THE DIVISION OF HEALTH OF MiSSOURI

Ith,
e STANDARD CERTIFICATE OF DEATH F;ngzﬁis———- :
bli
n;:o LLU EB 2 4 1953991:?mﬂon District Noo ... 2 \3 _/7. _______ _Primary Regulru!:on Dlﬂrlcf No.. 45’&[7 NE— 117 s No. No. _ 7 ¢ &
PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Re:édmcc h;’nu
o STATE b. N odmissio
57 o COUNIY o 3 g Missouri COUNTY St Lohis"/
L b, ClTY id m y”ﬁglveﬁoﬂfyﬁvj Inside Limits c. CITY $ In.,dglmi"
OR
Yes [3g e [ Town  Webster Grovés Yes[X o]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR f . ADDRESS Yoo [J 0
INSTITUTION St Mary's Hospitall 16 days 423 8, 0ld Orchard Yes [] No
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{T ype or print) OF
Everett B. Delag Jre DEATH Feb, 18th 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AG FUNDER | YEAR] IF UNDER 24 HRS.
¢ MARRIED@NEVER MARRIEDD ln:Er “'r:ﬂ:::;'; Maonths | Doys Hours Min,
Male White wooweol] __owosceoll} Nove 2nd 1889 8 l l
I 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lila, aven if retired) INDUSTRY 2
Printer Newspaper St. Louis, Mo, o USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Everett B, Delay Anna Proetz | Martha Delay
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yos, i unﬁr-:wnjiﬂl yes, Ngn.éor dotes of servics) (l Martha DeL&y Above
18. CAUSE QF DEATH (Enter only cne couse per imo for (o}, {b), and ().} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 4 - ONSET AND QFATH
IMMEDIATE CAUSE {a) afal--z.

Conditians, if any,
which gave riss 1o }

a2 fio r -

DUE TO {b)

above cavss f{a),
stating ths under-

DUE TO ()

Iying cause last.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disscss condition given in PART | {a) 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

)
3 < PERFORMED?
E g W«ﬂwﬁww . -~ S‘gﬂ—aqo -18(C ! veESHd No ]
- 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART N of item 18.)
= w
] u d O 3]
]
: o] We. TIME OF Houwr Month, Day, Yeor
an a NJURY a.m.
; .
E 20¢. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE . farm, .ctory, strest, office bidg., ete.)
s AT WORK
E 21. | otrended the deceased from " = { V- -s% , to 2~ I? _’Sq aond lost saw h" ullveoﬂ i /y - "_7
H Death cccurred ot /;_’-)- .t onthe dote :mud nbove, and to the bnsr of my knowledge, from the couses stated.
§ 220. SIGNATU [Dugree or title) 225 ADDRESS 22¢. DATE SIGNED
d -
2 aMW - s 570 $onsuatuy SHhouwo19 371457

1 230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tawn, or county) {Stote)
| REMDVAL (Specify)
Bur 2-21-59 Mt. Lebanon Cem, St. Louis Co. Mo.
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
JAY B, SMITH, Maplewood, Mo. 2-/9-59

(Licensed Embalmer’s Stgtement on Reverss Side) 7



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY i i et r e e e r e et o e e e e e e , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e Signed ... k.. ... T #..F s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds 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,

L




