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DEPARTMENT OF COMMERCE

F“. EAU oF THE CENSUS Iyé 1

k) FEB 24

Registration District No....— ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH *

Primary Registratlon District No..—..—. o i

| 216
State File No
Registrar's No.__._._._._..._‘g4.5

1. PLACE OF DEATH:
(a) County.

5. USUAL RESIDENGENOF DECEASED,
Mi ssouri

6o

P el i o,
(4 City or town Ste Louis, Missourl (@) State @ Couty 7‘ j 5
(é%l b i(lfluut.:h!a mtyﬂm town limits, write “RURAL" acd nama of townahip) {&) City ortown St [d Louis P
c ame of hogpitel or inatitution: (If outside city or town lmits, write “RURAL™
Louis City Hospital #1 {)
(IF not In bospital or Institution, write strest numbaer or location) {d) Street Nowwmwwwen .ﬁl.?.a Markﬁ:“:? ti:cioelljon)
(d) Length of stay: In hospiial or institution . ... lODa;ca___n.._m_.m No
5yrs (Specily whether {{ (¢) Citizen of foreign country?. (Yes or No)
In this community. ha
yoars, manths ar days) If yes, name country - =y o wy
MEDICAL CERTIFICATION
3. (o) PRINT .
FULL NAME Tan Dillan 20. DATE OF DEATH: Month..JADUATY. 4
., the... A -}
3. (8 If veteran, 3. (0 Social Security 1942 P oen . an Y . -
S ._...__..3_1.240_...._ | TN off YRR -
name war. mown No.w@_@%___ year o i -
21. 1 hereby certify that I attended the deceased rem R@Gember
wale D ¥ hite | 65 S0 widemed, marred 29, 19441 to_ JERRALY. Py 1942,
4. Sex - race divarced D20828 that I last gaw h.im,._ alive ofe e - ?... e 19 5E 42
6. (» Name of husband or w:fe.‘s..ingle_ 6. (¢) Age of husband or wife ii || @nd thnat death occurred on the date and hour stated above. Duration
Single,.., Imw death i
7. Birth date of deceased June 16 : ] 1867 v I / K- M — e
{(Montb) ey (Year) MMW A I’
8. AGE: Years Menths Days If lees than one day Due to. ‘ /
74 6 22 hr. min
’ Due to . i’
9. Birthptace. Illinoi = S g o wn
(Civy, town, or canaty) {Stato or foreign country) R a}, l \ P
" i
10, Usnal occupation Peddler %};guzzﬂdhlﬂﬂl Y - nrd“‘hyj éf . ‘ y
1. Industry or busizess URKROWD i : : Fd 2 ¥____| PHYSICIAN
[ Major findings: —_—
& (12, Name__ PALrick Dillon Of operationa / = F“‘
= !4 3 ,'} . Underline
2 | 13. Birthplace LA S thecause to
(City. town, or sounty) (State or foreign coudtry) Of autopsy 5 :Fh:,ulc,l;agz
é 14. Maiden name.. JoI1& .. Al c{hargeg sta.
. Illinois | Hatically.
E 15. Birthplace [ro i ——— ;i (Stats ot Torelgn condiry) 22. If death was due to external causes, fill in the following:
' ) (@) Accident, auicide. or homicide {specify)
16. (a) [nfonnam.
) Address LO‘tllB City Hospi tal #1 () Date of occarrence
"c ,- (‘C Whe occur?
17. (@ ) LA Date thereof, / ?’ © re did injury (City or town) (County) (Stata)
{Monsh}, (Day) {¥ear) (d) Did injury oceur in or about kome, on farm, in industrial place in public place?
(¢} Place: burial or cremation... L ;
18. {a} Signature of funeral director. ? b, VT ST
(b) Address o Ze 23, 4 . D)j other)on
; ~ {Registror's signatore} Address. ... 51 = _ yratia. A.Ye_nue.. Date 4..2.”.......

{Licensed Embalmer’s Statement on Reverse Side} i
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' STATEMENT BY LICENSED EMBALMER

1 hereby cei‘tify that the body whose name is recorded on :*.he reverse side of this certificate was embalmied by me, or by

eemcnroeneraseemsemeeseenneemeesens EGISEETEd  Apprentice No. S
4 -
working under my personal supervision, YR
F)
G Signed gz - -

N Licensed EmBalmer 11\70 % b

f . : 7

D P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘MER in his OWN HANDWRITING. (Fzilure to comply with

. the above constitutes groundp for mvocat:on of license.), ..
-t I.I' this body is not cm.balmed fnct uhould bo so stated above.




