i ' THE DIVISION OF HEALTH OF MISSOUR!
. No.3C0
iy L 7BLED JUL 23 1852 STANDARD CERTIFICATE OF DEATH state Fite No..... sl AL 3.
'BIRTH NO. ‘/0 REG. DIST. NO. g,{ 2 PRIMARY REG. DIST. m.éﬁ Registrar's No. /.?/7/
T. PLACE OF DEATH i J 7. USUAL RESIDEMNCE (Whers decsssed lived. 1f isath idence before
a. COUNTY . J a. STATE b. COUNTY adinimion).
St. Louils Californis San Diegn
b. %TR'Y (If outclde corpurate limits, writs RURAL and giv:.u €. ALYENI:;T&': OoF c. CITY (I outxide eorporata limits, write BURAL snd give townghip) f& #d
tow ) {] place)
town  Kirkwood i davy TOWR  San Diego
d. FHOLE.PII!PAME QF (If aot in hospitsl or institytion, give streot address or location) d.ASL_"TgFFBTS (It rorsl, give locstion) 8
) INSTTUTION R, R. #12 Box 136 519 14th St.
3.6QE%ME %FB a. (First) b: (Midd]e? ¢, (Last) 4, DATE (Month) {Day) (Year)
{ Type or Print) LUCY )0 DELANE DEATH Julv 10, 1952
"y 5, SEX 6. COLOR OR RACE | 7. #ARIEEB, ISIE‘\;gg MSRR[ED. 8. DATE OF BIRTH 9. AGE (In mn ;‘F u:.n 1 e | o teoew b oRes.
. 5 {8pacify) on! Hours | Min.
g Female/ | White vorced «3 |[Dec, 15, 1880 71 7.1 25 l
100, USUAL OCCUPATION (Ghvkh:t:ofrurk 10b, KIND OF BUSINESD?JgT w‘; 11. BIRTHPLACE (Stata or forslgn oountry) IZCSLWNOFWHAT
3 RY?
HousswIferfonos t¥e | At Home Kewaunee, Wis., / USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Hlavocek Unknown Roy R. Delane
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATI R ADD
. 50, or unknown) ] (If yes, rive war or dates of service} NO. . * . Ugig g%%ﬁl St
O. Unknown Mra.Ruth Miller

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lmv.u. BETWEEN

I, DISEASE OR CONDITION ONSET ANp DEATH
- Enter anly checslePer | T [0ECTLY LEADING TO DEATH® () /W% MW , (' i

tine for (a}, (b), and (&)

v This does mot mean | ANTECEDENT CAUSES .
the mode of dping, such | Morbid conditions, {f any, giving DUE TO (b)
as heart fallure, asthenia, | 7ite fo the above cause (a) stating A . _ . - _
de. It meona the diy. | the underiying covae lost, . ; NG S Y
ease, infury, or complica- ' DUE TO {c)

tion which eawsed degth. | 1. OTHER SIGNIFICANT CONDITIONS o -

Conditions contribuling to the death but not
related to the diseqse or mduim cauting death.

sjﬁ '

19a, DATE OF OPERA- | t9b. MAIOR FINDINGS OF OPERATION : - . 2, AUTOPSY?T
Hon & S vl
: . & R ves ] o
21a. ACCIDENT | (Bpecity) 215, PLACE OF INJURY {e.x..morabont | 21c, (CITY TOWN, OR TOWNSHIP) " (COUNTY) {STATE)
ICIDE bome, farm, factory, sirest, offles bidg., exa) ;’
HOMICIDE
21d. TIME (Month) (Day) (Year}' (Hour) 2Me. INJURY QQCURRED 2)f. HOW DID INJURY OCCUR?
R WHILEAT[™] NOT WHILE
INJURY - me | WORK AT WORK.
. »
22, I hereby certify that I atlended the deceased from : S 18- 1o 19 , that I last saiv the deceased
alive on , 19 and thal death occurred at . m., from the causes cmd on the dale staled above.
23a, SIGNAWRiM Wdr?ﬁ) 23b. ADDRESS Z23c. DATE SIGNED
Herbert R. Domke, M, D. Locnl Resistrar ! 651 S. Brentwood; Clayton 7=14.52
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or emmty) (State)
N, REMOVAL, (Bpecify)
emova 4] 7/10/52 Greanwvood Memoria] Cam San Diego, Cal

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

DATE REC'D BY LOCAL EGISTRARS SIGNATURE Iﬁ‘égl I!ECT;R/S 10~ RE T2 ADDRESS
- M55 D X

\ :‘()' (Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that'the body whose name is recorded on the reverse side of tlus certificate was embalmed by me, of by emmeeeeceeeee

Studant Embalasr No.

working under my personal supervision,

S5tudent ..... T T L

Signed,
Student Embalmer

Licensed Embalme# / é/j { /é

. O. Address. %WL"

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.) Y

If ¢his dey is not embalmed, fact should be 5o stated above. . )

-




