision..

Studfnt ................................................ ) / /K )

Signature of Student Embelmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license},

if ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be-so stated above.




