THE DIVISION OF HEALTH OF MISSOURI

2oU88

No, 300 v
o |k 5Ep 20 - STANDARD CERTIFICATE OF DEATH Sae Fie o
L%
‘BIRTH NO. REG. DIST. NO. _3_1_2___ PRIMARY REG. DIST. ml@&_ Registrar's No. 815%
O 1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Where Jecetsed lived. If {nstitation: residence bafore
8. COUNTY : a. STATE I llinois b. COLINTYM adison adinkaion’.
b. CITY (If cutelde eorpurats limits, writsa RURAL and give EHI?ENSE: “IOF‘ €. Cg’Y (1f cutside corparsta limits, write RUBAL and ghve township?
own St .- Louis o] STAVGmdwsbedll  rGwin Granite City 1270
d. FI-L!l(i)-SLPrAME QOF (If oot is howpltal or Isstitution, give steeet nddross or location) ADDRESS (If rursl. give location) D] g
INerToTIoN Mo . Bapbtist Hospiltal 2350 . 24th Street
‘j 3 3, L!;IAME OF . (First) b. (Middle) ¢, (Last) 4, DATE {Month) (Day) (Year)
{ Type or Print) Charles Delaloye Jr. ok Aug. 22 1953
5, SEX 0 6. COLOR OR RACE | 7. #&%}IE-:B' B%g&lsnnﬂ. 8. DATE OF BIRTH S.hA.t‘;E (]nrn)an I mon | o oo n .
X @ on ours | Min.
Male White Feh, 21,1898 [ 55 , |
10a. USUAL PATION worl ab. R IN- | 11. Bl E .
a- US S&Cg'orﬁéimh:a k| 10b. KIND OF BUSINESSD?JSTRY RTHPLACE  ((i\, und Stuts or Forsign Cosatry) 12, crrtzgr%?r WHAT
Dyve Setter Nesco Creve Coer, Missourl e
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

J{Uegenla Due .Golda Delaloye

16. SCCIAL SECURITY

Chas. Delaloye

15. WAS DECEASED EVER N U.S5. ARMED FORCES?

P rimowst | (11 ves. i reivaiuend) 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS.
-, po, OT BOWE, 8, KIYG WAr OT -
i¥o 333-03-3859 23308l 2477
18. CAUSE OF DEATH MEDICAL CERTIFICATION 174 INTERVAL BETWEEN
| Enter cnly onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
linafor (a), (b}, and (c) DIRECTLY LEADING TO DEATH @
«This docs mot mean | ANTECEDENT CAUSES § /QJ Y. /
the mode of dying, such | Mortid conditions, if any, ng DUE TO (b} Rttt
B s heast fallure, asthenia, | - Tise o the above cause (o) R
ddc. It means the di. | the Umderiping cause lost.
tase, infury, or complics- DUE TO (&} _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS AU e .
Condiliona contributing to the death but
related to the disease or condition causing dcath
19a. DATE OF OPERA- | 150, MAIOR FINDINGS OF OPERATION . - ST B A ] 20.- AUTOPSY?
. TION m‘
) L YES: wo []
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofBoe bldg. s1a.) : . .
HOMICIDE ) )
214. TIME (Month) (Day) (Year) (Hour) 2le! INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?
Sy T | ey e L Y Bk

21 ‘he;'eby Mﬂy that I altended ihe deceased Jrom o, 19___, that I last saw lhe deceased

alive on _ , 18 and that dcathm from the causes and on the date stated above.
S

mﬁr&ﬂ"ans Z.m&{mﬂm DRESS 2 Z .,

-

WRITE P‘LAIN.LY—;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

,%(. 24b. DATE ~ 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, Town, of eaunty) (State) .
0 EMOV (Brdm o :
( 8—-42-1955 | St . Paul T}iwaw‘lqvﬁ 1ie Tllim!_s
DATE RECD B‘r LOCAL | REGISTRAR'S SIGNATYRE 25, [YNERAL D}BECT S1GMATURE 7 THoDRESS
AUG 24 195% - ) e

’-Eutmmn on Reverse Side)

.6



STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer Mo,

working under my personal supervision,

oot e s@m%‘é‘ £ Fpecec

Student Embalmer . Licensed Embalmer No. -a? f /// Z
P. 0. Adde &y

" Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e ty omply with
the sbove constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so. stated above. : - -




