THE DIVISION OF HEALTH OF MISSOURI 38152

300 -
> || ALEDNOV 18 1855 STANDARD %E%HCATE OF DEATHI 003 ™"
!. BIRTH NO. _ ____ REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's Na.m....smﬁzz-...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If !nstitution: reeidence before
a. COUNTY a. STATE Missouri b. COUNTY adinimion).
b. CITY (If cutcide corporats limits, writa RURAL and give c. LENGTH OF ¢, CITY d. Is Residence within Lmits u:_
OR washipt| STAY is pla OR a i n rated town’
TOWN St .Louls tommabiz) STAY Toun St.Louis RIRRTRGT
d. Flt'{JOUS-P?'I‘BAhli.EO%F {If not Lo hoapital or fnstitution, give streat nddreas or location) SJDRREES (It rorsl, ghve location) ;7( j 7%
mstiruTion Bethesda Hospital /f 3656 Cleveland Ave. 2
3 NAME OF A (First) b. (Middle) 7 c (tast) ‘ 4. DATE (Month)  (Day) (¥
{Typeor Priney E1mMO A. Del.assus peaty NOve 1, 1@%
5. SEX @ 9, AGE {lo years| IF UNDER | YEAR | IF wwDER 2 uEs.

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE QF BIRTH

WIDOWED, DJVORCED (8pecity, birthdsy) [Moatha| Days | Hours | Min.
Male White Marpied 7| July 22, 1887 | BB || ™ [*"|
103, USUAL GCCUATION (Gine gtk | 8- KIND OF BUSINESS OR W | T BIRTHPLACE (11, s suse o5 rurign o) 2 STUEENOFWHAT
cro o Inspector s . co entury Electric| Kaskaskla, Illinois | 17.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Delassus Elizabeth Selhorst Mary Forrest

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea, no, or zakaown) ] (If you, wive war or dates of serviee)

16, SOCIAL SECURL’II'J 17. INFORMANT S SIGNATURE OR NAME ADDRESS

"IMary E, DeLassus - 3656 Cleveland Ave,

18, CAUSE OF DEATH . MEDICAL INTERVAL BETWEEN

. ERTIFICATION TERy
i P . - . - M . - . - AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION
1o for (a3, (o), and ¢y | PIRECTLY LEADING TO DEATH" (5) C:w ' YW-V ‘i T 2

- S . —

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ny, giring DUE TO (b
as hear! failure, asthenia, | Tite to the above cause {a} stating
er. It means the dir- the underlying cauye last.

case, infury, or complica- DUE TQ (<}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
- Conditions contributing to the death but nof W m . s ‘?""

related Lo the dizease or condition eausing death.

18a. DATE OF OP_F.ROI}“- 155, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? )
I . -
2 3 / ’{\ YES D KO B’

2%a. ACCIDENT, {Hpecity} 2ib. PLACECOF INJURY (o.c..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE bome, farm, faotory, stroet, office bidy.,ata.)

HOMICIDE .
2id. TIME (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if, HOW BID INJURY OCCUR? '
F WHILEAT[™] KOT WHILE
INJURY : .- m. | WORK AT WORK

2. 1 hereby certify that I allended the deceased from O 25 1955., lo o . IBS.gthat I last saw the deceased
alive on w, 19 55, and thai death occurred atw.g_P_ m,, from the causes and on the dale stated above.
23¢. DATE SIGNED

238, SIGNATURE {Degroe or title) )23!). ADDRESS
C’:KQGA:U\S(,&“—‘M m9O.7 508 M QMC?AA 'Illlx_lgg

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

%a. Bé{JERMI A\IL' CREMA- | 24b. DATE ' 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cotinty) (Sinte)
, {Bpedily) .
ar il Nov,.l,1955 |,Ca1var-y Cemetery St.Louis, Missourl

DATE REC'D BY LOCAL
REG.

REBISTRAR'S SIGNATU . 25 J4EMNERA) DIRECTOR/S SAGNATURE ARDDRESS
M }l/.ﬁ:% —W 363l Gravois Ave.

sl (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.........

Lo o o T i < e s

working under my personal supervision,.

Student -, oo et e e Signed.. ......... 5
Signeture of Student Embalmer

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(F
to comply with the above constitutes grounds for revocation of license).

If embalimed by a STUDENT, he also shall sign in his OWN handwrltmg

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




