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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No.........

State File No 1248‘7
2917

Registrar's No

1063

Registration District No._q_%_._

— X R=rr

1. PLACE OF DEATH:

{3} County.

St.. Lonis

(%) City or town

(I outsdds city or town limits, write “RURAL" azd name of township)
(<) Name of hosapital or Institution:

Citv Hospital ¥1]

(If oot in Imﬂ’pir.ul or imh’tution. write streot number or locotion)

(d) Length of stay: In hospital or institution
(Specify whether

In this community.
years, montha or days)

(a)

(2

()

(e}

2. USUAL RESIDENCE OF DECEASED:

saee. Missouri ®) County 777
.' L
Cityortown._ b .. Louls 07”?(; -
{If Gutside city or tows limits, write "RURAL™) ¥
StreetNo.__ 1522 S, 12th._St.

(If rural, give location)

a

If forelgn born, how long in U. 8. A.? years.

3. {a) PRINT

FULLNAME JOSEPH DELTOUR

3. (¢} Social Security
No

3. (¥) If veteran,

NO

name war,

7 5. Co{or or

6, (b) Name of husband or wife..._........

6, {a) Single, widowed, married,
d:mmd__S_ingl_eL_f

6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ADTLL 4y 18t
ymwmnl_gﬁl_ﬁ__hour__&_____“minute_lo._.&‘hi.
21. I hereby certify that 1 attended the deceased from. MATCh
84 wll o April 1. 0]
that Tlast sawh LM ativeon A‘rﬂ"l'l b | * , 19,
and that death occurred on the date and hour ltated above,
Duration

WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[ alive.,. == . ..years Imnedlate ca of ﬂmrh—_‘ .
1. Birth date of deceased... . F @D 2, 1877 _Mmﬂ_ L ..I_,@.:lu:egwm-______.____ f;ﬂ_
{Month} {Day) {Year} . N R .
8. AGE: Years Months | Days If Tess than one day ﬁ Due m.ﬂuﬁﬂ%m (.Q._’,g
6 4 1 29 hr. min, 2
[ — [T . Due to i ri
9. Birthplace Beleium 4 . v
(Civy. town, or county} (Stata or foreign country) , ; “
- - PN .. . . Othi ditions, >
10. Usual o(?c'upmln" Tinner ! - (I::-l:fw' r within 3 months of denh)g! G()
11. Industry or b — n PHYSICIAN
8/ 12 Nime.....Bugust.Deltour . . | Maior findings: Iy 3;-3_._) 3 i
S ss. Birsoe Belgium# U.{/ - ﬁb’ thd o
L ¥ ty) (State or toreign country) ) = ea
-1 WH Of ant hould b
ﬁ 14. Maiden name w‘{ﬁb aatopsy. - 'T# é;dr - |B oun ,t;_
S 15. Birthplace 3 tisticalty.
= ) . (Civy, town, or county) —iSt.uuw foreign country) "I} 22. If death was duse to external causes, fill in the following:
16, (o) Informant Amile Coreman r .- (a) Accident, suicide, or homiclde (specify)
(5) Address 1522 S. 12th St. (6) Date of occurrence
17, (a} Bu'r i al (bl) Date tilclr""f Apri l 2— 41 (c) Whese djd‘ njury oecur?. {City or town) Couaty) (State}
{Buarial, cromation, of removal) (Mouth) (Dwy). (Year) || (4) Did Injury occur in or about home, on farm, in industral place, In public place?

eW3

(c) Place: burial or crematle

o S5
18. {a) Signature of funeral

() Addresy 1926 AllenﬁA}e,,_ -

> O ARBa2:304 ©

T (Roghtrar's ol

. (Specify typa of place)
While at work?, (e) M nj
| P77~ S )
|23 Slgnature

N

address 1515 Lofayette Avenuey =

7
m_é?_;___,. _
%

Da

{Licansed Embalmer’s Statement on Reverss Sido)
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STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. . S - : , Registered. Apprentice No. _ ) y

working under my personal supervision,

. . oL ' ) Licensed-Emt‘)z;lmerNo Z ,"71"—
) - T ‘ - POAddras/j-)z-é%

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

Note:
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. o




