THE DIVISION OF HEALTH OF MISSOURI

-29-002860.

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

INTERVAL BETWEEN
ONSET AND DEATH

Cardiac failure

Arteriosclerotic heart disease
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)5% b, Cg};‘f (M outside corparate limits, give TOWNSHIP only) | Inside Limits z, <. Cgl"'aY In:ide Limits

X TOWN  St. Louis YesO MNoD 7f TOWN St.Louis YosD NoO

c. I’-:IgIS-PLI"I!:C‘ESF (1 NOT inhospital, givelocation)fLength of stay in 1b d‘.’ STREET {If outside, give location) Reside on Farm
5/72: msTitution Deaconess Hospiflal 5 week aporess 4133 Russell YesO NoD
é ] 3 :t‘c-:l :"n Firat Middle Last 4. DA:E Month Day Year
™ ol

—: (Tupe or pring) Fayette E. Dellinger DEATH 1-15-59
g 5. sEX 6. COLOR OR RACE 7. marriep,L] NEVER MARRIED []| 8 DATE OF BlR'I:H 89 lg, Agsj (E‘E'?hgea‘:)’ ;::‘v::en ID\;E:R r:::n Zl”?:l::.
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; -J10e. USUAL OCCUPATION (Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or coaniry) 12. CITIZEN OF WHAT COUNTRY?
> kr.'l_uriua asl of working life, egen if retived) . ) ) .
o sSanding wachine Dept Fox Bros Mfg lndiana { Uele
"f; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L4 : ’ -
i louis Dellinger wory lrons
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Conditions, if any, DUE TO (B}
which gave rize Lo
e iy Y20 0
#ating the under- N
= Iying cause last. DUE TO (¢} ¢
=] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 13 ;’fi»;-‘;__ gg;ggY
- =
b ves[Xwod /
’E :i_‘ Z0a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW ISJURY OCCURRED. (FEnfer nature of injury in Part I or Part 1 of item 18.)
- 2 D N
g 2 |2 TIME OF  Hour = Month, Dey,' Year
2 hi INJURY  a.m.
) E P-m.
H X | 20d. INJURY OCCURRED 20c. PLACE OF INJURY {e. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE O farm, factory, streel, office dldg., ete.)
s WORX AT WORK
E
- 21. I attended the deceaniblm;n y 12 -9 -58 , to l "1 5—;9 and last saw ’:";’1 aljve on l -lh' 59
s Death occurred at selde m on the date atated above; and to the best of my knowledge, from the causes atated.
- 2. SIGNATURE (Degree of title) o 22b. ADDRESS 22¢, DATE SIGNED
c . N
- € D1 . I o M. D. 71l University Club Building 1-16-59
5 23a. BURIAL, cngmn?n‘. 235 DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) {State)
s EMOVAL (Specify .
: Buria 1-19-59 Natior:l- Cemetery.. Jefferson Jarracks, .o
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. vf’;oggnr_s. 26. REGISTRAR'S SIGNAZURE
]
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STATEMENT BY LICENSED EMBALMER

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

by Me, OF By ... » Student Embalmer No......

working under my personal supervision..

, NN
Student ... viiiiiiiie e Signed.g-... ............ < - ........................
. Signature of Student Embalmer

Licensed Embalmer No...7.

P. O. Address .(ﬂj

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

. . ’



