i ' THE DIVISION OF HEALTH OF MISSOURI 58-037'724
‘Welfrs STANDARD CERTIFICATE OF DEATH " T ATE FILENOWBER

;:::::. F" Fn n (‘T ) f{ 1q§§istrcﬁoq District No. e ) 1 Q___Pumery Regurmmn Dtnﬂ%ﬂ_-_---_-_ Regmm s Ng_ﬁ‘ﬂ__? _______

0‘ 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence befo
. COUNTY a. STATE Mo. b. COUNTY admi ssion
i‘sﬂ b. C(leY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ C(I)TRY Inside Limits
. R
: Tom  St, TLouis Yes ] Mo [ Tom_ St. Louis Yes[(J Ne[]
4 c. FgLFl'- NAM%OF {If NOT in hospital, give location) | Length of stay in b d. iTREET {t outside, give location) Reside on Farm
: HOSPITAL OR
. /] Wstivution ¥ ir%?li;r_}”Des loge J|2 052502 Howard St. Yes (] No[]
R 3. NAME OF DECEASED Firnt Middle Last 4. DATE Manth Day Year
- (Type or print} . OP
- Fabian John Deblue DEATH 10 5 58
I 5 SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ye FUNDER 1 YEAR| IF UNDER 24 HRS.
o) MARRIEDMEVER MARR'EDD la thfﬁd:;; Menths | Doys Hours Min.
M W wiDowep{ ] pivorcen[ ] ,_|_/12/15 k!
I0a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or country) = 12. CITIZEN OF WHAT COUNTRY?
during most of worklng life, sven If retired} INDUSTRY
= Salesman Amer. Nat. Ins| 014 Mines, Mo. U.3.A,
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H.UsBAND OR WIFE
= John L. DeClue Dasie Pratt Mildred DeClue
gé 15. WAS DECEASED EYER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
W Yo, or unhnawn)| (I , give war or datas of servicae M
E? (You 'NO na ]l( yes, give wor or dat ) 4'8? 1’4-_3'4_20 Mrs. Deblue 2302 Howard St.
<“ 18. CAUSE OF DEATH (Enter only one cause pgfAine for (a), (b}, gnd (c). INTERVAL BETWEEN
>~ PART |. DEATH WAS CAUSED BY: » ONSET AND DEATH
0 IMMEDIATE CALISE {

) Conditions, i onp. - DUE TO (b,%&c&,d J&ém-aM&q ,WM )

which gove riss to

s Eg259 ool )

. TIME OF Hour Month, Day, Year

INGRY o,
20d. INJURY OCCURRED 20e. PLACE OF JMJURY (e.g., inor obout home,
WHILE ATD NOT WHILE m) farm, of, strpet ARfics bldg., etc.)
WORK AT WORK b ﬁ,; M/

:' stoting the wnder

z

pg—' PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dizeoss condition given in PART I (a} 19. \gég AU MES;{
k-4 - 4
g L /. ves(H no[]
HE %«.ﬂoe :HMCEE povy)

S AR R

)

-

o

=

T

1

L]

USE ONLY BLACK INK OR RIBBOK:TYPEWRITE

L e
COUNTY éZZT?TE
P : ; v

21, | ott deceased from [ ,f/ and fast sawa alive on
th occureedlat // * m on t‘llc date stated above; and to the best of my knowledge, from the couses stated.

12‘ SIGNATU . {Degree or 1isfd) 22b. ADDR SIGN

N

All disaases in Part | must be causally related,

/
Zia. aWuh’oﬁ’ 7% oaf (1 23c. Name oF cmETERYBR %EHATORY 23d. LOCATION (City, tawn, o courty) /{sm.) ’
Removal |OcCT, 9,158 |st. chim Cemetery 01d Mines, Mo,
24, FUNERAL DIRECTOR ADDRESS f_’/ GISTRAR'S SIGNATYRE

25- DATE RECD. BY I\QS(;AL REG.

LouisAve . 00T 1

(Li Jd Embelmer's 5 on Reverse Sids)
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-STATEMENT BY LICENSED EMBALMER e

.

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

DY ME, OF DY o ciisr st s v ra it v res s e eearee s ra e d e an s aasnrnrr et «» Student Embalmer No. ......... rereerera :

working under my personal supervision.

Stadent .oovviiiir e s e s s
Signature of Student Embalmer

Licensed Embal A~
P
P. O. Address/&.'.._ I T Py e
Note: The above MU_:S.T 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 aiso shall sign in his OWN handwriting. - = *~
If this body is not embalmed, fact should be so stated above.
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