Mo . 300

FILED MAR 19 1949 °  THE DIVISION OF HEALTH OF MISSOURI 10296 \
' STANDARD CERTIFICATE OF DEATH

I/ —

. #51084, 31 8 1003 Sl NN
BIRTH NO. RES. DIST. MO, PRIMARY REG. DIST. NO. T
1. PLACE GF DEATH ] ; 2. USUAL, RESIDENCE (Where decoased lived. If institatlcn: reskdoncs before

a. COUNTY a. STATE” b. COUNTY ad.nimion).

| . . AA)

b, %EY (I outnide corpurats timits, write RURAL and gire g:rAl:IENGT‘J; DEF e, CITY (l! onhidn eorporste limits; write RURAL and give townahip) /

. township) (in el
TOWN St,Louis,Mo. ’ /) /TOWN ~StT la‘z//-.i
0. FULL NAME OF (It act ta hoapital o lostitation, give siraet addrems otfosationy || £ 4 9. STREET. (U raral, give loestian) 9 7
. S5
mstirution.  St.Louis City Hospital #1. |- 230fL ~S< /S 4L

3. I:I’QE%ME %FD a. (First) b. (Middle) G c. (Last) | 4. Dg}-g (Month)  (Day) (Year)
(Type or Print) DELIA - LAMOURE peatd  Mareh 3,1949

5. SEXﬁ\ 6. COLOR RACE | 7. ‘MIADRORIED EEVESCESRRIED:\ 8. DATE OF BIRTH 9. AGE (Inmn l: ::.n 1 YR
() o Dars
[/ "Sxvel BV 7-/2 */5" .J'm ,
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTH (Bate or [ A— 12. CITIZEN OF WHAT
dote during moss o, wven if retired) DUSTRY UNTRY

14, NAME OF HUSBAND OR WIFE

“13.. FATHER' 5 MAME Iab.zzntn's MAIDEN NAME .
\inmonn Lamonps fott __
15. WA DECEASED EVER IN U.S5. ARMED FORCES? {167 SOCIAL SECURITY | 7. INFORMANT' 5 S|GNATURE OR NAME £S5

{Yes. 00, or unknown) | (I yes, vy war or datas of sarvice) ’
- Rs Lot sT SENTLER ’2-’;“; i LD

A

—

| ——— - ——
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION BETWEEN
. Enter only one e pet 1. DISEASE OR CORDITION . . ’ ONSET AMD DEATH
Yne for (), (b, ead () | PIRECTLY LEADING TO DEATH? () | e
785 dos net mean | ANTECEDENT CAUSES . _ : ‘ /‘?ﬂ_/
the mode of dying, ruch | Mortid conditions, if any, giring DUE TO (b)
a2 heart failure, asthenia, |. Fite to the abooe cause (a) rtating ) o .- J
ce. It means the dis- the underlying couse last. '
eare, injury, or complica- DUE TO (¢c) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘,? -y
" Conditions eontributing to the death dut not / i P AT
reluted to the disease or condition cousing death. v F i
1%a. DATE OF OPTE;})&I\~i 18b. MAJOR FINDINGS OF OPERATION : iy - 20, AUTOPSY?
- - . 2T YES D NO L—_l
21a. ACCIDENT - (Bracity) 21b. PLACE OF INJURY (s.g.. lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, fastory, stret. office bldg..et0.) v N
HOMICIDE
214. TIME (Month) (Day) (Year} (Hown) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . . WHILE AT NOT WHILE
- INJURY = | “work AT WORK

2. I hereby mg,{/z T atlended the deceased from 24 LT/ED 19 4o _B/3/49 15 ihat Ilast saio the deceased
alive on and that death occurred at _&_ﬁgp m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING B;[,ACK INE—MAKE A PERMANENT RECORD

233, SIGNATURE {Degree or title) / | 23b. ADDRESS Z3c. DATE SIGNED
E%@_%”J Yoz KB - 1515 Lafayette Ave., 3/3/49
2s. BURIAL CREMA- | 24b. DATE 24. NAYE OF CEMETERY OR CREMATORY -| 24d. LOCATION (Oity, town, or coanty) (Eiate)
oy " any T |SSE deyys e
¥ AD

TE REC'D BY LOCAL | R

‘MAR 5

EGFOR'S SIGMATURE .(_,.

1IGHA =./F




-
i . '
]
. N ‘ﬁq
- gﬂ—%'ﬁ y R
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, of by _—

........ . Student Embalaer No.

working under my persona! supervision,

Sigmed

STQned R EY olosoén-d-a-l;;--én;;;-l-;;}"°""' """ Licensed Embalmel‘ No
u

P. C. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'INGA- (Fallure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s6 stated above.

g~ e




