ING

DEPARTMENT OF COMMERCE

Registration District No....____.._.._,,.,...ﬂ.h AT

MISSOURI] STATE BOARLQ OF HEALTH

BUREAU Of THE CENBUB STANDARD CERTIFICATE OF DEATH
791

Prlmary Retiltrltlun District N

s4d0ll
9049

Btals Fils No.

Rapisirar’s No.

1. PLACE OF DEATH: iR/ -
(a) County. PE’J[‘; NOV 1 3 L
() City or town St. Louis

{If outaide city or town limits, write "RUBAL" and name of township)
(6} Name of hoepital or institution:

BARNES HOSPITAL

{If not in hospital or inatitution, write streot number or location)
(d) Length of stay: In hospital or institution

{Spocily whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
Illinois ?/ () County.
Weat Frankfopt,

(I outeide city or town Lmits, write “RURAL'"}

410 Viest St. Louis

{1t rural, give locatlon}

{a) State.

(e) City or town

(d) Street No

(¢} If foreign born, howlong In 1. 8. A.2

8. (a) PRINT
FULL N

e Russell Stewart Delap. £/
8. (¢) Soclal Security
Nocs o]-OS-702

8. {b) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..0GL0REr  asy. 23
p 1939 9

Yyear. hour.

MARCIN HESERVED FOR B,
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact gtatement of QCCUPATION Is very important.

<31 x1951

¥+ gl Mg
50M.5-17-39
Rev, 5-17-39

Ooame WaAr,
21. Y hereby certify that T attended the deceased rmm_QQLQhenﬁﬂ,m
6. Color or 8. (a) Single, widowed, married, 19.39, to.0ctoher 23 L1939,
esex Male | re divorced__MATTiad thatTlastsaw b 3Mm _ aliveon October 23 1099,
6. (b) Name of husband or wife 8. (¢) Age of husband or wife if || and that death occurred on the date and bour stated above. Du
Sarsah 5, Immediate cause of duath_f.-lan.:_%_@_h_Lk_\..‘.\_..ﬁ.. B NI Y-
7. Birth date of deceased Lflov, Z0_- ?’
(Month) {Day) (Yur)
8. AGE: Years Months | Days H less than one day Duo £0. K ploci S ) Sanet abiccess
&5 RAE /7] 3 br. i
— Il Dus cn._._.._ﬁgy_h.gnmg:[m%_nhum Do,
8. Birthptace__ <. Whita Counbty, _Illinm.ﬁ_l -
(Clty, town, or county) (State or forsign country)
- S g
10. Usual mmﬁon—————cupaﬂmr-——-—_————l 0%?:;:;: mdiﬁo ncy withiy 3 menths of death) e
11. Industry or business ] ﬂ?‘ﬂ/ PHYSICIAN
E { . o { 1| ®ajor ﬂndinE‘l _—
12. Name.......Daring Dela 1 operations Underline
B the canse to
= \ 18, Birthplace ... lhite County,. . — i 7 |whieh desth
{Clty, town, or county) (Btats or foreign conutry) Of autopay. 5 should be
E { 14. Maiden mmu.__Ei.'Lza]n"'h Zoolk g - a charged sta-
R ¥ Jeistically
15. Birthplace .........anita CGountayr, - :
§ P!&W (Cits vaearon conaty) TBevte o forisn coantry) || 22 If death w::j_:uo to e:m:!mm ﬁﬂ\in the following:
18. (a) Informant’s own signatur p (@) Accident, de, or a“(
(8) Address 2652 Russall I (8} Date of occurrence
‘Where did injury occur?.
1T. (a) 1 (%) Date mmu_l%zﬂia_w (e) Where (City or tawa) 7 B
( , cramation, or removal) (Month) (Day) (Year) || (&) Didinjury oecur{n or shout kome, on farm, in industrial place, in publfc piace?

() Place: barial or éremtlon__ﬂaﬂhﬂ&ﬂlifﬂnt.’.m‘.mw
18. (o) Signature of funeral director_Albart H.Hoppae

(b) Address 4700 Yiasgh

(Bpecily type of place)
While at work? (¢) Means of injury.

25. Signature K. €. Brpsgon

[}

(M. D, or other) l

Addrem RAPNT:Q HOQPITAIJ Date dz“d-—...—.—..--

SO 241838y @

(Licensed Embalmer’s Statement on Reverse Side)

minnte__0'Cclockd .M



. -

STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by...... . {

. ! i i , Registered Appréntice -No...: - .

working under my personal supervision, o ’ ‘
1]

' P. O. Address S— —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI]\G. (Failure to comply with

the above constitutes grounds for revocation of license.) Vo .
1

If this body is not embalmed, above space should be left blank.



