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BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If lamtitotion: residence beforel
a. COUNTY a. STATE b. COUNTY sdinimeton).

¢, LENGTH OF

b. CITY (If outelde corpurats limite, write RURAL and give
STAY (in this place)

oWN St Louis Mo e

c. CITY (U cutaide sorporate limits, write RURAL anJd eive township)
OR :
Town3t Louis

d. FULL NAME OF (If not in hospital or institution. cive street addrem or location}

NSTITOTI 2430 N.Grand Blvd.

INSTITUTION

(IF rars!. give location)

},r“"’“iss 2430 N Grand Blvd

16. SOCIAL SECURITY
NO.

5. WAS DECEASED EVER IN U.S. ARMED FORCES? l
(You. 0. orunknown) | (U yes, mive war or dates of service)

‘peceasep v B (hiddie) TS G I ADATE  (Mah) (D) (Yawo)
(Typeor Pint)  Linda Sue p_EA/,SLg' DEATH 10- 13-
8, SEX \ 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH ,I’s. AGE o yesns v woen |D-m" ¥ voo s o
. RCED pacify’ odhe
P W S /) Aug 19-52 — jﬂ I
IO:;;HJAL Scnsglz\::’ﬁlﬂmd-wl; 10b. KIND OF BUSINESDOR IP# N. BIRTHFLACE ¢\ s 5““9?."“’ n_n“, moggul'r%?}’m”
St Louis Mo
v3a. FaTHER'S MaAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William DelLisle Jr Shirley Gibsom | _
17 INFORMANT'5 SIGNATURE OR NAME ADDRESS

Exbelmer’s Statrment oo Reverse Side)

taiutntalutetutel Wm. Delisle 2430 N Grand Blvd
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecensper | 1. DISEASE OR CONDITION ONSET AND DEATH
it for (a), (b, aod (g} | DIRECTLY LEAGING TO DEATH®(y)
This docs not meen | ANTECEDENT CAUSES T / Fac ﬁ - -
the mode of dying, ruch ,",‘;."E‘m”ﬂ““" if ?;5. Jsh, DUE TO (b)
as heart fallure, esthenic, catiae fa
ctc. It memas the dis. | the sderiying canae last, 4—¢Latot,au¢- bl co
cass, injury, or complico- DUE TO (c)
tion which caused death. | 11, OTHER SIGRIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo tha dizcase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTORSY?
T TION
Yes w []
‘218, ACCIDENT (Bpacity) ‘| 216, PLACE OF INJURY (e.g.. lncraboas | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE by, Exrm, fastory, stiwet, ofliee bidy ., vis) R .
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY a | AT (] N et '] b O
21 erebyceﬂgfythd[dtendcdthcdmed_fmm , 18 {o , 19 , that I last saw the deceased
alige on de. : at/:?_d}é'_'m., from the cauzes and on ihe date staled above,
- BUGNATURE 23b. ADDRESS I Z%. |7 %D
200 %L/ V4. 5
L BUR] c“m.'bcm-:m.\- 24b. DATE 2%, RAMY OF CEMETERY OR CREMATORY | 244, LOCAFION (Ofty, town, o coumty) (Btate)
. {Boeeity) .
R 10-=15-52 Membriel Park Cemet
&?D BY LOCAL | R ‘S SIGNATYRE 25. FUNERAL DIRECTOR' S S1GNATURE RDDRE
141952 ﬁ Garl 724 | Central Fune ral Home 1841 Cass
-/ i




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by o

_____ . ey Studont Embalmer No.

working urder my persona! supervision, f
Signed Q-

SEUdENt cesssarrrcariccinissitssestsrranrny

Student Embalmer \ | y Licensed Embalmer N°#6Z7ff
. P. 0. Address \ﬁr&a Do

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




