S. No. 2
M—35-43
. 5-17-39
o | X36671

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

DEPARTMENT OF COMMERCE
BuREAY OF THE

FILED

Registration District No Primary Registration District

THE STATE BOARD OF HEALTH OF MISSQURI

Gt 16 1988STANDARD CERTIFICATE OF DEATH

34664

State File No,

Nu..,s...g.gnz__. Registrar's Nog 0 ?’6

1. PLACE OF DEATH:

@ County....3t.o-Louls :
(®) City or towm...... Rl hmongd. Heiﬁh 1 VR
(1f outaide eity or town limits, write R " nnd name of wwmhm) .
{¢) Name of hosmml or institution: .
-Ste - 's. Hospital () Cni

Ir not. ¥ hoapital or institition, write street number or location)
{d) Length of atay:

In hospital ar institution

(Speci{ly whether

In this community
yozra, months or duys)

2. USUAL RESIDENCE OF DECEASED:

sate___Missouri ) County

St. louis /L7

(If untside cily or town limijls, write “RURAL'")

street No.. 46X, Maryland Ave . ..

(If rural, give location)

{a)
()

City or town

(&)

(¢} Citizen of foreign country? (Ves or Na)’

1f y#3, name country.

MEDICAL CERTIFICATION

(Burml.cremhnn, or removal) - {Manth} (Dny) (Ynn]

Place: burkal or cremationG B1VATY Cemetery. ...

(e}
18." (a) ng:naturc of funeral director... .Cullin}ine Bros. PO
&) A shighway Blvd, .

W

(Dato received local repistrar)

"*aﬁ;;i,%,:-.,;;:;ru:) ;,1,;;'3' I
o

3. (2) PRINT
FuLl Name_.. Taura Dillon R Qe 5
3. (®) If vetera ) 3. (¢) So Secur:ty ?0. DATE OF DEATTL  Month : day e
. n, - - ~
No w year. l q' 4‘ hotr. 7 N 'minlue__!____s_______A_f__]\I.
name war. 0 o
21. I hereby certify that I nttended the d d frgm
5. Color o 6. () Single, widowed, married, |2 Qe . 4 (Q/cfbf ______ Oy A
) LY .
s sex. Femala| rcdihite dworced_Ma_rr.i;e_d/ that T last saw h € XC.. alive on . ﬁ é
6. {b) Name of husband erwife.....__.... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stnted above Duration
Faul. Dillaon aﬁye____@_g_________ym Immediate cayse of death
7. Birth date of deceased..... . May . & 1876 a,vﬁdﬂ/'
(Month) (Dey) (Year)
8. AGE: Years Montha Days If less than one day
7 O 50 1 hr. min
0 Due to
9. "Birthplace...... do ... oo reemaee mereen SS. ~ SO )
r 3 t QCi;Jm.iranmx) (Sta ign country)
. ¢ DOthe it
10. Usual cocupation. At Home - : - (lncl:g:rnlg;:::y within 3 montha of death)
11, Industry or businesa Wi T PHYSICIAN
. . ajor findings: K .
5 (12 vame.SBIME]) -COnlE - - - ' |01 operations.z.. : —
nderline
Y m St. Louis Missouri Y the cause to
o 3. BRBirthplace : : & s which death
ihy s tawn, o, to areign country Of aut . hould b
5 4. Maiden nnme._...%fii_z_a.. %h H.Ql d jy SR / autopsy q. ‘tu Hs:a?
= . un ~ o tigtically.
0 5. Birthplace H t i ngt on we 8 t Vi Ig ing 2%, 1f death was due to external causes, fill in the following:
{City, town, or county) - {Stale or foreign muru.ry)
16. (g) Informant..... I{IrJ_ ,Panl _Dill Qn, b er et s b (a) Accident, suicide, or Lomicide {specify)
® Address.4618_Maryland. -Ave. (&) Date of occurrence.
17. (8) .ee.. #Burial____.________. (€3] Datc I.hcrcot' ._10" 46 (e} Where did injary occar? {City or tawn) (Connty) Statey

{d) Didinjury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
{e} M of injury,

N L
) , -
» . '
23. Signature...... (M. D, orot.herm

Address_ l < @ K-—"\ m Dn.u: mgnedlo‘/__";'/%

While at work?

{Licensed Embalmer's Stat

ement on Reveru Side)



3

STATEMENT BY LICENSED EMBALMER

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

e e eAesmeatameesmesbessoermeetesmemtemseomeemsseesoetsisteeooeteiteettoosteessamssien eereeeen oot eeemmemeeesememgoeennn Registered Apprentice No ,

/f/uw@ff/u.og

Licensed Embalmer No............. 86,

working under my personal supervision.

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 this body is not embalmed, fact should be so stated abave.

.




