5. MNo.300

v.

10.48

a—

! BIRTH NO.

FLDNOY 12 1957

STANDARD CERTI

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR|

36299

Statr Flk J, 7 — S

iararsne. 9838,

FICATE OF DEATH

1003

PRIMARY REG. DIST. NO.

2 USUAL RESIDENCE (Where Jacozssd lived.

13a.

{Yea. 00, or unkuown}

No

FATHER' S NAME

Thomas Delahunty

I5. WAS DECEASED EVER [N U.5. ARMED FORCES?
{If yem, xlve war or dates of servicon)

1. PLACE OF DEATH I Institution: tesldence befoiw
a. COUNTY a. STATE b. COUNTY sdwimfon:.
. _ Missouri
b, CITY (Il outcide corpurats limits, write RURAL and 'i'n.-hl g_.rALYENGTH DEF c. CIT;{ {1f outaide corporsts limita, write ROURAL an.J give township)
wow } {in wbis l -
toon 8%, Louis ° ") __town 5%, Louis _
d. FULL NﬁME OF (If mot in bospital or Instisution, give strect sddrass or locatlon) d. STREET - (If rural, give loestlon)
HOSPITA ADDRESS
INSTTOTION 5969 Astre Avenue dn7 ¢, 5960 Astra Avémes
3. DNE%%ESOEFD a. (First) b. (Mliddle) I e (Last) 4. DATE (Mouth) (Day) (Year)
(Typeor Priney  MARGCUB DELAHUNTY Y oaOct, 25 1953
5. SEX 0 6, COLOR OR RACE | 7. \P:‘IAD%RVIEB BIE\‘;CE)ECPEQRRIED. 8. DATE OF BIRTH ZER I-A-?E ity yl;n lrl; T I TIAR | O OabEm n wxs.
(Bpecifr) 0O Hours | Min.
Mele ¥ | white {dower J—"" |Dec. 14 1873 o/t ™|
1fla. USUAL QOCCUPATION (Gliekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ; CITI
dona duriag nwto{-orﬂmll.lo.oml!ntlr::) DUSTRY (City ead Stata or Foreign Country) ‘ZCOUTN%IE!':'?F YHAT

Gﬂn_eILgL_G_a_a&in&Qn.___lml_Tnd L Us
13b, MOTHER'S MAIDEN NAME 14, NAME "olr MUSBAND OR WIFE
: 4} Maxy Wat Degceased

16. SOCIAL SECURITY

st

33=03=2130 IMrs, William Jaxon

17. INFORMANT S SIGNATURE OR NAME 5960 ADDRESS

Agtra Ave,

19. CAUSE OF DEATH MEDMJAL CER F'ICATION %rrmv.:l;w Z
. B 1. DISEASE OR CONDITION p
llf::::r‘”(‘g"('; oot vy | DIRECTLY LEADING TO DEATH®(g) % (')/ Ul / ,5 w Yra
F b - > 74
*Thir doct nol megn ANTECEDENT CAUSES ﬂ
the mode of dying, such | Morbid conditions, if any, ﬂma DUE TO (b)
o¢ heartfatlure, asihenia, | 7ide to the abooe cause (o) atating R .
de. It means the dip. | TN wnderlying couse lod. :
case, Infury, or complil DUE TO (e)
tion whleh canred death, | 11, OTHER SIGNIFICANT CONDITIONS -
Condittons contributing o the death bul nol
related (o the disease or condition cnusing death. :
19a. DATE OF OPERA- | .19b. M, FINDINGS OF OPERATION 20. AUTOPSY?
) TION D
. YES - NO
21a. ACCIDENT (Bpwetly) 21b. PLACECF INJURY (c.c..hunhul 21e. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . (STATE)
SUICIDE borme, {astory, sireset, ~ia.) -
HoMiCiDE” A &1
2d. TIME ) (Day) (Yeur) (Hewr) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
whimy (DLEAL. | AT ey SSto

2. I hereby certify .t)_lat‘l .atiended the dees
alive on L0 * A5~ , 19872, ond thal death occurred at

to LD + 28 | 158 2, that I last s0w the deceased

d from { €~ /© 193’_5.
{2 3000 from the causes and on the date stated above.

Da. BIGW

W plﬂe)

Tic. DATE SIGNED

?/A}':;z/j/ elecrel /026762

ITE.PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

Q‘é’»"-o

. Crematlon

24a. BURIAL, CREMA-
TION, REMOVAL Speetty)

24b. DATE

Oct 37 1952 Valhall

24c. NAME OF CEMETERY OR CREMATORY

| 24d. LOCATION (Olty. towm, of county) .(Btale)
a Crematory S5t. Louils County

DATE RECD BY LOCAL

0cT 2 71952

IBromschwig and Son § Florissant

E’ FUNERAL DIRECTOR'3S $IGNATURE 4746 ACDRESS




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 e

ey Student Embalmer Bo.

working under my personal supervision.

Student ...covcarcanmrrarrerrraresacarennns Si M

Studant (mbalmer

\ Licensed Embalmery No.....

P. 0. Address

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 thin body is not embalmed, fact should be so stated above.




