DEPARTMENT OF COMMERCE
BureAv oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE{B\TH

Primary Registration DistHet Noo. ...

42303
-.22259

Stcie File No

03

Registrar's No..........

1. PLACE OF DEATH:

{a) County.
(&) Clty or town

8t Louls

{If outside city ar town Limits, write *RURAL" and name of township)
{¢) Name of hospital or institution:

8t. Anthonyls’ Hospital ...

{If oot in bospila] or inatitution, write sireet numht-r or location)
{d) Length of stay:

In hospital or institution

(Spocifly whather
In this community
yoars, mounlhs or daya)

2.

(2}
€

@)

(e}

USUAL RESIDENCE OF DECEASED:

State Missouri () County. ] & @ U
I
City or town B t -* Lou 1 8 2__it’7
{If outside cily or town limits, wrile !\UHM "y =i
Street No.__ 006 _N. Grand Blvd. )
(If rurul, give Jocalion) L/’
Citizen of foreign country? {Yes or No) .

If yes, name country.

PRINT
NAME

il George H,

_Delger

MEDICAL CERTIFICATION

36

DA'TE OF DEATH: Month___D€Cs

20. day
3. (4 If veteran, 3. {e) Social Security 1946 11:11 P
hi i , ] M
name war,_,.,,.,_..,,.,__Ki,l..___,,,.,ﬁ“ﬂ,,,........ Nn_Unknoﬂ.n i hym‘l)' ifv that I de:.ur * od 1 minute
ereby v that I atten th. rom . ;.
1 Q 5. Color or 6. {a) Single, chgnwed-ma.rned. \) u/ 9‘ ~ g z ig B li)é,t.(e
4. Sex Ma' L hite divorced -~ pa‘ e - 1| that I iast saw h}& aliveon._ .. ’*MJ " , 19.&:. b
6. (b) Name of husband of Wife. . omeoes 6. {c} Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration
) alive Im; te cause of death
7. Birth date of deceased.... MOV @mber e 1877 G_\Q._:\,L\.,&K\l S \k\&mm ..................
{Month} {Dwny) (Year}
8. AGE: Years Months Days If less than one day Due to.. (’\\1 - "_"2, “&.L.Q_A,L' Ao 7..
69 1 20 * hr. in k n\/

7 Birthplace Bl .- Charles Gonnty--.ﬂisaonm. :

Du

& to . L. | 1

{City, town, or couuty) lnluorfurexxnrtounl.:'y) ] . b / M
10. Usual occupation....... c.. l_e_I:k R C::H;idc:g?:m’ I"IIJunS MEV“&) _\ / 7 ’
11. Industry or busi PHAYSICIAN
£ 12 reme..CHBTles Delger : Nt POV g w Kioc| —
nderline
21 ss. BowmpucSte - Charles Co, Missouri() [the cause to
it o foreign country)
5 | 14, Maiden e EY17aB8R Phillipy 2 || ot eute hargedai:
- tisticaily.
§ 15. Birthplace... St(cny g?g%:u}tgﬂ 0011 (Su.ﬁ{:%i.%%ﬁulf/ 22. If death was due to external causes, fill in the following:
6. (&) Informant Charles W, Delger : - - - . ll(o) Accident, sutcide, or homicide (specify)
® Address___ 206 N, Grand Blvd, (6) Date of occurrence
. @ Burial (®) Date thereor, 1= 29=468____ (e} Where did injury oocur? I S
(Borial, cremstion, ar remaval) (Month) (Day) (Year) fi) Did injury occur o or about home, on farm, in industrial place, in pubhc plaec?
. (¢} Place: bu}ia‘[oru-—mannn COttIQVIIIe. MiBSOUI . ),
18, (a)‘.'Si'gnature of funeral director. Albert H HODDB ) E::::)of Y oo
(b3 Addrem._.._i?.g.o_.._g 8 j 9 on Blvd. ...
19, {(a) npr‘ -q n 1 .. {M.D.oroth ......:._))‘q
{Dute received local rexistrar’ {Rexistrar's signntore) . Date signed. ). %

(Licensed Embalmer's Statement on Reveru Slde),)

I &



T AT S e R ] I i
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PR D % E ) ol
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e,

STATEMENT BY LICENSED EMBALMER
B |

1 hereby'eertify t_hat;'i:h.tz body whasé name is recorded on the reverse side of this certificate was embalmed by me, or by

, Régistered Apprentice Né

working.under my personal supervision.

' Licensed Embalmer No S‘ 077

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EBiBALl\IER- in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocat:on of license.)

If this body is not emba!med fnct should be so stated above.
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