THE DIVISION OF HEALITH OF MISYOURI U000

reso ) FUEDJUL 5 1943 STANDARD.CERTIFICATE OF DEATH St Fle Mo 5 ey
| >

BIRTH NO. REG. DIST. WO, %%"Q— PRIMARY REG. ﬂ‘%%: Registrar's Nowo mommemeeermmren s
1. PLACE OF DEATH T e — 2. USUAL RESIDENCE “{Wheis decessed lved. If institution: residence befors

. COUNTY STATE b. COUNT admbmlon).
a & Migsouri Y SE—d
b. CITY (If cutcdds corpurate limita, writa RURAL rive ¢. LENGTH OF ¢. CiTY (I oomde corporate Hmits, write RURAL and give township} /

OR Bt. Louis, Mo. township)| STAY (in this place : 7
TOWN » TOWN St. Louis, -l
d. FS&SLP'#\AT.EOORF (If ot in hoapital or Institution, xive strest address or lomtion) d. 5'|'REE|-m (If rars], give loaation) ' (J
isTiTuTioN  Firmin Desloge Hospital )p) — 1908 Ne. Grand
S-DNE‘::D&ES%FD a. (First) b. (Middie} c. (Last) 4. DSFE (Month) (Dsy) (Year)
(Typeor Pint)  JoOhm Dillon DEATH Be2lsi0
5. SEX 6. COLOR OR RACE | 7. m%%%%g II;‘EVgEchRRIED » | 8. DATE OF BIRTH ] 9:“‘55&::;;u l: Iﬂ:;lt ID":M ; DHDER £ MRS,
{Bpecify)} on ayy ours | Min.
Male /) |  White Married 7/ 11-2-91 57 l |
10a, USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forsign country} 12. CITIZEN QOF WHAT
dona during mout of working tite, sven if retired) DUSTRY COUNTRY?
Restaurant work 8t. Louis, Moe o UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Dillon , Ella ¢ Iula Dillon
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHDY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yea, xlve war or dates of service) A
no Mrs.~ulu Dillen,1908 N.Grand Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION —
tine far (a), (bY, and (c) DIRECTLY LEADING TO DEATH® () K]

*This does mot mean ANTECEDENT CAUSES ) i _
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b} -

s heart failure, axthend, | .ritt to the above cause (a) stating . - —_—

etc. It means the dla. | the underlying cause tast. g é Z - .

case, infury, or complica- DUE TO {¢) > lbu it ';uc“f

tion which caused death. 1 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseqac or condition eausing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY 1~
TION IB/
. ‘ ves [ wo [

21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..inezabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)a

SUICIDE . bome, tsrm, factory, streat. offies bldg..e20.} . . .

HOMICIDE -
214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY.QOCCURRED | 21t. HOW DID INJURY OCCUR? i

oF WHILEAT[™] NOTWHILE l‘l P
INJURY = | WORK AT WORK

alive on that death occurred at 12 35 Am., from the causes and on the dale staled above.
2. SIGNATYRE [ VO 23, DATE SIGNED

_ 1325 South Grand (4) 6-22-49
?"Nag&g\}ﬁzjﬂu
urla 23,1949 alvarv quete.r - St.leuis Mo,

24b, D. 24c. M OF CEMETERY OR CREMATO 24d. LOCATION (Olty, town, or county) e VK(SDM)
7 | ]
DATE mg ECM- ms NATURE m—e___ IRECTOR' S M GMATURE "~ nbDpreSss
y# BM Lindell Blvd,

2. I hereby u’g t}:?.ai I ggended the deceased from 6-15-49 , 18 . lo 6-21-49 , 18, that I fsst saw the deceased

& Degres or title) | Z3b.
NV

WRITE . PLAINLY-—USING INFADING BLACK INE-—MAEKE A PERMANENT RECORD

(ru:emd Embaimer's Ststefirnton Reverse Sideam——"
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5."' . STATEMENT BY LICENSED EMBALMER
5 .
I hereby certi'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —vveevcimenn.

........ Student Embalasr Mo,

working urder my personal supervision. % i i W
" Signed o = é

Student c..ivacecans P T T T

Student Embalmer
o Licenzed Embalmer No ‘3 7i5

; . « + P.O. Addresljf%

Note: *"The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to éomply with
the above constitutes grounds for revocation of license.}

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




