THE DIVISION OF HEALTH OF MISSOURI

Wo. 200} ] YT . :
2oL ED MAR 138 1953 STANDARD CERTIFICATE OF DEATH sate e o S HEDL .
BIRTH MO.___° ______________ REG. DIST. No. _3_1_8_ PRIMARY REG. DIST. no._]_O_O_B Registrar's No 2124
7 y L. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbhere deceassd lved. 1f institation: before
. COU - " a. STA . iniaston
a NTY ) . a TE Missouri b. COUNTY 2 2 Ju imfon?.
‘ b. CITY (f outcide corpurate Uinits, write RURAL and give ¢. LENGTH OF || c. CITY 4. In Residencs €ofain Jimits of
R - ST place) OR .
TOWN St.Louls tomnedin)| STAY (2 i ' 10WN St .Louis #ﬁ"’“'n"o“ﬂm’
FH&SL NAMLEOOF (If ot in hoapital or institution, give street sddress of location) || ; o. STRREEE;TS (K run!, ghve locatlon)
INSTITUTION St sLouls Clty Hogpital (ZD 511 So0.Broadway
3 gE%:’EE SOETD | 8. (First) b. (Middle), ' c. (Last} . 4. [’3}"5 . (Month) (Day) (Year)
(Typeor i)~ Banjamin . __Delile DEATH ~ Febe 13, 1953
5, SEX 0 6. COLOR OR RACE | 7. MARFHE% IEI,IIEVER PélSRRIED ) 8. DATE OF BIRTH 7 3. AGElrg:i:v-;u ]\g HN‘.:E.I IDM | & UndEn 0 wes.
¥ t ¥, B Hours | Min,
Male White ever rYod {|Dec.23,1878 LY ol el
10a. USUAL OCCUPATION (Giivekiad ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1. wiu seate or Foreige Conntry) 12, CITIZEN OF WHAT
doned ost of working lity, sven if retired) DUSTRY L ate oF Faveis Y UNIRY?
_ “ffone - St .Louis,Mo. o/ | &
13a. FATHER'S NAME- ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE -
Alexander Del ile Mary Ladone None
lé. WAS DE&EASEP E\(.;II-;R IN!U.S.ARMdED I;ORCES'; | 16. SOCIAL SECUREB( 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
- i Dowh, F§, KIT9 WAT OT taa service) L N .
N6 i | Unknown _ |Thomas M Brady,P.A. ,St sLouls,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN

1 ONSET AND DEATH
| Enter only onscauseper | I. ' DISEASE OR CONDITION 1
ine fox (a5, by, aod v | PIRECTLY LEADING TO DEATH® q) gn ,(.J.cig .,C, ,? z oL 3 7

oThs dors wot mean | ANTECEDENT CAUSES d . & Q{_“ 2 »

the mode of dyfing, such Morbid condiions, if ans gioing DUE T6. (b ¢S g

" ¢ t0 the above cause (o) elating . . : ‘
. ::‘“;t fatlure, ?ﬂ‘::: the underlying cause last. -‘W&‘, *M aw @ M‘&
case, infury, or compiica- PUETO (0) .

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

tion ahich coused death, | 11, OTHER SIGNIFICANT CONDITIONS ,a& -7£<J ‘ﬂzm c?ﬁ ‘1_77@7
- . Conditions contributing to the death but not : o -
related to the discase or condition causing death. )
19a. DATE OF 0P$%AN- 19b. MAJOR FINDINGS OF OPERATION - . : “ Pal 20, AUTOPSY? .
. . ) W P ot : : YES D NO D
21a. T 4 21b. PLACEOF JJURY (o, 21, (CITY, {. OR_TEAVNSHI " STA
e al.l ; ) 3 hum..:;r%ﬁ;:m <l (cﬁ" a(’”a.&w % . GTATE).
-5 Al 219. TIME {Month} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . .
lwuno{c@ ‘/ S o MmO w31 . EJ03 0
2. I hereby certify thct I auended the deceased from _—M?# o~ , 18 . that I last saw the decedsed
_alive on , and thal death occurred at m., from the causes and on the dale slated above.
. SYSNATURE ’5 Degres or title) | 23b, ADDRESS ] A 23c DATE
TaZsced ,(a_‘f&a/ /IO € -
TIONBURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY |OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
N EaR et | 2-23- 53 1 A St.Mathhews ‘ St.Louls,Mo,
- " |"DATE REC'D BY LOGAL | R RAR'S SIGN E 5 FUNERAL DIRECTOR'S 51GMATURE ADDRESS’
~ TR FREG. .
FEB24 1955 - MA41vert H.Hoppe,4700 Washington Blvd.

3 (Licensed E 's Sut\m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

LU

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by' ..................................................................................

working under my pérsonal supervision..

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). : .- .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body.is not embalmed, fact should be so statecb above. :



