THE DIVISION OF HEALTH OF MISSOURI ,},?133

. No.300
ol [P - STANDARD CERTIFICATE OF DEATH Stat Fite N
0cT 23 it 318 1003
' BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. MO, Regisirar's No, ..........9.5?,1
| 1. PLACE OF DEATH ; j 2. USUAL RESIDENCE (Whbere d d lived, If losthaution: residence before
COUNTY . STATE . COUNT deztmion).
C . ‘ 3 Missouri > M VA A
b. CITY 2 eutesde eorpuraty limits, wrlte amme;u | & LYENGT‘hJ:DEF) c. C:)Tg ’ & In Residence wi o
tow) = cf *
TOWNST, LOUIS, MISSOURI "I EyE oW St. Louds & PR
d. FULL Nﬁh}leo%F (Il 5ot in bhaspieal or instivation. glve street nddroes or loeatlon) ..Asgg% {If mral, give location)
wenitoron. BARNES HOSPITAL 12 Park Plaza Hotel 220 N.Kingshighway
3. NAME. OF 8. {First) b. (Mlddle) ¢, {Last) 4. DATE {Month) Ds,
DECEASED ¥) ear)
(Typeer iy EUGENTA (NONE) DELALOYE oixr OCTOBER L, 1953
5. SEX | 6. COLOR OR RACE | 7. MIAD%%ED BE\}I(I;ECIEBRRIEM B. DATE OF BIRTH 9. 1:\‘.GE (Inr-)-.r- ll; u:::l t YEAR | Of UWDER 4 mms.
. {Bpe: 13 on Days | Hours | Min.
female white ED July 15, 1877 f‘g l ,
w%u USUAL OCCUPATION (Gbvesind ofxeck | 105. KIND OF Bu;mmn%gr IN- | 11 BIRTHPLACE (1) vad Seate or Forsign c,m,é"’ 12, CITIZENOF WHAT
rsonal. Maid Switzerlend 3. By
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Eugene Delaloye ugustineg - ] *
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or anknown) | (If yes, ive war or dates of servios) NO. F
no Mrs, Amelie Filliez 4915 San Francisco
18, CAUSE OF DEATH ’ ’ . MEDICAL CERTIFICATION .| INTERVAL BETWEEN

' Eater only onecauseper | I DISEASE OF CONDITION

ONiEl' AHD DEATH
lime for (2), (b). and (@ | DYRECTLY LEADING TO DEATH(,) Broncho pneumonia

“This does nod mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as Beart faflure, asthenia, | rise to the abooe cause (o) slating

de. It meons the dla- the underlying cause last.
case, infury, or cormplica- DUE TO (c)
tion which eaused death. | I1. °TH;':‘5'G’:{':£ANL ;‘3’:"';';’:‘5 Arteriosclerotic heart disease Over 5 yTs. .
o : © ] Condit cond ng eat ok
related £o the di or condition causing death. Dlabetes Over 5 yrs.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves X wo [
21a. ACCIDENT ' (Speciiy) 21b. PLACEOF INJURY (og..inoraboat | 21c, (CITY, TOWN. OR TOWNSHIP (COUNTY) {STATE)
SUICIDE bowms, farm, factory, strwet, office bldy., axa) , .
HOMICIDE .
21d, Tgll:lE (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
.- . WHILE AT NOT WHILE
INJURY = | woRK AT WORK . 4‘? / x

27 hereby cm%thal I attended the deceased from SEPT 29 , 1953 , !om, 195.3_, that T last saw the deceased
alive on , and that death occurred at §3Q5P m,, from the causes and on the dale stated above.

2. DATE SIGNED

Za. SIGNATURE (Degree or m.leb Z3b. ADDR
0 Mﬁ D, "“BARNES HOSPITAL 10/5/53
24s. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btato}

WRITE PLAINLY—USING UNFADING BLA:ICK INE—MAEKE A PERMANENT RECORD

TION Epecity : ;
ﬂmiul | 10-7- ’ alvery Cemetery 17
DATE REC'D BY LOCAL ‘ ISTRAR'S SIGNATUR y/ - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
0Ly 6 10254 l “AJ__..g“ e ‘Aath Hermenn & Son, Inc. 2161 E. Fair Ave.

—— U (Licensed Embalmer's Statement on Reverse Side)

L



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

L o L . Student Embalmer No,..ocveeeannn.

working under my personal supervision,.

Student.......ooooiiem Signed...... /2. . T 0T Y LT
Signature of Student Exbalmer

P. O. Addre

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




