THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 15 1950 STANDARD CERTIFICATE OF DEATH stare Fite o 2AA2T
-BIRTH NQ. _ REG. DiST. NO. _&. PRIMARY REG. DIST. NO. 5058 Kegistrar's Nc-"f.e...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If institution: residence before
a. COUNTY a. STATE b. coum'y luhnl:-hm:l.
St._Charles County ~Migsouris « - .. ST Levi
b, CITY (1f outcide corpurato limite, write RURAL and give c. LENGTH OF €. CITY (I cutaide corporate Limita, write RURAL and give townahip)
townahipt| STAY (in this place) OR, 5 /
TOWN  St. Charles TowN  St. Louis “ ) &
d. FULL NAME OF (Il B0t ia hospital or institution, give streat addros or location) d. STREET _(l.f'n-:nl. Hive locaticn)” /
HOSPIT. ADDRESS :
INSTITUTION st, Joseph's Hospital . 5439 Vernon Ave. ;
3 DEC%AS.E’-E) a. (First) b. {Middle) ) .C.- (Last) & DSFE? N :(Mt;nthJ (Dey)  (Year)
{ Type of Prin) Harry Dillin DEATH  pueyst L 1950
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF UMDER 1 YEAR | & UNDER & w3,
‘n'VIDO\HgD. DIVDE?CE {Bpectfy) last birthday) |Months , Days | Hours I Min,
M ale White Marridd October,21,1889
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (State or torolgn coyatry) 12, CITIZEN OF WHAT
done during most of working lfa, aven if retired) DUSTRY COUNTRX?
Book keeper [zl %o|Nashville Tenneesee S, &,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . i
Joseph W. Dillin , Johangh Prater Erma Dillin
I15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, or unknown) l (LT you, give war or dates of sarvies) . .
256=-03-2290 | Emma Dillin 5439 Vernon Ave,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION ~INTERVAL BETWEEN
Enter only onacauseper | |. DISEASE OR CONDITION ‘ W . ONSET AND DEATH
' DIRECTLY LEADING TO DEATH® (4 Lot anary

lne for (a), (b}, and (e} t

. ~
*This does not mean AN.TECEDENT CALSES WW

the mode of dying, suck | Aforbid condilions, if any, giring DUE TO (b)
a# heard fallure, asthenia, rise to the abore cause (a) stoting

‘ele.. It.means. the disi the underlying cause lazt. P T TR TR S B L T l}ﬁ,

eate, injury, or complica- . DUE TO-(c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDIFIONS . R
Conditions contributing to the death but 2ot M ‘ l q rﬁ\)‘ dl)J
related to the disease or condition causing death.

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION. . . T e e er e s+ | 20 AUTOPSY?
S . . TION B y - . e e -
YES D NO
21a. ACCIDENT - © iBpectyy T 21b. PLACEOF INJURY (e.x..inorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) T 7 (COUNTY) {STATE)
a‘t’)‘ﬁ:g]EDE bome, farm, fsgtory, street, offics bidg., ete.) . - . .

- 2le. INJURY OCCURRED

21d. TIME (Moanth} (Day) (Year) (Hous) 211, HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY . . - @ | WORK AT WORK .. L )
22 I hereby certzfy that 1 attended the deceased from 7-26=50 i , lo 8-4,-50 , 19—, that T last saw the deceased
alive on =50 ,19____, and that death occurred at m., from the causes and on the date stated above,

23a. SIGNA K/ (Dezm or title) | 23b. ADDRES._S// a/w/u\ m Be. DhATESSCI)GNED

-

24s, BURIAL, CR RY OR CREMAT 24d Clty, tovfn.m ty) ) .
W‘ _ u; % 5‘4 Wo gf«i

c L
DATE REC'D BY LOCAL ﬂmn S SIGNATURE Yo

g/ 8/124E Otreose m"%mh

(Licensed Embaiowet’s Sutmm on Rm
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STATEMENT BY LICENSED EMBAILMER

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

............................... . , Student Embelmer No.
working under my persona! supervision.

STUAONT souvurrrsnsrssnnssrnnsnnssnsnnsanns S:gned_z%tenﬁ’% M

Student Embamor
Llcen-ed Embalmer No Z, ..............................

P 0 Address A

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER 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 above.




