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

THE DIVISION OF HEALTH OF MISSOURI

FLED MAR 7 1951

6009

. COUNTY
i ] Missouri

STANDARD CERTIFICATE OF DEAiBO.S State File No...
BIRTH NO. REG. DIST. NO. u?,' t i& PRIMARY REG. DIST. WO.—.7 _ - _= Registrar's No 180()
1. PLACE OF DEATH 2, USUTA'EL RESIDENCE (Where decetsed lived. 1f lostitution: residence befors
a, STA

b, COUNTY —93 1:;' ll?mlﬂloa’.

b. CITY (X outslde corpurats Hmits, write RURAL and glve ¢, LENGTH OF

¢. CITY (If outaldo corporate limits, write RURAL and give township) O f

line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5)

OR w-gn.mp: STAY {in this place) .
TOWN 13a4-PLlFedlon St. Loul TOWN  St. Louis
d. FULL NAME OF (If not Lo bospital o instieution, glve streot address or location) REET {If rural, givs loeation) .
ITAL OR DDRESS :
INSTITUTION 1104 0tFsgllom . 1104 Q'Fallon
3 NAME OF 8. (First) b. (Middle) . <. (Last) 4 DATE (Manth)  (Day) (Yea)
(Typeor Print)  Williem Dilworth peary Fehruary 19 1951
5. SEX 6. COLOR OR RACE | 7. m&rﬁg. EWSQCEBRR'ED' 8. DATE OF BIRTH 5. ::Gﬁhgﬁ';?" oo | TR | ¥ Woen u w,
. (Bpwclfy) ) t ony Days | Hours | Min,
Male Colored Widomed — <% |_October 19, 69 o i
10a. USUAL OCCUPATION (Ghekind of werk | 10b. KIND OF BUSINESS %R IN- | 11. BIRTHPLACE (8tate ot foreign sountzy) 12. CITIZEN OF WHAT
done duting most of working m..ml!uﬂnd) COUNTRY?
Fireman StEﬁFgancls GIFLS Aberdeen, Missi ssippi / U. 5. A,
|3¢._ FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknoym Unknown | Sallie Dilworth
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT 5 SVGNATURE OR NAME ADDRESS
(Yew. 80, ot unknown) | (If yes, zive war or dates of servios) NO. . '
No! ~ Paul Dilworth, 1101a O'Fallon
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
| Enter only oneceusoper | 1. DISEASE OR CONDITION ONSET AND DEATH

A xvar 2

“This doet not mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
an heari foflure, asthenia, | Tise to UW‘ ﬂ‘bﬂ’f mﬂ‘m) dating
ele. It means the dig. | e underlying caute

case, infury, or compll DUE Y0 ()

the mode of dying, such

tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Chaditions contributing to the deeth st ot
related Lo the disease or condition causing death.

/

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION " r 2. AUTO 1
TION -
- wo [

214, ACCIDENT {Bpeci{y) 21b. PLACEQF INJURY (ex., lmcrabout | 21c. (CITY, TOWN, CR TOWNSHIP {COUNTY) , (STATE)

SUICIDE home, farm, taotory. atrest, affioe bldg.,¥10.)

HOMICIDE
21d, TIME (Month) (Duy) (Yest) (Houor} 21e. [NJURY OCCURRED { 21f. HOW DID INJURY OCCUR? J

WHILEAT[—] NOT WHILE . g
INJURY m. | “werk AT WORK

, 10___, that I last daw the deceased

22. ] hereby eertify that I attended the deceased from

alive on2 , 19 , and that death oceurred al < ¥ /¢

72 4; m. from the causes and on the dale staled above.

IGNATURE egree or title) 23b. ADDRESS zac DATE SIGNED

Wé M?M ‘oo W ? R3S
24x BURIAE, CREMA- | 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY _ | 24d. LOCATION (Clty, town, or county) (sma)
TION REMOVAL éawun :

Burial 2~-24-51 Oskdale Cemetery Lemay, Missouri
DA D EGJFTRAR'S SIGNATMBE 25, FUNERAL ECTOR' | GMATURE ADDRESS

LY = - 2. 1201 - Grand

W - (Licensed {Embalrn 'IEI on K




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, Of By e emeeeeramnne

. . - Student Embalmer No,
working under my personal supervision.

Signed......aw5 -

51gned.icseesscvcsnanracnacnssnannrans vaens

Student Embaimer Licensed Embalmer No. 5(7-5*.?‘*

o

P. O Address_éz.a?/ 27 -

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

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




