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

27k

DEPARTMENT OF. E&g&MMERCE

FILED NOV 6

Registration District Now..... _W

BUREAU OF 1!

MISSOURI STATE BOARD OF HEALTH

STANDARD CBRTIFICATE OF DEATH

Primary Registration District Nop&ﬂ ..........

3475%/

State File No

‘r.' Registrar’s No.......

L.

(@)
()]

(<)

(d)

In

PLACE OF DEATH f
County........ 8t.. Louls »
_Normandy..

l'ouuide city or town hrmu wril.u RURAL' nnd nnnn ol’ u:wn;hxp) -
Name of hoap:tal or [nstitution:

6811 Easton Avenue,. /.

([l’ not in hospital or inatitution, write street number or locatio.
Length of stay: In hospital or institution,

3.MO.

City or town...

{3pecify whether
this community.
yeors, monthy or daya}

2. USUAL RESIDENCE OF DECEASED:

(o) st Missouri. @ couny..S5s Louls, 4
(¢} Cityortown Nomﬂndy; Vel
{[¢ ontside city or town limita, write “RURAL™) -
(d) Street No 6811 Easton Ave.,
(If rurn), give location)
(e} Citizen of foreign country? no.

fY?.- No)

If yes, name country.

3

FULL NAME........ PAUL. JONES DILLEY..........

MEDICAL CERTIFICATION

.Q.G.t..’...........d:l.s

20. DATE OF DEATH:

L2750,

Month.........

3. (&) U veteran, 3. (¢} Social Security 1942 41
name war, noneg No5_54-_'14._ms 5 year * haur i 0 minute
21. 1 hereby certify that I attended the deceased from
Malé 5. Color or " J 6. (o) Single, widowed, masried, L&~ '4' — , 19{1.‘, o L2 = ?' — 15’{-1\.
4. Sex.¥ S d race. e / div°rced"M‘e"r'r'J"§“d"' that I1ast saw hwshee_. alive on SO = Ll — : |9_({{\_
6. (b) Name of husband or wife. .o, 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above.
AI}.ILQ_DJ.J.J._QX, ............................. alive... .. . ._..yeara || Immediate cayse of death
7. Birth date of deceased..... A.prjal.._541899»....._ M Coa e X M
- {Manth) (Duay) . (Year)
8. AGE: Years Months Days If less than one day Due to... WG}_@ ﬁ%«l&ﬁ, G""-M( > /;ﬁ,t
43 - 6 . 2 2 » hr. min. i
Due to
5. Birthplace.... REEAH , 8. DakotaS /'1 ﬂ
{City, town, or county) (Stnu or farelgn country) N A
10, Usual mmdom,Tr%lersalesmmt ?f:;::: I;,d::;:':, within 8§ montks & /_
11. Industry or business ' S PHYSICIAN
o ajor findings: _
2 { 12, Name.....do.. Lo GADOUNG { operations Uodertine
S) 13, Birthptace_ GT'EEN, New York./ the cae to
Clty, town et county) (State or forsign country) of houl
g { 14. Maiden name J‘ ane Jones. _ autopsy :?%:Eéls::
= tistically.
g 15. Birthplace ((ELI:'CZE}“?,; (:SE.Suw;rar;:mn w“ué 22. If death was due to external causes, fill in the followlng:
16. {a) l.nf'ormanl_..Mna...,.Anne_.. Dil le.y B e e e {a) Accident, sulcide, or homicide (specify)
& Address 6811 Easton Ave., .. ... [/® Dateof cccurrence
. @ - Cremation 3— ) Date thereof_LO=28 L] @ Where did injury occur? Erpr—" s e
(Burial, erematias, or removat) (Maath) (D") (¥oar) {d) Did injury occur in or about homs, on fa.rm in industrial place, in pub!lc place?
{c)- Place: burial ar u‘emat!on_.g ﬂ_*G_mvecremathy
18. (o) Signature of funeral d.m:cr.or_c. -R- Lllp.tﬂn...,&....s.ons.o...... While at work? (swuy(g"ﬁfe:g;'& eI . S
@ ﬁ,ﬁﬁ, #7233 Delmar Bowlevard.
23. §j A e
19, (o) MW £ é 119% (b)@_/y zp W/ gnature (M.D.or or.her)
(Dll.p received local reglstrar » (Registrar’s slxunture) Addresa. /“.f‘,_../qp'&m fooo.... Date smned...... ?/

’ U / {Licensed Emhalmé}’l Statement on Reverse Side)
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STATEMENT BY LICENSEIl) EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd_by me, or by

.......... ; Registered Apprentice No ,

working under my personal supervision. . .. K

: . L:censed Embalmer No

o ' - Pl 0 Address)&

-

Note: The nbove MUST BE SIGNED BY THE LICENSED" FMBALMLR in his. OWN H'ANDWRIT[NG. (Failure to éomply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s6 statcd above.




