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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2._;: 00

Boxaay oe max Ceveus STANDARD CERTIFICATE OF DEATH 1 St Bl

194731 8

{If not in hospital or inatitation, writs streat number or locaticn) {If roral, give location)

geglstmtion‘g striet No... Primary Reglstration Distrlct NOw oo _10 0 3 Registrar's No. WAk
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’ 0(:5 SL d .
i -
{a) County MISE6UFT (a) State Missouri . (& County. / ‘ i}
(& .City_or town P 2 : s 8ts Louis~ - - =—=— ——— ) |

{If outside cit¥ ar town limits, write “RURAL" and name of township) (&) Cityor l.own

(© Namﬁof hgsgta(l}or mﬁg%f!fﬂll s A 1,38 (If gutgide city or towa limits, write “RURAL™) |
s . P @ Strect No 3438 Franklin Ave. f ,

(d) Length of stay: In hospital or institution

In this community

(Specily whether (¢) Citizen of foreign country? (Yes or No)

25 years

years, months or days)

If yes, name country

(@ PRINT Richard Delk

FULL

MEDICAL

o /31

3. (&) If veteran,

name wair.

Nea

20. DATE OF Month.,
" 3. () Social Security }A
World War 1 7

21. T hereby certify tha

ded the d d from

4, Sex Male 2.1

5. Color or

6. (a) Single, sidewed,_maeded,
race Col.

6, (b) Nameof husband gewife... ... 6. ife i
Rosedta Deit , .

7. Birth date of deceased June P
(Moath) {Year)
8. AGE: Years ' | Months If less than one day

L7

6 '? Lo J——— .}t

B;rt h nl ace

9. Bisthplace. Marianna Ark., s
o0 {City. town, or county} (Stata or fuceign conntry)
A diti .
LO‘; Usual occupation Wai i.;e r : ,_4 unf:f,.fm, within 3fmom.tu of death)
14 Industry or business Railroaed Co. - i i ‘l]f - e - «.mnwry PHYSICIAN
12, Name Cornelius Delk S Of opeérations.. /z . {/i: ) i Y Urndertine
43, - Birthol _ Tenn. ! f/,/ hecanacts
~1-13.-Bi place - - wmemzee | 3
5 ﬁ‘}l 'i' ")L . (Sl-la cr [oreign cﬂunl.ly) Of autopsy.. :’hn uldeab:
14. Maiden name ar UCRs f I i A : "&2‘1‘?5:3““‘
~Marianna " Ark. [ N Y.

Informﬂ"*

- T . : uses 3 1e following:
+ town, or cogal (State or foreign couatry)
C&wrlotte ﬁelk . s i i fici M

Claireton, Penn,

/2 1T

dg'”rla.

17."()‘

o town)  (Comnly) | (Sate)

) Date thereot._ 1=16=07

L‘ (Burial, cremation,

Place: I:n.u:ial or cremation

or removal} {Month) (Day) {Year}

. f2m, in industrial place, in public place?
Washington Park .

.

B v ) - i - 5 . ) nf hm\ v £
¥ (a) Signature of éungaéd%ccwr%‘fe%.&/ﬁﬂ-_—m— - i A e eans of ;uju,ygﬁ_"___ a2
5 ran 1 AYE. Vs
®) Address ' / A 238 / W (M. D.orother)..é_..
. (@ $88 15 ﬁgl N - _
14 (Dats received local rexistrar) * (Régislrar's signatare) - A -y 4 g W ... Date signed }(
e {Licensed Embalmer’s Statement n{Rev:{ﬂ/Slde) ! ! !

£




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registeted-A

working under my personal supervision.

| L Q&= ==
P.O. Addres@ j-a 2 f- ==

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mmplm‘h‘
the above constitutes grounds for revocation of license.) 4 .

If this body is not embalmed, fact should be so stated above.
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55.
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e St
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. AFFIDAVIT T0 JRisEu® DEATH RECORD OF s
| RICHARD DELK :
: . : 0D
| = 2 K
N ' ‘
N Charlotte Delk, first being duly sworn upon her oath states

that she 1is the mother of Richard Delk, dﬂceased That her. said
.son died on the 13th day of January, 1947 at the b1ty 6f St. Louis,

State of Missouri. That the records of the Bureau of Vitsl

Statistics of the Uity of St. Louis, Missouri incorrectly show the
‘martial status of the deceased. That Charlotte Yelk, affiant,
"did not state that her said son, Richard Delk, deceased, was
merried. That the said Micherd Delk was not married at the time

of his death but was a single person. That "Rosetta Delk" as

stated in the death record was not the wife of the said Richard

Delk. . - -

Chlodt b

T ‘ Affiant

3 :
AR Subscribed and sworn to before me this Z ﬁ{'d/day of
L o~y , 1948.

ry Pubiic e i

R 37 LTS ‘--:b T L.J’ .{1 . ?' .
= ,*’" .- “‘ l UL v ha}
-r?;h. t‘év C{}:HFNISSION E'}‘L),ﬂ‘ \) e

. ;‘; ) — g WJQRY ?, 3@8}







