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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

31 8rlmery Raegistration District No. 1QO_3 ............... Registror's

ﬂI-Eu D EC 27 185$a1ion District No. ...

42914
112979

STATE FILE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence bufors
o. COUNTY a. STATE Missouri b. COUNTY admistion}
b. CITY {lf outside corporote limits, givea TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
TOWN St.Louis Yes) MNoD TOWN St.Louis Yes X Nodl
c. ;g%é'l?:fli OF ‘lf NOT inhospital, give Io:ulion). Length of atay in 1b 4. STREET (I omgdo give location) Reside on Form
NS TITUTION Lo uLs City Hospital Al 2 29 00RESS 27 So. 16th Yesa NodX
e
3. NAMI OF Firnt Middis Last 4. DATE Month Day Year
DECEASID OF
(Tope or priny) John Edward Delaney veai  Decs 9, 1956
5, SEX ' | 6. coLor OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS,
’ marriep L) never sare{Eb 3 | Iengrthday) Montha | Dave | Fours | #1em.
Male White wicowen [J oivorcep [ Aug W16 ,1901
-110a. usui.u. occuPATlonk(ioiu’e kind oju?};rkldu:;; 105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and meatc or country) 0 12. CITIZEN OF WHAT COUNTRYT
durin, st of working life, even if retire
if St.Louis, Mo, U.S,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas Pelamey Ann Walsh
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer. no, or unknown? | (IF yes. oive war or daies of sersice)
No I None Mary McManem:in, 6415 Nashv11le

MEDICAL CERTIFICATION

18 CAUSE OF DEATH [Enfer only one cause per Ijge for (@), (), endgc).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

’ ONSET AND DEATH

Conditions, if any

which gare "‘f
aboye cause L8),
stating (he under-

oue 7o (bQ/Ma—&Z,.a-d_ Juwﬂ«m@

% 2.7 /

lpimg causze last. DUE TO (¢) ,/
. PART It. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART i(q} ‘fj" mSLE :Eg__ﬁj%‘égf‘f
- - ?
L, . f ves M o [,
20a. ACC;D?{ * . ‘SUICIDE HOMICIDE | 206. Part 11 of item 18.) g ' é
; . ] b‘ .
b . =
Zc. TIME OF. , Hour  Month, Day, Year | -
INJURY a m .
kg 72 AN e Floe ety ~2L2L 7/ 2S5
20d. m.lum' OCCURRED PLACE OF INJURY (e, gy, in or hou.' Aomc 20f. CITY, T , OR LOCATION cQUNTY 4 STATE
WHILE AT D NOT WHILE ar e, fadlory, atreet, etes
WORK AT WORK MQQ (-4
21. I.strended the deceased from and last saw ::;1 alive on
Death ovccurred at 9 -;5 A m on the date atated above; and to the beat of my knowledga, from the causes stated.
v or title) . 22b. ADDRESS . . . 22c. DATE SIGNED
- -,
‘ ELrr’ 105
/S Foo /2

12-11-56

. MAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, towrn. or county) (State)

KirkWOOd Moe -

e e N

St ,Petere Cemetery

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG,

DEC 1 01956

26, stésun S SIGBURE ’ ﬁ

Mittelberg Funeral Home, 53 Wgckwood
{Licensed mer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I

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

DY mMe, Bl i iaaceaersenaaeaeen e anaseearma e aaas henenaes , Student Embalmer No..... J._.

working under my personal supervision..

Student..... ... i Signed........ ot « Vel AU U POV PO
. - Sxpawre of Stadent Exbalmer

censed Embalmer No.........

, /
L /I; O. Address ....................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this bodv is not.embalmed, fact should be so stated above. - T -




