MISSOURI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH

. o:pfn?u:n'r oF Funu: HEALT; AN: ws;ranngl 8 ' T 0 ' . . S‘ME s NUMBER .
po NO'I' W'RITE agistration. District No y . _Primary Registration District No. ;__m_“"__gegmnr; Ne. ___ - )

ON THIS STUB AMENDED ,
— 1. PLACE OF DEATH - 7 USUAL RESIDENCE (Where deceaied Tived. T¥ inifitution; Rexidence Befors

- a. COUNTY a. STATE Missowrl b. COUNTY St.Louis admission)
b. C‘;TRY {if outside corporate limits, give TOWNSHIP-anly) Length of stay in Tb c. COI'LY Inside Limits
rown St Louis 3 Mose rowx  Rock Hi1l Yes  No O

c. FULL NAME OF {1f NOT in hospitel, give lucation) ingide Limits d. STREET [if cutside, give iocation) Reside on Farm
HOSPITAL © ADDRESS

WHRAK Bernard Nureing Hame  [vedp tem 1341 McKinley Avee Yo Nolm
3. NAME OF PECEASED X * First Middle . Last 4. DATE Month Day Year
(Tvpe cr erind MAX P DELLYNG A May 2l 1963 -
5. SEX ‘6. COLOR OR RACE 7. Marrisd [J  Nover Marrled [] (8. DATE OF BIRTH | % AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
H 8.1 e ) 7 mt‘ . Widowed [X Divoreed [ 6 J 3869 93 Months | Days W
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR:INDUSTRY| 1t. BIRTRPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of garkiﬂg life, even if retired)
__Ratired Stonecutier Masomry | Burstadt
T3b, MOTHER'S MAIDEN NAME

13a. FATHER'S NAME 14, NAME OF HUSBAND OR WIFE
Williem Christian- Del]d.gg_ Bertha .muguata Hauptmann Martha Marie Delling

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 w 17. INFORMANT ‘ ATQ.

(Yu,lnbor unknu‘ffn)l {If yes, give war or dates o ’h Arthur F De].'l.j.rg, gh D% 0u

18. CAUSE OF DEATH (Enter only one-cause per [ina &), (B}, .an INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE. [C) (‘M—ﬂ/g‘-m \Mg-dl\) M‘U—L&V\A’—
Conditions, if any, DUE TO (b} W W M 2

which gave rlas ta [ . v

abova cause (2},

stating the under- 3 3 / ﬁ
lying couse low. DUE TO {x} _

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1ll. If decessad was femele was

disease cond'qion given in EAR_‘I 1 l) :1.—._} ' Q N there a pregnency in last 90 deys.

R - fDYes [ Do | O usknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206. DESCRIBE' HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? [m] (] m] - .
= CYESO NOTE

20c, TIME OF  Houl  Month, Day, Year |
) INJURY a.m.
p-m.
5d. THIURY OCCURRED 20, PLACE OF INJURY (e., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK ] farrn, factory, straet, office bidg., ete)
NOT WHILE AT WORK D P

. ) attended the deceased fro 1963~ . lﬁ%wmd lest 33w fi olive on—‘ﬂlmzv—ll,-li-'ns—
a . . '2" 0 p‘ m ' on "the date stated above, and to the best of my knowledge “from the causes stated.

{Degrea or ftitle} 22b. ADDRESS 9313 mch‘am Avo. 22c. DATE SIGNED
<M St.louis 19, Mo, '5u27=63

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

24. FUNERI. DIRECTOR ADDRESS : 25. DATE RECD. BY LOCAL REG. 26. RE AR'S JIGNA E..
JAY B. SMITH, Maplewood, Mo | MAY 27 1963 | %L/M VoAV

VS 300
Rev. 4/59

DATE AMENDED

¥

DOCUMENT

AMENDMENTS ON THIS RECORD ARE: AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Janes B Jones MD

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this ‘Cgrfificat.e was embalmed by me,

orby__ - - P A _ i , S’rudgnt Embalmer No.
working under my personal supervision. N ’ X .
Student, : " Signed, M/m M}

Signature of Student’ Embalmer P :
Licensed Embalmer No : 5&13

Note The above MUST BE SIGNED BY .THE LlCENSED EMBALMER in h|s OWN HANDWRITING {Failure. ro comply
with the above: constitutes grounds for revocation of license). ‘
« if-embalmad byf'a“vSTUDENT he also shall sngn in his OWN handwriting.

If this"bodyris not’ embaJrned fact should be 6 s1a!ed above.

U
NE




