1 DIVISIO
FILED VS NOV 1 7 196

DED

Registration District No, ________®

DARD CERTIFICAngF DEATH

_3_]_'__.8_-._....Primnrv Registration District NJ'.-----_----____-Regi:rrar’s No. _.1_‘.(_1_7_:?__;5__-

—-60-043505

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Mo, St. Louis
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. Ccl)'{z‘( Inside Limits
R
TOWN St. Louis 5 Hrs. TOWN  Wabster Groves Yes [1 Ne L[]
c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm
R p rem || O Y
u Deaconess Hosp, =0 Ned 209 Newport Ave, 0 Nt
3. NAME OF DECEASED Firs? Middle Last 4, DATE Month Day Year
(Type ar print) DgAFTH
OSCAR HARLAN DELIINGER Nov. 5, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married {J 8. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Diverced [J Months | Days Hours I Min.
M W 2=9= 67
T0s. USUAL CCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) { 12. CITIZEN Of WHAT COUNTRY

durinb:f?:yi_ ofcikg Iiﬂaicﬁeéif retired) Self

Catawba Co. N. Cari. USA

13a. FATHER'S NAME
Jonas Dellinger

13b. MOTHER'S MAIDEN NAME

Harriet Ei

14, NAME OF HUSBAND OR WIFE

senhower Alberta Dellinger

¥5. WAS DECEASED EVER !N U.S. ARMED FORCES?
{Yes, ngoor unknown) l(lf yas, give war or dates of service)
X6

16. SOCIAL SECURITY NO.

493-01 5410

17. INFORMANY Address

Mrs, 0. H. Dellinger, 209 Newport

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only cne cause per line for (a), (b}, and {c).
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s) 3-"% M FC—OMMLA‘.—

INTERVAL BETWEEN
QNSET AND DEATH

Conditions, if any, DUE TO (b}

Chaewc  Drovebiscd Galliae

v

which gave rise to
above cause (a),
stating the under-
lying cause last,

+
DUE 10 (g} —PM &‘"'?PC‘&_“"""P I/}l

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T&7 DEATH butVnot related to the termind? PART [Il. If deceased was female war
disease condition given in PART | (a) / -f'\ there a pregnancy in last $0 days.
Ar'fGVIOSC‘Q.'ﬁ’ /“;‘.2 D(Mﬂ-"—— 24 ]DYesl DNoI O Unknown
19, WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART I or PART |1 of item 18.}
PERFQRMED? O 0 O
YES NC O
20c. TIME OF Hour Month, Day, Year
INJURY am,
B,

20e. PLACE OF INJURY (e.g.. in or sbout home,
farm, factory, streey, office bidg., etc.)

20d. INJURY OCCURRED
WHILE AT WORK (J
NOT WHILE AT WORK ]

20f. CITY, TOWN, OR LOCATICN

CQUNTY STATE

21. | attended the deceased from !,- { — 6- o
7. 3° X

Death occurred at 7 —m on the

to. ,/.l_ 5—-* 60 and last uwﬁalive on, //“‘z‘-— é o

date stated above, and to the best of my knowledge, from the causes srated.

- (Degree or title)

MDD

Eﬂmu -

22b. ADDRESS

776¢

’n%g;c»{non (it

Parker-Aldrich, Webhster Groves

NOV. 8

23a. BURIAL, CREMATION, nb@me T3c. NAME OF CEMETERY OR CREMATORY town < nty) Srak)
REMOVAL (Specify)
Removal 11-8-40 Laurel Hill Cem. St, Louls
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

%\EGISPAE‘S

1960




Y

STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O, Address

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tc
with the above constitutes grounds for revocation of license).

It embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this bedy js not embalmedu, fact should ‘be so stated above.




