AUG 30 1937

t. PLACE OF DEATH

/

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,

County....Sbelouds 9.7 Eegistration District No. Fio Nowrrrrs,
Towastip. . @L-LODBOIY fogniridNe... 166
avRichmond Heights (n.....St.Marys Hoepdtal .. . . ... ... N Ward)
2. FuLL name....Owen Dillon . e e oo
(8) Residence, Mo.... 216 _Columbia Place s ... Ward. Bagt St.louis, Illinols
{Usual place of abode) (1f nonresident, give city or town and Stats)
Lengih of residence in city or town where death occurred ¥TE. mos. ds. How long In U. 8.,1f of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. ﬁ{'@g;@g*};}'}‘gﬂ-&?&ﬁ?-? 21. DATE OF DEATH (MonTH, oAY. ano veary_ ULy 28th 1087
Mnle White Single INHEREBY CERTIFY,
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE of

6. DATE OF BIRTH (mMonT, oav, annveanMay 27+h, 1889

7. AGE YEARS MONTHS DAYS

7 48 2 1

8. Trade, profession, or particular
kind of work done, as spinner,

9, Industry or business in which
work wns done, as sflk mill,
saw mill, bank, atc.

10, Date deceased last worked at

R Y ]

11. Total time ({f:")
spent in t!
occupation.........

sawyer, bookkeeper, m&ttﬁmey

. BIRTHPLACE {CITY OR Tawu)........_.s.h’. Ny

{STATE OR COUNTRY) I1linois

.

Patrick Dillon

13, NAME

14. BIRTHPLACE (CITY OR TOWN)..._.

(sTaTEoRcoUNTRY)  Ipeliend

15 MAIDEN NAME Anm 0 *Ned11

16. BIRTHPLACE (ccirvortown).. Fottaville,
{STATE OR COUNTRY)

. INFORMANT...... 58

_Dillon
{ADDRESS)

-
= = MOTHER| FATHER - OCCUPATION ‘* fe=>)

. BURIAL, CREMATION, OR REMOVAL

rucc Shipman, I1l,  oae.duly 3lst .2

. uNoErTAKER.....H01) Vialsh _Barnes

(ADDRESS)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICI_A_NS should stats
CAUSE OF%EATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

to have occurred on the date'Etated above, at....j..l?:.mpo M,
The principal cause of denth and related causes of importance were as follows:

Date of onsel

Name of operation

il

Date of
‘Was thera an lutnpsy‘!...%

23. If death was due to exterbal causes (vlolence), fill in also the following:)
Date of Injury....cocecenreneee s 1%,

What test confirrsed di ia?

‘Where did injury occur?

(Specily ¢lty or town, county, and State)
Specity whether injury occurred in industry, in home, or in public place.

Manner of injury

Nature of injury. 4 TN
T wan diocmso or infare 1 i "o
4. Was disease or injury in any way related to oecupation of deceased?.............w..
11 8o, specity... {2 . o~
(Signed) lwm n M. D.

PR LU < EYNRDN- ) b, @ S
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