No . 300
10.48

N
U

WRITE PLAINLY-—YU8ING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

-—

THE DIVISION OF HEALTH OF MISSOURI

‘t

Noel F. Delporte

Louise Daumes

o STANDARD CERTIFICATE OF DEATH e rie o 34049
d LD JAN 9 1953 ~/7 sy
LBIRTH NO. REG. DIST, NO. PRIMARY REG. DIST. NO. Registrar's No. ...3....}:22._.
1. PLACE OF DEATH 12 USUAL RESIDENCE (Whers decssard lived. If Lot Menos bedera
. COUNTY N , STA . »
a St. Lou:ls a, STATE Mlssouri b. COUNTY admimlont.
b. CITY (If cutsida eorpurata Uimits, writs RURAL and give ¢c. LENGTH OF c. CITY {If outaide eorporste limits, writa RURAL and ﬂn wwaship}
OR . . )| STAY dln this plars) / ,
TOWN  pjchmond Heights 3 dys. 108N St. Louis 27 <
. FULL NAME OF hospltal or inatlinti a4 Ioeation) -
d F#OSPITAL As {If Bot n: ‘ or 0. give street or d. ASJDREEI'SS (l!ﬂmrl!. ghvs locatlon) /
INSTITUTION St. Mary's Hospital (4727 4982a " Mardel Ave.
3 NAME OF a. (First) b. (Middle) <. (Last) 4 DATE - (Month) (Day) (Year)
{ T¥pe or Print} Fred C. Delporte oEaTH Dec. 29 1952
5. SEX d 6. COLOR OR RACE | 7. “A&ADFERIED. PsE‘\"gEchElSRRIEg.) 8. DATE QF BIRTH 9.:EE {In n]-n OF ONOER § YEAR | O UwoER B HR3.
. (Bpeeily) Montha | Days | Hours | hfla.
M W Married / Sept. 30, 1884 , |
10a. usung&cgp..\;ﬂ ivekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (001 wd State o7 Foraign Comntry) 12, CITIZEN OF WHAT
CTiy Potogra ~=0 1 St. Louis St. Louis, Mo. TR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Eleanor J. Delporte

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If you, ctve war or dates of service)

{Yen. Do, or unknown}

Q

15, SOC|

1AL SECURITY
NO.

/%hr

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Noel F, Delporte, 586 Stratford, U. C. Mo

18. CAUSE OF DEATH CAL CERTIFICATI %‘me}\l;d g}.;rtu::m
. Enter only onscausmper | 1. DISEASE OR CONDITION - NSET TH
Iine for (e), (b), aad (o) DIRECTLY LEADING TO DEATH'(G) J .
— iy —

Tan o | ANTECEDENT CAUSES T Acan
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) N
a8 heart faflure, asthenda, | Tise fo the above canse rn) stating | i A
ele. It means the dig. | the underlying cauze
case, infury, or 2k DUE TO (¢)
tion which eaused death. | 11 OTHER SIGNIFICANT- CONDITIONS - - :

Cunditions contributing to the death but not
related to the dizegse ar’mndﬂlon causing death. Q\.Lp o K
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ’ - . 20. AUTOPSY?
. TION
S D NO m
21a. ACCIDENT {Bpedily) 2ib. PLACEOFI.NJURY (e.x..Incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) v
SUICIDE bhome, farm, factory. street, office blds.,e0.) LT - .
HOMICIDE L i

21d. TIME (Mooth) (Duy) (Year) (Heor) e, IHJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oI B : WHILE AT{—] NOTWHILE

INJURY = | “work AT WORK -

2. I hereby certify that I atiended the deceased from

IBi? lo _{_&L 195:2 that T last saw the deceased

alive on = 19.6}: and !hat death occurred al _l.._‘i& m,, from the causes and on the daie staled above.

Z3a. SIGNATU (Dezm ortitls) | 23h. ADDRESS . ) 23c. DATE SIGNED
/i 8 3720 |2 -29-52,
24a. BURIAL, CREMA- | 24b. DATE Zéc. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City. towu, or county) {Btate)
TION, REMOVAL Bpedty)
Removal 24 |Dec. 31, 1952 Parx Lawn Cemetery Lemay, Mo.
DATE RECD 67 LOCAL | MEGISTFARS SIGNATU THSTISTRT R or v B
vl o- AA Chlggewa St., St. Loui

on Reverae Side)




Dr. Filliam Olmstead
3720 Washington Ave.,
JE 4511

§ 80y ) 00O

srummrr’_ BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed hy me,orby— . .

Studont Embalimer Ho.

working under my personal supervision,

SLUdBAt senrsncicsccasscanreressserraresans Signed. =2 el
Student Emdalmer

357/

Licenzed Embalmer No

P. O. Addms_ZZ_/

"Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply ﬁ/
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




