MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH _62_04321 6
o Primary Registration District No. ',.S:Q___d__k Registrar's No 35 Q_3 — STATE FILE NUMBER
T~ i . i

Registration District No. _

; y LIy
(Llcemed Embalmes‘s Staternent on Reverse Side)

DO NOT WRITE
ON THIS $TUB AMENDED _IPJUI-
1. PI.AF_E OF DEATH 4 - 2. USUAL RESIDENCE (Where deceated Iived. If institution: Residence before
VS 300 E a. COUNTY Sto louis a. STATE Mo. b. COUNTY St. LOUiS sdmission)
Rev. 4/59 % b, Cg;( {f outside corporate limits, give TOWNSHIP only) Length of stay in lb c. C(IDLY Inside Limits
my . . .
= TOWN Normandy 6hr L47min, oW {Berkeley: City vegrl No O
1 '52 7/ : <. ;Lgépl?l]_;;ME OF {1f NOT in hospital, give lotation) Inside Limits d. :ERDEREEISS (If cutside, give location) Reside on Farm
2 4p 10 " sttUTion Normandy Osteopathic HOgp|vesCxnen 6159 Jackson : Y O Ne X
=]
3 Z ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Y Clarles A, Dellenbach DEATH November 11, 1962
2 5. SEX 6. COLOR OR RACE 7. Marrind B Nevar Married [] |B. DATE OF BIRTH | - AGE (last birthday) [IF UNhDER ) YEAR | IF UNDER 24 HR
i i Mont [} H Min,
5 MB].B White Widowed (] Divarced [ h_17_1893 69 nths i ays ours l in
-———L 10, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEMN OF WHAT COUNTRY
& 2] ing_mest of working life, even if retired) . N . ]
b2 CEé % Civil Service Officg St. louis, Missouri USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—C 5 :
o) Edward Dellenbach Kate - - = Alice Dellenbach
8 2 Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, or unknown) | (If yes, give war or_dates of service)
/57X | LA " S8 World War Mrs.Alice Dellenbach, 6159 Jackson Ave
:‘f - 18. CAUSE OF DEATH (Enter enly one cause per line for (), (b), and (¢). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED By: . ONSET A DEATH
2 5 g IMMEDLATE CAUSE (a) _&.u‘_‘j o /M qd-l—pd-ﬂ-—-\ 3
" Sla ol
o) .
12 = |5 a Conditions, if any, DUE TO (b)__am&-u - ﬁg f“-ﬂ‘\ (7 t’m
43_. w 'J’ which gave rise to  { ’
__.r.-L 212 abave c':u:e d(a). ‘ﬁ / ;
= stating the under- . MAM W
13 [= lying cauleu last. DUE TO [:)_Mﬁ_&\ [ P v — 1 -
% g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il. If deceased was femsle was
= disease condition given in PART | (a} there a pregnancy in las? 90 days.
bl <
— - P Y N
4 E -vn.#—‘/ M . IEI HlD olDUnknown
E E 9. g\éﬁ;oﬁ\RLgSDP?SY 202, ACCBENT SUlCEI]DE HOME]C!DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of iteam 18.)
S e YES O] NO
-
z (< % | 0 TWME OF  Hour  Month, Day, Year
g o INJURY a.m.
x 9 g pm.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
» E WHILE ﬁ‘LéNglg'\(N!gRK o farm, factory, street, office bldg., atc.)
NOT WHI )
U o =] -1
g B - her . -
5 o g g 21. ) anended the decenssed from ¢ to. '11 11-62 and last saw hie,:, alive on 11 11—62
o ; ) Death occurred at 9: Pl M' m on the date stated above, and to the best of my knowledge, from the causes stated.
[VV] |
g E 8 6 ) (Degree or titte 22b. ADDRESS 22c. DATE SiGNED
g I = D, SOy A+ Boeil, %—-—. YA
- ?{ Z3a. SURIAL, CngMA‘_I’flC))N. Z3b, DATE 23c. NAME OF CEMETERY OR CREMATORY 230, LOCAnoﬂ {City, town, or county) (State]
O 9 REMOVAL (Specify .
g | Buria) Nov.14,19 Zion Cemetery St. Louls County, Misscuri
= < 4, F NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. G\STRAR; SIGNATURE
) > | Mat Hermann & Son,Inc., 2161 E. Fair Av /138 - A
- Sta—Loui 95 Mi-aaats- -




- e

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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. W
Student. Signed / m//{? é d@té

Signature of Student Embalmer

Licensed Embalmer No. 4[7?0';?

- amm ) . P. O. Address. %{M //’ZJ

Noie: 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. -



