MISSOUR! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. Pi Registralion District N _d-i R r's N : TATE FILE NUMBER

. N AN H,_ _Primary Registraiion District No, __ --d__f___Registrar’s

DO:NOT WRITE - AMENDED 11 o= MAV O

ON THIS STUB —H_ P NH-20 1“

1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceated lived. If institution: Resldance before

e. COUNTY St. Louis a. STATE ‘MO-. b. COUNTY St., Louis admisslon)

b. CITY (If outside corporate limits, give TOWNSHIP only} Length aof stay in 1b e CITY - * inside Limits

tfowh Richmond Hts. 5 Days 1w’ Shrewsbury Yoo f No O

c. FULL NAME OF {If NOT in hosplial, give location) Inside Limita d. STREET (If cutside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION G . MBI‘:Y' s Hospital Yo No D ~ 7518 Weil Ave. Yes 1 No J§
3. R::Eor();rigslcEASED Firsy Middle La:ll 4, DgFIE Month Day Year
De nnis Detivorzsd| v October 3/ /%3

5. S5EX 6. CW RACE 7. Married [0  Never Married B’a DATE BIBTH | 9. AGE (lost birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR
q Widowed [ Divorced {1 / / Mantha | Deys | Hopps | Min.
e = 7Y

10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTﬁPLASE (City and stete or country) | T2, CITIZEN OF WHAT COQUNTRY

during moleov\ﬂrsng lite, even if retired) N0ne R}}_[é@on /’% , /f/ﬁo“r/‘ U . s . A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE

a_se;;{ G. Delworth @zigmﬁq, M. Heins ——————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 148. 50CIAL SECURITY NGl 17. INFORMANT Address
03, N r_unknown, f yes, giv r or d f serv .
e g e o e RE™ Joseph G. Delworth 7518 Weil Ave,

© V5300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH {Enter only cne cause per line Yor (&), (0], ang %)+ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / . /’ / ) ONSET AND DEATH
IMMEDIATE CAUSE (a) a2 (\ [0 Tﬁffp/ fﬂ_f ore rlvre ,9{14

DOCUMENT

which gave rise 10
sbove cauie (a),
sfating the under-
lying cauvse lasf,

Cenditions, if |ny.] DUE 10 <b),£_:.1;f-reme‘ P e ma ‘)ZL(T/ /} o S, 46744//‘45

DUE TO {c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIl. If decessed war femals was
disease condition given in PART | (a) there a pregnancy in last 90 days.

! O Yez ] [0 Ne O uUnknewn
19. WAS AUTOPSY 2a. ACCIDENT  SUICIDE HDMD!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
[m} o

PERFORMED?
YES {1 NOgd,

20c. TIME OF Houl _ Monih, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

" Yl yd
21, 1 amended the decassed tram L0 /2.8 /6> o LO/ B3 and tont s Bisyie o /03,753

Death occurred at & 7; P/y —'/C)/Z/Aj' m on the data stated above, and to the BEst uf my knowledge, from the causes stated.

22s. 51G i€ egrea_gr tille) 22b. ADDRESS 22¢c. DATE SIGNED
]
[ Fees, M D | ggoo0 - VLY (7%
23a. BURIAT, CREMATION, | 23b. DATE 77 23c. NAME OF CEMETERY OR CREMATORY 23d. Loci i . {State)

REMPVAL (Specify) .
Burial 11-4-1963 Resurrect ngA%mw

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S, Kingshighway| //-/~ 63

{Licensed Embalmar’s Statemant on Ravarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by : Student Embaimer No.

working under my personal supervision. W
Student Signed AL ‘ W

Signature of Student Embalmer

i
i
Licensed Embalmer No. “#0 4 7

P. O. Address.

- 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.




