THE DIVISION OF HEALTH OF MISSOURI

58-01570"7

Ith,
wlfcre STANDARD CERTIFICAT! OF DEA“'I STATE FILE NUMBE& B
bli
u"‘:. Fl {-ED MAY 8 195:%;:“:1&»\_ Dii"ri_” MO e 3.18anary Rnglsl‘rutlon Dulri:! No. .1003 _________ Reglstrur + No. No. _____@?@_-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o. COUNTY a. STATE Mi 8s Ouri b, COUNTY admissiol
57 \ b CIOTRY {1f outside corporate limits, give TOWNSHIP only) Inside Limits c. chY InsidefLimits
Towi  St, Louls, Mo, Yos [] No[] oM 8t,. Louils Yes[] Neo[]]
c. zgls_‘l;l_:_{:l!j‘l%gl: (If NOT in hospital, give location) | Length of stay in 1b i}'}%%%‘gs {If outside, give location) Reside on Farm |
2 / wstiution 3928 Fai pfax f//éf 3928 Pairfax Ave,| YU N0
3. MAME OF DECEASED First Middle /O Last 4. DATE Month Doy Year
{Type or print} F
Holbert H. Delaney bEa™ April) 20, 1958
5 SEX g/ 6. COLOR OR RACE 7'MARR|ED[XNEVER warmeo[ ]| DATE OF BIRTH 9. A&E' ili.:':;:;; ;::&ER g::AR 1::::05;: z;i:ns.
Male Negro wooweo(] | onvorceo(]| March 1, 1892| BB |
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
dun most of working lile, even if retired) NQUSTRY .
arber i self Employed |Sturgis, Kentucky Us Se A,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Mrs. Annie Delaney
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Ye or unknawn)] (If wor ar dotes of servics]
B A 157 + 1 = | Unk, Mrs, Annle Delsney 3928 Faiirfax Ave.

18. CAUSE OF DEATHA
PART I. DEAT!

IMMEDIATE CAUSE (o)

Eater only one cal
WAS CAUSED BY:

use per !:2. for {a}, (b), and (c) } : : ’ ﬂ |

NTERVAL BETWEEN

OMSET AND DEATH

Conditlona, if any, DUE TO {b}

which gave rias to

bo .

L&Wmﬂ Uado
lying couse last, DUE TO (¢)

/

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal dissoss condition given In PART I (o)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2). | attended the deceosed from

_..ro J

0

alive on

Death occurred at

ond last !uwt

h on the duu stoted above; and to the best of my knowledge, from the couses stated.

| 8
3 : PERFORMED?/ 5
2 o YES[] NO
S = | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E Y
" 3 2 = = =
v U| 20¢. TIME OF Hour  Month, Day, Yeor
- a INJURY a.m.
. ‘;" 3 p.m.
E "20d. INJURY OCCURRED 20e. PLACE OF INJURY (e:g., in or abouthome, | 20k CITY, TOWN, OR LOCATION COUNTY ™ STATE
e WHILE ATD NOT WHILE D farm, factary, street, office bldg., eic.)
3 WORK AT WORK o
-
3
]
H
-
<

22a. ((cmfu
23=. BU CREIR"DN
AL [ <ify)

23b. DATE

4-26«1958

22b. ADDRESS

PO O

.

Clbwed

T

23c. NAME

CEMETERY OR CREMATORY

Father Dickson Comater

23d. LOCATION {City, town, or county)

v St, Louis County,

Ts.mp]

Mo,

EJ.YNERAL DIRECTOR

G, VWadse Grsnberry 4202 Fimey

ADDRESS

25 DATE RECD. BY LOCAL REG.

28{ REGLSTRAR'S SIANATURE
Z

APR-2 2758

<

]
od Embael .

{Ls

on Reverse Side)

VAN




"

~eor - - . wre
3 .ot C

STATEMENT BY LICENSED EMBALMER

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

by me, or by .vireiiriiiiireann L ieretsieiiessisassinsessestissstnttannarnrettnnnnanniranares ., Student Embalmer No. ..........c........
working under my personal supervision.
Student cevieiieii e e Signed &/"M/%/Z/ 2rcer v« SO
Signature of Student Embalmer
Licensed Embalmer No4444............
P. 0. Address . 4202...Finnsy. AV

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

If embalmed by a STUDENT, he also shall sign-in his OWN handwriting,

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