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THE DIVIXUN

A FEALRIF UF MisAJURE

BAED JUL 24 1952 STANDARD CERTIFICATE OF DEATH

<o)

State File No.

REG. DIST. NO. 318 P*IIMY REG. DIST. m1003 leﬂrﬂr":NomﬁBj-ﬁn——-..

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. I institgtion: resideccs before |
. COUNT STATE b. dndaeton) .
2. COUNTY > Missouri COUNTY 5, Louis ‘
b. c&!‘Y (1 cutnide eorpurato Limits, write RURAL and give " g;ml;’F.l:lle ﬂ?i) c. CITY (I ousids carporsts limita, write RURAL and tive townabiz! #laa o
Town St, Louis ToWN  Clayton /
d. FH&SLP#AT_EO%F {1 not in bospital or Institution, Kive suwot addrem or location) d. A%rl;iFEEE'srs : (If rural, give bocation) -
INsTITUTION  Jewlish Hoaspltal 11 Haddington Court .
3. I:I;IAME OF a. (First) b. (Mlddlc) ¢. (Last) ‘ 1 DATE (Month) (Dsy) (Year)
(MoeruJ NADINE . - CUNNINGHAM DELSMAN DEATH 6 8 52
/ 6. COLOR OR RACE | 7. &nm}%g. lgg—:'}fgn MARRIED.’ 8. DATE OF BIRTH . AGE tln yeaars J voex | x| o woo u . |
. (gadiy! on ours .
female white married f Jan, 19 1904 g l |
10a. USUAL nggPATION ;ﬂmaw’. 10b. KIND OF BusmE'.sD%gr I':lg N. BIRTHPLACE (. 1u4 State o Foraigs Coustry) 12, crrlz%h‘lr?rwmr
ouse _wife at home Pueeblo, Colorado
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME é;inm: 5!‘ iusamu OR WIFE
Patrick Cunningham Cora May Tay an Je_sman,
IS. WAS DECEASE)D EVER ll:'U.S.ARMdED FORCES? | 16. SOCIAL SECUR;B( 1. INFORMANT" S 5|GNATURE OR NAME ~»: ADDRESS
You, Chis ) (1f yes, xive war or datas of servies} .
| : nons Adrien Delsman, 11 Haddinggon Court

18, CAUSE OF DEATH
. Enter only onscenss per
line for (8), (b), and (c)

*This does not meen
ths mode of dying, such
a4 heart fallure, asthenia,
ete. It means the dis-

I

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, Uaﬂy, glving DUE TO (b)

_ rise Lo the clove caure {a}
the underlying cause last

MEDICAL CERTIFICATION
W.‘m&mﬁﬂﬂmnm-_

INTERVAL BETWEEN

ONSET AND
zMO %

DUE TO {c)

cate, tnjury, or N0~
tion which cawsed death,

1. OTHER SIGNIFICANT CONDITIONS -

4%

Omditions contributing to the death but not
velated Lo the discase or condition cousing dmﬂl

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION L. FN . DR -1 T
. TICN A
| v X w [
21a. ACCIDENT {Bpaciiy) 21b. PLACECQF INJURY (o4 Esorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE - boma, larm, Isstory, street, offios bidg.. et0) . .
HOMICIDE . ]
214, TéIFIE (Month) (Day) (Ywr) (Houn 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
CIJURE e - . ork I ATWORK. 200 0.

2 T kéreby ceriify that I attended the deceased from
1952:,-“«1 that deat

h occurred at :Lg

M IQ.S.Z that I last saw the deceased

., from the causes and on the datc stated above.

24a. BURIAL,

R )

249. LOCATION (Clty, town, of county)

St.Londs Co., MO,

DATE REC'D BY LOCAL
REG

/

7+ FUMERAL DIRECTOR'S $)GMATURE ADDRESS

C.R.lupton & Sons;7233 Delmar Blwd.,




STATEMENT BY LICENSED EMBALMER

T hergby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mcecoceoenee
4 !

L4

Student Embalimer No.

SLUAONE 4ppavressennsnnarsasincnarasnsssares %{&Wﬂ—(—_

Student Embalmer - -
o e Licensed Embalmer N ._Lg_g.{}.{....“....._....__.__..

P. O. Address,ﬁ...czamﬁéé-_._m

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 persona! supervision,




