THE DIVISION OF HEALTH OF MISSOURI 42912

. No.300 {
-2 FILED DEC 18 1956  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DiST. NO. 31 8 PRIMARY REG. DIST. m.J_Q_()_..S Registrer's No 10395
1. PLACE OF DEATH . 2. USUAL RESIDENCE (When 4 d lived. 1 iostltotion: resid before
a. COUNTY a. STATE m b. COUNTY adicimion),
N L ]
c b. CITY (1f outside corpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CiTY d. Is Residence within umn. of .
[s) - STA 2 OR
TO‘::'N St‘ Louis township) Y {in this place)| TOWN st. Lmis ‘ Y“ qum;n D
d. FULL NAME OF (If oot ia bospiwl or institution, kive streot addreas or loeatlon) «. STREET (If rarsl, give location)
HOSPITAL OR A[&RBS )
INSTITUTION Miasourti Bapti 4031 mm—h___

3DNEACNE1§SOE% a. (First) b. (M]dd]?!"-- Vd €. (Last) ' & DATE {Manth) (Day) (Year)

(Twpeor Print) __ DGNES DEICHMANN pan NOV. 11 1956
5. SEX ’ 6. COLOR OR RACE | 7. xi\D%RIED.;}ivVER%MSRRIED.I 8. DATE OF BIRTH 9. hA..GEng;:;;n n:! ug | TR | F ONDER o .
F (Bpwcifr. ) nst | y on Houty | Min.
emale White "ot IR - {May 1 1905 N B [
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Cit d s O 12, CITIZEN OF WHAT
4 f ife, if rotired) DUSTRY y and State or Fornn Coustry)
oudﬁrlonhmsmé%r?leu o, 9¥an if 1o st. Inouis U Cgll!‘NTRY
A &®
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥I|FE
Albart McElroy . 1 Mary Bill ¥alter Deichmann
:2' WAS DEckEASE:) E\(.;ER lNﬂU.S.ARMﬁD F(‘JRCEkS‘;F 16. SCCIAL SECUR;;I’J 17. INFORMANT"S SIGNATURE OR NAME ADDRESS |
o, DO, OF PDKDOWD, you, Ve WAL OF tos of sarv g
l ' Walter Delichmann 1;031 Shenandoah |
18. CAUSE OF DEATH EDRICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauss 1. DISEASE OR CONDITION ONSET AND DEATH .

Jine for (B; . and ‘(’:; DIRECTLY LEADING TO DEATH® () . 2' : L]
*This does not mean | ANTECEDENT CAUSES ﬂ M ~

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

ax heart fallure, asthenia, | rise to the abore couse (a) stating

ete. It means the dig. | 1he underlying cause lnst. I Q 2 £> /U W

ease, injury, or complica- |. DUE TO {¢) } UL

tion which eauzed death. [I OTHER SIGNIFICANT CONDITIONS

- . *| ' Conditions contributing to the death but ot
related to the disease or condition causing death.

19a. DATE OF OPFIF:)‘N 19b. MAJOR FINW T ] 2. AUTOPSY?
41-§6 Lrww—no I | v WX

Y

USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

2‘1n. ACCIDENT '(Bpecity) 21b. PLACE OF INJURY (e.ll..lnornﬂm 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, lactory, sirest. office bldg.,et0.)
HOMICIDE —— ——
21d. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR?
OF WHILE AT[] NOT WHILE
J INJURY . . | “WORK AT WORK . _Q
;‘ 2. I hereby certify that I allend ¢ deceased from ’u“ﬂ"" (o 19 to ' l ' ' - .19Q , that I last saw the deceased
j alive cmi_l__Ll__,' 19 " and thal death occurred al l_Q;z_CPuM(rom the causes and on the dale slated above.
53' 232, SIGNATU (Degreaar titleyd | 23b. ADDRESS - | Zi¢. DATE SIGNED
| " 500 O s [[-1-S &
E %HO'NB}QJERMIOA\}A'LCREMA- | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Clty, town, or county) (5tate)
\ (Bpeciiy) A .
£ | Buria] " 11/15/56 _ Calvary Cemstery St.Louis Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR : iZS. FUNERAL DIRECTOR'S 5IGKATURE ACDRESS v

NOV 14 ,gggi Sullivan's 2849 No.Ruclid Ave

6 (Licensed Embalmer’s Staternent on Reverse Side)
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. i STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY .ottt ce o ietrteea e et e e mn sttt ettt et .., Student Embalmer No.........-.-.

working under my personal supervision..

Student.c.ovaiieiieriorrieiiateacr s iceeenriaeanss
Signature of Student Embelmer

B
A\
2z
§ 8

ST -P. O. Addresg”7. _#

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ** - = e -

¥ this body is not embalmed, fact should be so stated above. - o e -
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