DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 423002

ELED DEe Cﬁm STANDARD CERTIFICATE OF 165654 :mw :: 58

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

‘ ) )
{a} County @ sate—_Missouri ¢ couny /@_%ﬁ

Registration District No...._.. =2 ¥ W7 _Primary Registration District Now.e

(5) City or town St. Louls ) B
(If ontaide city or town limits, writa * aun.u: sad name of township) (&) City or town St.. . Louis / T ?
(¢} Name of hospital or institution: . (If antaide city or tawn limits, write “BURAL™)
Alexian Bros. Hosp. £\ 4247 Obear Ave. #4
" (d) Street No. g
(If not in hospita] or institution, wrile ptreet numhs-.r or location) (If rural, give location)
(d) Length of stay: In hoapital or Institution .
(Specify whather (¢} Citizen of foreign country? N Q (Yes or Nug

in this community

years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Iu{) ERNT  Robert L. Delea
20. DATE OF DEATH: Month.... DEC. 10
3. (b} If veteran, . 3. (c) Sodal Security 1946 9 : A N
name war, None No. : year. e 2o S bt mimte ’
21, 1 her;by certify that I attended the deceased from / q ¢
ya 5. Calor or 6. (a} Single, widowed, marrled, L2/ 00 19_%5‘& ' to {3 165¢
. s Male ) . wWhite divorced._ Singl‘fe 7 < ‘ TR G
. : orced_ 8212305 that ¥ Iast saw b4, alive on LYl 9i%6 oy 19§
6. (b) Name of husband or wife.._ ... & {¢) Age of husband or wife if || and that death occurred on the date and hour statbd above. )
. _._._-ﬁ Duralion
€ e Y DTS I%at& cause of death
7. Birth date of deceased Augo 18¢ 1881 6;;\-‘;7 /l'[’, %\ 0 19 %/O }m
{Month) {Day) {Year)
8. AGE: Years | Months | Days If less than one day Due trg W C M rc—a.’r—zt% ?— ‘/’}ﬁ)
) )
% 6 5 3 2 2 hr. min ‘A}
R _ . e ) Due to . N’_ -
9. Birthplace.. Ot Louis, Mo, = At - - S A,
(City, town, or county) (Sf.nus or forcign country) - M [v4 [
- . Other conditions.
10. Ustal occupation.... oW1 tehboard: Operator ther conditiona.__trt
11. Industry or business._ St Loui 3 P011 C e Dept * YT TTT PHYSICIAN
or findings: , o . P :
g 12 Name. " JAMES. F «.Delea: ... Of operations..”..£2. ’ o
] nderline
& { 13, Birthplace. . : ,hlrsland/ﬂ oy the cause to
(Cn.y, o, or count; . (State or foceign ouum.r{) Of autopsy ahould be
g 14. Maiden name... Ah 'Pfu-nd . a c!la!-geﬂgm.
tistically.
[ .
oy 15 Birthplace PP —— I %&9&&5&“ oa 22, If death was due to externzal causes, fill in the following:
16 @ moman-Helena DeLea Keifledn: 0 || Acident sucide,or homicide Gpecify
® Adares 0321 Ardmore,. Chicago, 111 (8) Date of occurrence —
17. (@) Burial ~ r_~ {(b) Date thereof. 1 2/15/46 (c) Where did injury occur? eTeper— T o
{Barial, "“"'-"’n’ or removal) (Manth) (Dey) (Year) (&) Did injury occur in of about home, on farm, in industrial place, in publu: place?
(c) Pla.ce burial or cremntiun.._._......_ e ety AT A
. 1 P
18. (a) S;xnature of funeral (hl’ ot L PO N While at worL ?..,.......‘...............(Smc.l:’ Lypo ol;z::ea of i mmry.____.......__ e
(b) Address 2117 E . Gl‘and A.Ve 0 m ’é
DEC 11 Y. 7~_( 2. ‘“&" L2 v (M. D. cmmther)
19. (a) 1040 A _hhe > g:ia ‘o f l"l /.,L
{Dats received localrelu-ir‘r) {Registrar’ uumlm) Address A it A LA L ..._ﬁf. eemnenn. Date gigned 12 (AN
(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by.....oooooei o

Registered Apprentice No

working under my personal supervision.

Sign

\ /Jo

Licensed Embalmer No............ ..,

P.O. Address....S?l...[[..Z ...... £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

LS




