. 5. No.30O
v, 10.48

WRITE ' PLAINLY—~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

>
\

FLED JAN 3 °350

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CEI%Té[CATE OF DEATH -
' . g ERS N
BIRTH NO. REG. DIST, wNO, -———FRIHMY REG. DIST. wb. Repitirar's No.
1, PLACE OF DEATH Z. USUAL RESIDEMNCE (Whers decossed lived. 1f Institutlon: residence befors
a. COUNTY a. STATE . b. COUNTY adiaion).
L Migsouri ot
b. CITY (If cuiside eorpurate limits, write RURAL and cive ¢. LENGTH OF || ¢, CITY (1f outadde oorporats limita, write RURAL and give townahip} -
. ownebin) STAY is his place) 7
TowN  St. Louis / 2 Dayge TOWN 34, Louis &
d. FULL NAME OF (If mot in hoepltal or institution, give sireat.address or loeation) d. STREET (3! rural, glve location) ! 0
HOSPITAL OR ] RESS
INSTITUTION  DePau) Hospital 1453 8linton Ave.
3. NAME OF . (First b. (Midéle <. (Last
DECEASED . (Firsh) ¢ 4 ) 4. DATE  (Month) (Day) (Yem)
{Type or Print} Elmer Ve Delgman, Sre peamDecember - 16, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER WARRIED, | 8. DATE OF BIRTH )\ 5. AGE (In yeara] ¥ UNGER 1 TEAR | (F GNDER 10 s,
//) WIDOWED, DIVORCED (Bpecity) last birthday) | Moathe l Days | Hours | 3in,
male white married Jay 8, 1892 |

102, USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR_IN-:
dopa daring moat of working life, even if retired) DUSTRY

13. BIRTHPLACE (Btate or forelgn sountry)

12. CITIZEN OF WHAT
COUNTRY?

&la.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Y. no,or unknown} | (If yes, give war or dates of sarvies) NO.

Machinist St. Louis, Misaouri ¢}
l13a.'FATHER'S'NAIIE ' 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o) - 4 UNKNown Margaret Deleman

17. INFORMANT'S SIGNATURE CR NAME

ADDRESS

Mrs., Margaret Delgmean 1453 Clinton Ave.

no
18. CAUSE OF DEATH EDICAL CERTIFICATAON IgTERV grrwazu
| Enter only onecausper | [, DISEASE OR CONDITION NSET
e for (&), (b), and (o | DIRECTLY LEADING TO DEATH* (q) ¢ 4 3
This does mot mean | ANTECEDENT CAUSES
-
the tode of dying, #uch.), Mourbld conditions, if.ang, gising DUE TO (b) :
‘ot hedrt fofiuse, asthenda, ']  1ite to he nbove cause (o) dating - -, - . T T
ae. It means the du. | e underlying caude last. /
ease, infury, or complics- ne- © . DUE TO' Q.  t§-
tion which saused death, | 11. OTHER SIGNIFICANT CONDITIONS r{
. Conditions contribuding to the death bul not
5 . related to the disease or condition causing death. - ) .
19s. DATE OF OPERA- | 199 MAJOR FINDINGS OF OPERATION T - - 20. AUTOPSY?
TioN L "
A Y!S D HO

21a. ACCIDENT (Bpei_!,)

21b. PLACE OF INJURY te.x.. io or aboat

21¢. (CITY. TOWN, OR TOWNSHIP}

f and that death occurred al

(COUNTY) ..
SUICIDE home, larm, Ixgtory, street, ofioe bldx. o0
HOMICIDE f
21d. TIME (Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ¢
. - WHILE AT NOT WHILE] . e I T S
INIURY = | work X7 WORKA | yi e R 33 I',.)(_
ceased Jrom Vi , 18 ,.that I last saw the deceased

he date stated above.

2. I hereby certify thai T- dtiended ¢
alive on 18
YA 7

M,m
., Jrom the causes and on
[} [ 23 D .
(Degree r(.m).. bAL?Bf? ] 3 Z o ]Z;-?;S&G;ED

Dz 4 )
24d. LOCATION (Clty, town, or county) . (Btate)

24¢. NAME OF CEMETERY OR CREMATORY .
18t.. Louis, Missouri.

mmﬁ:éo BY %Lﬁi jrm's

SIGE s

Friedens Cemetery. -~ .
75. FUNERAL DIRECTOR' S 8S1GMATURE ‘AbDREAS

Math Hermsnn & Son, Inc. 2161 E. Fair Ave.

“(Licensed E:nba.fmr:- Statement on Reverse Side)




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

L,  Student Embaimbr No. /
/Z/t/ Z 7
Student c..useararssarenenrarassrn-rranes . Signed : %

Student Embaimer U
Licensed EmbaWo &2 ‘37 J7
P. Q. Address & . AAM[ }ZLG
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision,




