-

. ot DIVISION OF HEALTH OF MISSOURI
THE '?5459

5. No.300
”'- |°e’4'w f F"-ED AUG 5 ]950 STANDARD CERT‘FICATE OF DEATH State File No...
! BIRTH NO. REG. DIST. No.sl z___,_. PR IMARY REG. DIST. IOS.__Qb_ Registrar's N. 7[ A_ .......
5”{ 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed\lived. If zuuon reaidence before
qﬁi‘ a. COUNTY St . LOU.iS . a. STATE MiS SOUI‘i b. COUNTY . sdicimion).
\’ v b. Cé‘ll;‘l’ (U outside corpurnts limite, write RURAL and give g_l_ AIQENGLH OF . Cl'l'é( (1f outeidn corporate llmits, write BURAL and give towzship)
- woghi
TOWN Clayton B NP '":1"" own St. Louils 4 7
d. FULL NAME OF (1f cot io bosgital or institution, give strect address or loeation) d. STRE (I rural, give location)
HOSPITA R ADDRESS 28
INSTITUTION St .Touls County Hospitalll|d 3320 Lawn Ave,
3. SEACMEESOEFI-D a. (First) b. (Mtddle) . i €. (Lust) 4 DATE {Month) (Day) (Year)
(Tvpeor Priny  1DA CLARA DELWORTH o July 13, 1950
5, SEX 6. COLOR OR RACE | 7. NFRRIE% Bﬁgs MERRIED, 8. DATE QF BIRTH 9. lf\'GE {In mn n: ln:::n 1YEAR | F unDER o Nas.
. : (Bpacify} ; ¢ on 2! m.
Female White Married " 12-1-1892 5h , o
10a. USUAL OCCUPATION w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 1 .
dog durine mostof o o, wvan bt roteed | USINESS SR5rRY (Bta or forslest somnter) 0 ‘%855«'%@?”“‘“
ousSew St. Louis, Mo, WS WA
‘m., FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Cordes | Ann Marie Unknown Jeremiah Walter Delworth
I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT' § SiGNATUgE8§

Edward Delworth
THDN

{Yee, o, or unknown) | (If yea, rive war or dates of service)
o

18. CAUSE OF DEATH - MEDICAL CERTIF INTERVALBEN'EEN

Enter only onscauseper | I. DISEASE OR CONDITION

y ONSiAN
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(Q) ! i , g
. C»
«This doce mat mean | ANTECEDENT CAUSES !Z J / g _
the mode of dying, such | Morbid conditions, if any, piving DUE TO (b) [ ,[ < y y <

&3 heart fallure, asthenia, | Tise to the above cause (a) "dati ng . . . . @
ete. Tt meane the diy. | the vnderlying causc last. .
eare, infury, or complica- PUE TO (e} "'72;

tion which cauased death. | 11. OTHER SIGNIFICANT CONDITIONS

Nmzsh ington Egiv

o119 S,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

" Conditions contributing to the death but ot
related to the disese of condition cuuting death. M 4

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - , ' ‘ o 20. AUTOPSY?
v ! )

e L. - YE§ D NO
Z1a. ACCIDENT {Bpecify) 21b. PLACECFINJURY (s4..inorabout | 21¢, {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

ICIDE - - home, farm, fastory, streat, offow bildy,. ate.) - '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) b
WHILEAT[—] NOTWHILE .
INJURY =, | “wonrk AT WORK u Ig yvs
_ ~ 7
22. | hereby certify that I attended the deceased from 19 —-—L,L.Z— 19&_73.4: I last saw the deceased
alive on /= , 19 < and thal death occurred at ., from the causes and on the dale staled above.
=
23a, SIGN . (Degree or title) | 235, ADD L, W— | 2. DATE SIGNED
. /éjf@rj% 9K ‘H . U 7"/9‘/.50
2#, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) '(s:m)
(Epedfy)
KRR o 7=17-1950 Calvary Cemetery St.Louis_Co,., Mo.

DATE REC'D BY LOCAL | REGIST ARS GNATHRE 25. FUNERAL DIRECTOR’ s
7'I4vb’aREG'LJ-6 -\ @ JAY B. SHITH &gglManc ei}}er Ave.

{Licensed Embalmer's Suwment 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, of by

. .. ' Student Embalmar No..eswaso “seemrranas semannse
working under my persona! supervision, %
Signed......... M.% -
51gned.esueecsssnrcnans cerererans : yjyj
Student Embalmer Licensed Embaimer No

P. 0. Address%j _—: /0 %

‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hm.OWN HANDWRI’I‘ING (Fﬂlure to comply with
the above constitutes grounds for revocation of license.) .

I this body is not embalmed, fact should be so stated nbove.




