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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

791 J

MISSOUR.I STATE BOARD OF HEALTH

STANDARD CERTIFICA{Ib@I‘BDEATH

Prima.ry Registmdon District Nouoo. oo eee

_ o zvedl
cairrs oo P13

még&uz B

. PLACE OF DEATH:
{a) County.

2%. Louls, Mo.

(lfouu_ido t_:’“!' or town limits, writs " RURAL"™ and noms of townabip)
(¢} Name of hospital or msr.:etft:y Sal’l 1 tar ium
(If not in hospital or institution, write stees

{d) Length of stay: In hospital or institution
{Specify whathar

In this community.___._About _Zhyears, ~

(b} City or town

FES T 26 A2l 8e sereet o

2. USUAL RESIDENCE OF DECEASED;
Mlssourl

{a) State (&) County.

ri
{¢) Cityar town 5t. Louis /‘; é

(It onigide city or town Lmits, write “"RURAL™)

YT APt rmae—5% ,,
F LG ST L sngasbaiaye

years, months or days) {e) If foreign born, how long in U. S. A.? years,
s @ prRNT  LUCILLE MILDRED DILLON LSV - MEDICAL CERTIFICATION

FULL NAME b A x 51.

20, DATE OF DEATH: Momh  HUZUST 4, 21
3. (b} If veteran, No 3. (& Socqu%cmty mr_,_l,g,‘('o ________ hour. 6 00 ke P. M
name war. No.
21, 1 hereby certify that I attended the decensed from
Female 5. Colar t‘?hi t e 6. {a) ?ingle. wldgwrhgalrgj, 7- _'_- s 19 to 8— 21- u-o 19 ;
4. Sex race divorced .|| that 1last saw h..2).. alive on B-21=-U0 19}
6. (B) Namesgffusbaid én- wife. eenmmememam 6o {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Urain
years |} Immediate cause of death
7. Birth date of deceased___ T ED . S, 1905 Atelectasis~-¥With Pleural
(Monts) (Dsy) (Year) Effusion-(onset &8-21-40)
8. AGE: Yeara Months Days If less than one day Due to )
‘35 5 0% TBC Pleurisv (onset E&-4-U40)
hr. min,
; P | Due to
o. Birtholee 35 . Louls Hissourl O | ; gw}
{City, town, or connty} (State or foreign country} a
t nditio:

10. Usuual occupation 5 2 € zlo%raphgr = Other conditions . — gh) :
11. Industry or business 202 P AC . : / \J PHYSICIAN
E{ 12. Name John Dill on Majé)fr Egg::ﬁii‘. " —_—

) . T Underline
2l Birthpla0e....y 350 LOULS- ..o Miggourd O ,{ the cause to
8 ¢ 14. Maiden name ¢ Ve f“é"‘" Zner (Suatar ooouts3) Of autopsy Yes. L{ sg:rgelg ::ae

) ¢ sta-
E{ 15. Blrtholace 3] nknown Ge rnany {n : tistically.
=] : 22. If death was due to external causes, fill in the followlng:

16. (a) Informant (a) Acddent, suicide, or homicide (specify)
(5) Address__. = (b} Date of occurrence. -
1. (a) _Bll.riﬁl._.._.m.m.__ () Where did Injury occur?

‘(Baria), cremation, or removal)

18. (o) Signature of funeral directo,

v QUG 241040 © —%. 2

(City or town) (County) (State)
(#) Didinjury occur in or about home, on farm, in industrial pl.-u::. in public plzce?

{M. D, or other}
Date signed .

(Licensed Embalmer's Statement on Reverse Side)
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.~ . STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.... . ...
: ; - Registered Apprentice No .

; _ working under my personal supervision, o o %/
) ' ‘ ) ' ’ , S;g-nwd)f /ﬂ' Z
' . ’ Llcensed Embalmer N/J 44 7

L ;
b P. 0. Address......Z. 7. 3¢ A
“The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failute to compl

Note:

the nbove constitutes, gmunds fo:é_evocanon of hccnse.)
If thl& body is not embalmed, fact should be so stated ahove




