Cor 1y T z :
MISSOURI DIVISION OF HEALTH — STANDARD CERTIECATE OF DEATH , .

R

62—024:)42

DEFPARTMENT OF FUBLIC b:lEALTH A.ND WELFA_ng " T STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _.. . _—~—-Primary Registraticn District Nl Q93_____--Regu!rar s No. ““‘%"
ON THIS STUR
1.” PLACE OF DEATH 2. USUAL RESIDENCE (Whera decesased lived. If institution: Residence before
VS 300 a a. COUNTY . s STATEM{ g g pUipib COUNIY admizsion)
)
Rev. 4/59 2 B. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 16 e Traide Limits
o OR . ) .
= TOWN St. LOU].S 12 Hrs. TOWN St. Louls Yes G‘: No O
1 < c. FULL NAME OF (If NOT in hospitsl, give location} inside Limis d. STREET {If cutside, give location) Reside on Farm
e [ HOSPITAL OR . . ' ADDRESS
2 ’z O %g INSTITUTIOBt . Lou]_s Chlldren s Yes[J No(J 45523 Athlone Yas 3 No‘D‘
3 ¥ 3. (I:AME OF DE)CEASED First Middle Last 4. Dé\';rE Month Day Yoar
i ype or print, - .
Michelle Kay Delashmit DEATH 6 27 62
4 } 5. SEX &, COLOR OR RACE 7. Merried [1 Mever Married}(] [8. DATE OF BIRTH | % AGE (last birthday] | IF UNhDER IDYEAR :: UNDER 2': HR
. . - Widowed Di ed 1 Months ays ours in.
5 Femzle White idowed O veredD | g 461 | 202 5- 140" 3% 1
-——Q—-—- 10a. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City und sme or country) | 12, CITIZEN OF WHAT COUNTRY
& g during most of working life, even if ratired) .
None one St. Tnonis Mo 11,8 .48,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
(v = .
e James Delashmit Karen Unland Nonpe
8 / u() 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. imes w DeJ-B-Shmit }Ui;eas 45 2a Athlone
Yes, ki 1# , Qi dat 11 ice) g
9 N {Yes, no, or unknowny | [15ves gwe war or dates of service None Mdry FOUS t 500 S Klngs thy
o =0 T [['8 CAUSE OF (Em Iy ane ctuie _)6 for (a), (B} and (g}, TNTERVAL BETWEEN
10 < E |3 . D WAS CAUSED W % é 5 / /EE'ET Aé DEATH
2 = g ‘ MM EDIATE CAUS /4 C g Wd . 0/ :
n o o (O ) 2 T
12 g & ] laon itions, if any, DUEW\ &7(96 & Ca a'é, C@/
? ‘{-— 0 w |5 t:‘:;d‘ gave me‘ 15: m\@
R o EEDE Ladale) Frbderlson Sl
13 = ; l’-,:nlg“q caualeunla:: a i M‘ M C
% PART 11. OTHER SIGNIFICANI CONDiTIONS CONTRIBUTING TO DEATH but not related to the terminal -PART NI, If deceaud was female was
3 .9.. disease condition given in PART | { there & pregnancy in last 90 days.
g "'ﬁ 057,/ IEIY«' DNolDUnknown
g b= 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
8 ] PERFQRMED? -0 m} =]
z 3 YES RO [
4 3 5 « 20c. TIME OF Hour Month, Day, Year
5 a INJURY a.m.
b4 2 g p.m.
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-~ WHILE AT WORK [J farm, factory, street, office bidg., s1c.) )
5 1 NOT WHILE AT WORK [
or o [a]
- - h . - -
S O g é 21. | attencled the deceased frnm 6 27 62 6 2 7 62 and las? saw hi.r:| alive on 6 27 62
0 [ o Death occurred at 15PM f\ / m on the date stated above, and to the beat of my knowledge, from the causes stated.
w = = = ~ L7 77
g E 8 ‘-O'— URI D atie) 2b. ADDRESS 22¢. DATF SIGNED
> | o / /M P500 s. gingshighway '
é 3s. au;g{,‘ CREMATION, [ 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} :/srm)
y [ REMOVAL {Specify) :
®; = Removal June Valhalla Cemetery St Louls County, Mis souri
= E 24. FUNERAL DIRECTOR ADDzEE_sél F 25. DATE RECD. BY LOCAL REG. GISTR 'S SIGNATU
= >{Math Hermann & Son, Inc E.Fair Awy; '
= ) *2 ¢
St Louis. 7 Mlssouri LUN 29 1982




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Srudent - Signedgg?%/% /3/0»»%_/

Signature of Student Embalmer

Licensed Embalmer No.

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.




