' THE DIVISION OF HEALTH OF MISSOURI
s hesno ALED JAN 3 1950 STANDARD CERTIFICATE OF DEATH svte Fite ~1424;?7,
.mn.‘ru NO. REG. DIST. NO. alé PRIMARY REG. DIST. v@m_g_. Registrar's No. ....O( I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If iasti > reedd befors
a. COUNTY a. STATE M-' cannnd . b. COUNTY Jadmhion)..

b. CITY (1 outeids corpurate imite, writa RUBAL and give ¢ LENGTH OF || c. CITY (f outaide sorporata limite, write BURAL azd eive townehizs (/|
R tooahip} | STAY (o thie place) OR o L

TOWN St Loui s . TOWN | - a: :
d. FI-L{]éJS-PINTAAh{E QF (It not in hospital or icatitution, :;js streat address or location) d. 5T - (If rural, give location) * O -

INSHTUTION MBEMG- Pﬂ]].LlPo

St & - -
3. NAME OF 5. (First) b. (Middle) <. (Last) 4DATE  (Matt) (Dan) (Yew .
f’l‘m or Print) _ John Harison Dillard oesd - I3/ I6/ 2919
€. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH # 9. AGE (Iu years| If UNGER 1 YEAR | UKDER 1 HES.
D. WIDOWED. DIYORCED (8pacify) last birthday) Manm 4 Hours | BMin.
\ ] 10/31/1919 | 30 '
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g r for
done during most of working iife. |nnnl! rotired) DUSTRY tata o bm countey) lZ CITEZEN OF WHAT
Labor Attendard Park.ing Lot St _Louis Missouri U .S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. name oF AOYENRA QR wiFE
John Harison Dil Ter SR) Rebecea
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, glve war or dates of service) NO. . .
Rebecea Dillapd 2821 «ILocusf 97
18. CAUSE OF DEATH DICAL CERTIFICATION Igbl“gER_IV.'AL BETWEEN
_Enter only onecauseper | |. DISEASE OR CONDITION , é 2 2 ¢ ° AND DEATH
Yine for (a), (b), and ¢y | CIRECTLY LEADINGTO DEATH‘(n) e o~ I -
: ) ANTECEDENT CAUSES cskoce alad £“°‘ <L
*Tkis does not mean S ; :
’..' . the mode of dying, such Morafdm mgg;m, if ,;MJ, ,m,w DUE M/ et M s hsl el o/
- rise to the above cause (a) stoting .
Lo :‘hc?:fﬁ:l:'.a:ﬂe:;;‘: the underlying cause lost. "‘“‘i"“‘”’ W AST #
case, Enfury, or complica- DUE - el Al L. CBren,

tion which caused deaih. | 11, OTHER SIGNIFICANT CONDITIONS OPO-‘" P / 7 /? 417
Conditions eontributing to the death but o

related to the diseare or condition causing death.

19a. DATE OF DP_FIFB}.: | 19b. MAJOR FINDINGS OF OPERATION h : - 20. AUTOPSYY
. YES -4NOQ D
21a. ACCID *(Brlecily) 21b. PLACE OFTRJURY (e...inorsbout | 2lc. {CITY, TH N OR NSHIP) . (COUNTY)
SUIC i} home. farm, fag] stroet. office bldg., eta.) 7%—& .
JH

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21d. TIME (Moss) (Day)  (Yea) (Homp | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -{;‘; i;’fx{/ X
WHILEAT ] NOT WHILE -4
,"UUR"M’ ’7 ""’f £ = | work AT WORK 47/6/0 A i
. r
2. I hereby certzfy that I attended the deceased from . 19 o , 19 , that I last saw the deceased
alive on __" , 18 , and that death occurred al ____i m., from the causes and on the dale staicd above,
IGNATURE {Degree or tign) 23b. ADDRESS t? DATE SIGNED
ME@M W?-/3Oo M, A /?’5)(?[’
24a. BURIAL, CREMA- | 24b. DATE 9 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coualy) - (State)®
TION, REMOVAL (Spaeity) :
Burial I12/23/49 . Pﬁﬂ% St Tovieg: -
AL DIRECTOR'S $|GNATURE ‘ADDRESS

DATE REC'D BY L?QCE%L ‘REGISTRAR'S'SIGNATU
. J 2, M Q < M@ znédﬁg,gﬁ—/

(Licensed Embalmer’s Sustenunt on Reverse~Side)




STATEMENT BY LICENSED EMBALMER

I hereby ccriify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by ..

Student Exvetmer Mo, £ ' |

working under my personal supervision.

Student Embalmer { Licensed Embalmer No /44"774/
P. O. Address_ J ‘( QJ? / w/k»é'h,/ 4{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply md‘j
the above constitutes grounds for revocation of license.)

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

J




