THE DIVISION OF HEALTH OF MISSOURI

loalth, -
wie  FILED SEP 261957 STANDARD CERTIFICATE OF DEATH T P g S 8
ublie Mg's .
orvice Ragistrotion District N°'_~~-~----—--3'18 ,,,,,, Primary Registration District Ne. _ 1-@@3 -------- REQ'S"O" sl e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where docoasbed liéed. Tlf institution:-Residence b,elbre
- . STATE . COUNTY " admi ssio)
30 3 o COUNTY ° Missouri St.Loils 7
=57 b. CITY (Hf outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
OR Yes l% Mo [7] OR Yos% No []
TOWN St.Louis .TowN__ St,.Louis
¢. FULL NAME OF {If NOT in hospital, give location) [ Langth of stoy in 1b l REEIEE'IS"5 (If outside, give locaticn) Reside on Faorm
SPITAL Di
25 metution Clty Hospital D.0.A._|B/ 4 B 3317 Lawn Yes[J No(E
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yoor
{Type or print} OP
William F. Delaney DEATH Sept, 12th, 1957
i 5. SEX T & COLOROR RACE| 7., ARRI.LD[jiEVER warriep[T]| & DATE OF BIRTH 9. AGE (In yours pE UNDER .i:,i”‘ \F UNDER 34 HRS.
i' M W . winowen[] oivorceo[]]  10-8=1895 61 ] I
10q. USUAL OCCUPATION {(Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country)’ & '12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even il retired) INDUSTRY
Plumber | St.louis Mo, I.8.A

130. FATHER'S NAME

Thomas C. Delaney

13b. MOTHER'S MAIDEN NAME

Katherine Foley

14, NAME OF HUSBAND OR WIFE

Frieda Delaney

15- WAS DECEASED
(Yus, no, or unknawn}|

EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(If ywus, give war or dates of service} h92-05-93% Frieda Delane 3317 La
B. CAUSE OF DEATH (Entar only ons cause par line for Ly (6), and (<).) N INTERVAL BETWEEN
PART }. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) G AN Orls '—MM .'L—"-’(_ o

; . Conditions, if uny, BUE TO (b)
{ which gave rise to
3 above couse (a), }
1 stating the under-
; % lying coause last. DUE TO (c}
E‘.‘; = *  PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminai disease condition given in PART I {a) 19. gggpggo%;'
. ® -« . 8
3 2 RO/ YEs[] NO
- | 20a. ACCIDENT- - SUICIDE “HOMICIDE | 20b.- DESCRIBE HOW INJURY OCCURRED. .(Enter.nature of injury in.PART | or PART Il of item 18.) _/ \
'}
‘ oi ] O (]
' S| 20c. TIME OF .Hour -Menth, Dy, Yeor .
s INJURY * am. - - .
£ " j.fﬁ. W
20d. INJURY OCCURRED . -.|_ 20e:«PLACE OF INJURY (e.g., in or obout home, STATE

1l

USE-ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

WHILE AT NO \\‘H|LE
work 3 N2 Rk -

* farm, factory, street; olhc- bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY |

< o P e

ond last 5uwt alive on

dole stated above; and to the best of my knowlodga, from the couses :lnf

21. | at ed !ha dnceused fmm
eath :curred at

‘Al diseases in Part | must be causall

>
f"24. FUNERAL -DIRECTOR ADDRESS

38110 Lindell Blvd-

25. DATE RECD BY LOCAL REG

2. nem;maws SIGNATURE

(Li

P A

d Embal

on R f. Side)

SFP]Z

" 2a. SIG) . . r it}e) ﬁ 22b. ADDRESS 22e, p E SIGN,
5 Py ;_2“._..._ oy .3& g /24 ‘V v~ 7
’ 2. OATE 23c. NAME OF EMETERY OR CREMATDR‘( i 234. LOCATION (Clty, toim, or coumty) / (Stare) © 4
9=16-1957 Ce_tl_axy_c_emeterv St.Louis Missouri
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STATEMENT BY LICENSED EMBALMER

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

by IR et e e OO vsesstreraetanstanasesesessnsesesnrnnasassenesssiniseeny Student Embalmer No. .................

working under my personal supervision.

Student ...... e beeerateenre e raetararaentarnatenasstnraanns
Signature of Student Embelmer

‘ o ' o . Licensed Embalmer No. ~.....
) W or : . S 4 b _ _ P.O. Address. \3&/

- -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ hxs OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license).

Ao 2Bilf embalmed by-a STWDENT, he also §hall'sigd in his:OWN handwriting:* [--"2-" fatwnd,
If this body is not emhalmed ‘fact should be so ‘stated above. . : :
- _ - ST KD Tl - o

at



