PR VLG 27 1950 JHE DIVBION OF HEALIH OF MISSOUR ) @100

e STANDARD C§R{§CATE OF DEATH State Fite No
!nm-'rn NO. _ REG. DIST. NO. RIMARY REG. DIST. m.Mxminw,Na 1(1"731
1. PILACE OF DEATH j Z. USUAL RESIDENCE (Wbers decsased Lived. If institation: residence befors
a. COUNTY _ a. STATE Missouri b. COUNTY adlmtan).
b.%"l:’!\' mom-mm-ru-nml..udn l . LENGTH OF' CBI’Y (U outalde sorporsts limits, writse RURAL and give townahis)
TOWN Saint Louis . §r eeks TOWN Saint Louis 20 L6
d. FULL NAME OF (If wos to howphtal ov lastitation. give street addk d. STREET OOF read; ghes Ioessies)
Horaon  De Paul Hospital A0S 4961 Haturel Bridge Blfd., 15,
3 NAME OF a (Firm) b. (Middie) ¢. (Last) R S DATE (M) (Day) (Yew)
(Typeor Print) ETvin E. Delf ' 'peats Dec. 1l4th, 1950.
5. SEX 6. COLOR OR RACE | 7. MARRIED. KEVER MARRIED. | 6. DATE OF BIRTH 7 5 AGE a res 7ooo o [ w0
Male O |white WETTTEd o™ | sept. 10th, 1907 | “WEST || D [Eem | e
102. USUAL OCCUPATION (Gweiadof weck | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate o forven soustrr) 4 12 CTTLZEN OF WHAT
Refrigeration% Atlas Tool & Mfg. fo. Jefferson County,“Missoulri
132. FATHER™S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Geprge Delf Aususta HiehT:m—_ Olga L. Delf, nee Senf
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

TR | R Unknown *Yira. Olga L. ®elf, 486la Natural Bridge Bl.
lm‘l.m

L

- o 1. DISEASE OR CONDITION r
. Enter only onecouwper | - .
Liste for (), (b, and (0) DIRECTLY LEADING TO DEATH @) / [

*This does nct meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eng, gising DUE TO (b)
a3 beart fallure, csthenia, | Tise to the gbowe cuuse (o) stating

de. I means the dis. | 3¢ vRderiying extise leat.

case, infury, or complice- DUE TO ()
fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

MWMMMMMM
related to [he dizeass or condition sing

TCE T Ches 1t~ (Dol tid B

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

1s. ACCIDENT (Bowetiy) 215, PLACEOF INSURY teg.inoesbout | 25c. (CITY. TOWN, OR * 7 @ounTn ;fcsm X
SUICIDE o, farin, fastory. street. ofSer bidg_ste) .
HOMICIDE g ﬁl
214. TIME (Monh) (Day) (Yesr) (Hoen | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY = | "woex L) "o L] A .
2. I hereby ceptify that 1 attended the deceased from 2PV LS to Al [H7 | 16296, that I last sow the deceased
‘ alive on , 18 , and that death oceurred at m., from the causes and on the date stated above.
23a. SIGNA (Degree y | o Anonss
. , ~ 0 g/
%14.. BURIAL, CREMA- { 24b. DATE 24c. ETERY OR CREMATORY - A
%uﬁg_vf"u 12/18/50 Prinity Iutheran Cemetert St. Louis Co., Missouri.
DATE REC'D BY l.oau. REG 'S S|GNATU 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
LG 4 4 % o Calvin F. Feutz, 4828 Natural Bri Blvd.

{ » Seatenwnt on Reverse Side)




o LR

. 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 ______

. .. Student Embalmer Mouesuseoesecssarasnearnnes
working under my persona! supervision.
Signed.......... ﬁ:ﬁfq_& e -M___
P
£ T

. ';-' .
" Student Embalmer Licensed Embalmer No ‘7%"?7 pou

P. O. Address 319 Zwsu)zw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wit
dnabonmgtmmdalo:monofhmu.)

H .this body i not embalmed, fact should be so stated above.




