THE DIVISION OF HEALTH OF MISSOUR!

S. No.300
=% ALEDOCT 97 1950  STANDARD CERTIFICATE OF DEATH sate Fit ~34*?2*7 ........
. 1o. . revy - s>
"BtRTH NO. REG. DIST. mm_ PRIMARY REG, DIST. JOOd Reg::lrar:Na.._.{.;......)........fl ........
d I. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lived. If instituti id before
a. COUNTY a. STATE Missouri . b. COUNTY sdiniseion).
b. Cé‘ll‘iY (1{ outside corpurate limite, write RURAL and .w.h ‘CST AI:(ENGTH OF c. CEI‘F‘{ (11 outside oorporate limits, write RURAL a5d give townahip)
: wownship?
Town  Saint Louis o' Wealis ,Jgwn  Saint Louis 274 %
d. FHE%PTT&AT*EOOF (1f not jp bospital or insthution, elve streot address or location) é;%rgéigs (I, rarsl, give locatlon) g
insTiTuTion De fanl Hospital 3751 Sebert Street
3DNE%I\£ES%TE a. (First) b. (Middle) ¢ {Last) 4, D o t(Mo:JB"E)) h(DBigséYw)
(Typeor Print) ~ Walter G. Delf oeam 0
5. SEX 0 6, COLCR QR RACE | 7. miﬁmm, BF‘}rgECMARRIED. 8. DATE OF BIRTH 9. l_A_C-:E (In yeurs 1»'; onoc IDYEIR If UNDER 4 HRS.
. ) (Bpecidy) it ¥, on! ays | H Min.
Wale White rried 7 |Angust, 4% 1893 B | |
10a. USUAL OCCUPATION (G L3 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r fa
S St e O A | o s rtotes mam €/ [Tk RN OrWAT
Salegman rican Food Co. {St. Louia, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Georze Delf | Augusta Niehsug =~~~ | Loretta Delf nee O'Donnell
3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. %I ﬂ. URITY { 17, INFORMANT'S SIGNATURE OR NAME DRESS
N T znknowa, N ) i L] e3 vy
rosoqfgoatoome) | O re g g T e of rervion FAefNG, Loretta Delf 3751 Yebert Street, (7
INTERVAL BETWEEN

18. CAUSE OF DEATH
Enter only onscauseper | | DISEASE OR CONDITION
Jime for o), (b). and (o) | DIRECTLY LEADING TO DEATH® 4

*This does not mean

ONSE’T};D DEATH
: ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO Y, / .)
a3 heart fallure, asthenig,. | rie to the abore couse (a) m:zmp .. ) L. . . R . . - .

eto. It mezns the dis the underlying cauae last.

case, infury, er complica- DUE T'O (")‘ i
tion whichk caused death. | [1. OTHER SIGNIFICANT CONDITIONS © 7 * ’ o
Conditions eontribading to the death but not .
relnted Lo the disease or condition causing death. S
19a. DATE OF OPEIF{I)»}E 195, MAJOR FINDINGS OF OPERATION ' ' ) ' 20, AUTOPSY,
71 M YES NO D
2ta, ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.x..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet. office bldg.,e16.) . .
HOMICIDE _
21d. TCI,P#E (Moath) (Day) (Year) (Hohr) + | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é;’
D e WHILE AT NOT WHILE
INJURY WORK [ WORK - A

2. J herebyé 'J' &a! 1 attended the deceased from ﬁ% 19;@ to M 1920 !hat I laat saw thc deceased
currefl al

alive o'm _LQ__., 1342, and,ihat death _531004A . , Jrom the causes and on the date stated above.
o () (Qegree or ffe) | 235. ADDRESS 2c. DATE SIGNED

i3 l DATE 24z, NAME OF CEMETERY OR CREMATOR i
10/23/ 50 Trinity Lutheran Cemete St. Louis County, Misscuri

REGISTRAR'S SI 25. FUNERAL DIRECTOR S SIGNATURE ‘ADDRESS
Calvin F. Feutz, 4828 Yatural Bridge Blvd.
(Licensed Embalmer’s Susternent on Reverse Side)

WRITE PL'A!?NLY-—-—-USING UNFADING BLACK INK—MAERE A PERMANENT RECORD

TlO%f\fﬂt (Swﬁb!
m@EPE;iEEﬁ%:




STATEMENT BY LICENSED EMBALMER

-

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

working under my persona! supervision.

------------------------------------

Student Embalimer . Licensed Embalmer No

P. O. Address_g?{ . : ég-_-a‘

Note: The sbove MUST ‘BE SIGNED .BY THE .LICENSED ;EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes gtoumis for :revocation of :license.)

If this body is not emb:lmad, fact should be so stated above.




