a3 an P
No. 300 / F".Eﬂ AUG 22 A L HION OF HEALTH OF MISSOURI ~888()
"y 950 L STANDARD CERTIFICATE OF DEATH Shye Fite No. B o
n [lerTH w0 AgG. Di1sT.JNo. _\.ﬁlrmumv REG. DIST. MO. Mﬁmmm;mmm,&f .5
) 1. PI._ACE OF DEATH j . 2. USUAL RESIDENCE (Whbars d 4 Ured, loa: residepes bdcn,
‘KD a. COUNTY. »~ S.t o~ Louis a. STATE T1linois b. COUNTY@ adinkmisn).
_’Q ' b. CI'lF;Y (1 outside eornuruu Yemite, writs RURAL mm‘:",.up) {S::I'AI:(ENGE: FE:;) . Cg’F‘{ {1 outaide corporate limits, write R ” and give township) w
T ToWN , Kirkwood . 3 TOWN  East Ste. Louid s/
w F}?%PFI"“AT.EO%F {If oot Ia huuiul or 1mnmoa. Kive streot address or location) d.A%r&;:Erss (I rursl, give Inudnn) 3/
iNSTITUTION UlSefMarine jHospital 1730 College Averue
3 NAME OF u. (First) y o ”-“'-""E (Middic) c. (Last) |4. DATE~—, (Month) (Dsy) (Year)
N (TvpeorPiney -Patrick~<" . %}t H, Dillon DEATH August 9, 1950
8. SEX a 6. COIOR OR RACE | 7. MARRIED, E.E\}'EEC'EBRE'EE,; 8. DATE OF BIRTH ~_/ 9. AGEuUny-n & v D.u: GO u
too . L ) B Min
-l Male &y White %rrl_e&""'- ~ June 2, 1887 l | il
' 10a. USUAL OCCUPATION (Giekind of work- | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or forelen ml.q) / 12. CITIZEN OF WHAT
dona during most of workiag life, even if retired) DUSTRY COUNTRY?1
Unemployed x Illinois TUeSeAe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Michael Dillon { Mary Ryan ] Mrse. Ruth Dillon
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yeu, B, o7 unknown) | (IE yoa, xive war or dates of sarvics) NO.
Yes WeWe I Unknown Ue: Se Marine Hos pital, Kirkwood, Moe
8. CAUSE OF DEATH MEDICAL CERTIFICATION 0 "','E,’;'r"i';‘ BETWEEN
I_DISEASE OR CONDITION
Fipsksnd "(‘;‘)"”m"’;'(’g DIRECTLY LEADING TO DEATH?¢yy __ .. Arteriosclerotic heart disease Unknown

*This does fidh, rhean | ANTECEDENT CAUSES T(\ () U
the mode of dyirig, such | Morbid conditions, if any, ,/;%DUE
a8 heart faflure, asthenfn, | 7ite to the above cause (o) W’ﬂﬂ

dde. It means the dia. | the underlying cavae lnat, C\ ) O

ease, injury, or complice- DUE TO (c)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD™

tion which caused death. | 11. OTHER SIGNIFICANT connmcus
Conditions contributing to the death, e not .
related to the diseant of condition’ ar‘?m; death. ! 5/2 20
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION — ) i \ 20. AUTOPSY?
TION SN 1, e, .
None - B e ey ves 4L wo [
21a; ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.s.. loorabowt” | 2ic! (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, faetory, sireet, office bldg., ete} / 0
HOMICIDE No x: ~ /AnNED x %
21d. TIME (Mouthy  (Dxr)  (Tewr} (Houn | 21e. INJURY, OCCURRED:.|-21f. HOW DID_INJURY OCCUR?
INJURY . X a. | MmesT[] horinme N «X
. - | \
22. I hereby cemfy lhat I attended the deceased from _.él“.g'_l_, 19.59 10 Auge 9 15 90, that I last saw the deceased
alive ou ‘g“and that death occurred at H ., from the causes and on the dale slaled above,
23a. SIGNA f{ (Degres or title) | 236, ADDRESS Lac. DATE SIGNED
i\:‘... s, Se .Surg.S, USPHS J Marine Hosprtal Kirkwood, Mok 8/9/50
Al 24a aunuu. casmﬂ- 24b. DATE ' 24c, NAME OF CEMEI’ERY oa CREMATORY | 24d. LOCATION (Oltty, wwn.oremty) . (State)
| DATE REC'D BY LOCAL | R p % _F AL DIRECTOR"S A n ‘ns (13
REG. | | v/ _ ﬁo%fmei,_s’ter I? .L.Co. 7814 g «Broadway

5{




-

o
working under my personal supervision, 4 "‘

31gned.es vueesavsnsnerriarannnsananna verens .
Student Embaimer *

Notes The above MUST" BE SIGNED BY THE LICENSED EMBALMER in.
the above const:tutes grounds for revocation of license.)

I this body is not gmbalmed, fact should be so stated above.
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Student Embalmer No

. 3 o ;Slgneﬂ%;—&’!_._me--—/'

L:cenaed Embalmer No

P.O. Address_z.g f 9//

.his OWN HANDWRITING, (Failure to comply ‘4
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