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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

ﬂ t.rauon D:stnct No. ...

1988 7

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne....

State File No 016‘?8
Registrar's No, j)y:_%fi

(ol6

1. PLACE OF DEATH:

(a) County
{b) Cityor town

St.Louis
NGYHanay

1{ outsida city or town limits, write “RURAL" ond name of townahip)

2. USUAL BRESIDENCE OF DECEASED:

Mo.

(a) State, (3) County.

Normandy

St.Louis 4’/
4

(¢) City or town

QN

(¢) Name of ho institu (If gytaidg city or town Limita, write “RURAL")
fmi tTey Ave, @ SweetNo. 1018 Haley Ave. g
{If not in hospital or institution, writs strest number or location) (If rural, ghve locaticn)
{d) Length of stay: In hospital or institution 0
ye ars (Specify whether || (¢) Citizen of foreign country?. {Vea or No)
In this community
yonrs, months or days) « _If yes, name country.
R s . MEDICAL CERTIFICATION
@ PRINT  Mge Louise Dillingham ~ 7th
- —_ |l 20. DATE OF DEATH; Month___ 9218 . * 3
3. (b} 1f veteran, 3. (¢} Social Security No. 19 7 25
yeat. hour. Nt P_....M.
nane war.
21. I hereby certify that I attended the d o 4 A ,
/ 5. Color or 6. (a) Single,. widnwed.lvmrﬂed. " B A/ ¢
4, Sex F, . divorced ’l) 19 7,
6. (b) Name of hysband or wli e 6. {¢) Age of busband or wife if .\
Orveal Dillingham e g Duration
7. Birth date of deceased Sept.23rd. 11900
{Month) {Day) {Year)
8. AGE: Years Months Days If less than onc day
4 7 8 1 4 hr. min, ‘
Due to
9. Birthplace...: Mo. o - . .
((ﬂty:tmeI:‘Ioi county) ' (State or foreign country)
: e Other conditions
10, Usual oocupation...... A& Q : I " {lactude progaancy within 3 moaths of death)
11. Industry or business — b ¥ PHYSICIAN
8( 12. Name__UnknOWN Gross .. ... . Majer Bndines: ) T —
g : MO U ** "1 Underline
&\ 13. Birtholace. .. L. o hich deat
{City, Uhkﬂswn {Stals or foreign country) Of autopsy should be
E 14. Maiden name charged sta-
[5 15, Birthplace Unknovmf/' £ill in the foll . tetteall.
3 . {City, town, or comty Gt m munz") 22, 1f death was due to external causes, fill in the following:

16. (a)
&
17. (&)

)
18. (a)
{b)
19. (a)

e Mr.Onveal Dillinghem
1318 Haley- Ave.,

(g} Acrident, suicide, or homicide (apecify)
(#) Date of occurrence,
() Where did injury occur?

{City or la'n)

(d) Didinjury occur in or about bome, on farm, in mdust.nal plane. in puhlic plaue?

Address. N
Removal ®) Date thereat... O 9—48
{Burial, cremation, or removal) (Monty) Tl!) {Your)
Ptace: budal or cremation i m
Signature of funeral di 4 : A / o
3840 pde lvds

YAy, R

{Duts received boca] registrar)

(HoenlodEmhalm:rlSh

tement on Reverss Side)
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.
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.

, Registered Apprentice No.

Signed A7 Q/b(/éu )4 MA/AQ,ZQ/
Lxcensed Embalmer No 2 CFA dy

— P. 0. Address3.0 50

Note: The above MUST BE SIG BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply w
the above consti Ltes g‘rou.ndg for 5ey tlon of license.) .
&

Qq"\;‘\ ,I.fthm body is not em.ba.!med Tact shouldbasostated above. < .. . - R T .

_working under my personal supervision.




