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REG. DIST. NO. _31:8_ priuary REs. 01sT. KO LIOIY  Regiotrar's Noweoooooms

L. PLACE OF DEA'-l‘rH 2. USUAL RESIDENCE (Whaere d d lved, It L lon; reald before
a. COUNTY a. STATE b, COUNTY sdinimion).
Mo, -
b. CITY (If outeide corpurate Umits. write RURAL and give ¢. LENGTH OF c. CITY (It ouwids sorpocate Himita, write RURAL aod glve townahip)
. townahip} S'Tti(réhi- place} OR .
TOWN St.Louis 7 TOwN St.Louis A n'
d. FULL NAME OF (1f ot in hoapital or instittion, give atreot address or location) f . STREET (I rural, give iocation) o7
HOSPITAL OR . DRESS :
instrrution ~ DePaul Hospital AD ,820a Farlin Ave. )
3 le%ME %F a. (First) L b. (Middle) c. (Last) ] i n Dé;g (Month) (Day)  (Yean)
(Typeor Pty James L,Delaney oea  May 1,1950
5. SEX o 6. COLOR OR RACE | 7. #IAD%%ED. EIE\\%EC?EBRRIED. 8. DATE QF BIRTH 9. AGE (In yeans l: OOER | YEAR | @ oeoER s
X (Bpacity) birthday) the H Min.
Y. V. e T Bept.5,1892 g7 7| 26 | B | e
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (8tats or £
done duriag most of working Lils, sven if :ﬂ;:'d) ) DUSTRY . or forsles eoustey) 0 % CITPIBZ_EP#?OF WHAT
Plumber St.Louis,Mo. s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas C.Delaney

Catherine Foley

Mrs.Ann Delaney

ADDRESS

:3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 1€. SOCIAL szcunng 7. INFORMANT 'S SIGNATURE OR NAME
ot nowa) t rrioe) A 3 N
ML) VST I TaS Y Mr Edward lueddecke,820a Farlin Ave,
18. CAUSE OF DEATH MEDICAL ”ERTIFICATION INTERVAL
| Enter only eneceoper | I. DISEASE OR CONDITION - (C/ NI, /j‘. m

line for {a), {b), and {c)

*Thiz does nol mean
{Ae mode of dying, such

de. It meena the dis-
care, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH'(a)

ONSET AHD BEATH,
/ﬂ«

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above amr{t {a) lﬁﬁﬂg

heart faflure, X
follure, asthenta the underlying cauase last,

DUE TO (c)

fﬂm@,w by,

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OP'FIROAN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
vis O wo X0

21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (sg..tnarabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ' homs, farm, fastory, street. ofice bldg..#10.)

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houor) 21e. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR? 1

WHILEAT[~] NOT WHILE /
INJURY = | “work AT WORK

22, I hereby

. 19.@, that 7 iaat saw the deceased
the causes and on the date stated above.

2. SIGNATURE /,

{D of titls)

23b. ADDRESS

0

-

2.

LY

certify -t I attended the deceased from W, %&, o
alive on __'fBa_, 191,5'1), and thal death decurred al ]-_il-'l_am., fro

/24c. NAME OF CEMETERY OR CREMATORY

ﬁ 23. DATE SIGNED

24d. LOCATION (Oity, town, or

J2

2a BURIAL, CREMA- 1 245! DATE’ (Btate)
e g May 3,1950 National Cemetery Jefferson Barracks,Mo,
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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 ooooeoooseeee.

working under my personal supervision. %ﬂnr N}p\y ..............
Signed -..—/ £\ . M
S ON e seernnnnosnanssnanansrsnnnsssnsss \577?\5

Licensed Embalmer No

- | | . P. O Address.&\féé/& W

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. -

Student Embalmer
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