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WRITE PLAINLY---USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVINON OF REALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

10020

RECTLY LEADING TO DEATH® (5

State File No....
FILED AR 29 1951 e
¥ Hn-)ln
| niRTH NO. REG. DIST. NO. _-B;]_ PREMARY REG. DIST. MO. A NN o~ Registrar's Noue mmmeeomeesessesssons
1. PLACE OF DEATH 2. USUAL RESIDENCE [White % d lived, 1f inst * resldence before
a. COUNTY a. STATE--;H,M . ! _t° . % b, COUNTY sduimlon).
b, CITY (If outcids corpurate Umita, write RURAL and give ¢. LENGTH OF || c. CITY (If outaide corporats llmite, write RURAL and give township)
OR ) tawnahip) er:'L this place) & . / 3 ?
TOWN St.Louis Prs., - TN St.Louis .
d. FULL NAN[I-EOOF {If ot in boapital or inatitution, give street address or locstion) 'AD[?I%EE;FS - (If ramal, give loeatlon) 0
WeHTUTION St. Louis State Hospital 5,00 Arsenal St;.
3. NAME OF . (First b. (Middl Last T
DECEASED o (Kl . (Mladle) . ¢ (Last) : 4. DATE (M'm"fa (D]°§51(Y ear)
{ Twpa or Print) ‘Margaret c Dillen OB »
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| 7 UxoER | TEAR | ¥ GemER & W3,
WIDOWED, DIVORCED (8pecity) ' mww) Montha [ Deys | Hours | Min
F. W, S, 1881 — . | |
$0a. USUAL OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stste or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working ilfe, even if retired) DUSTRY . . cgJ]‘BR\f?
Nil St.Louis,Moe . e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR W(FE
QWen Dillon J Catherine McTighe ]
1S. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 80, or unknowa) | (If yes, give war or dates of service) : NO. o
no none Miss Ethel M,Ensor,UL75 W.Pine B lve,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per | 1. DISEASE OR CONDITION ONSET AND DEATH

Mne for (a), (b), and (c)

*This does not mean
{Ae mode of dying, such
ad heart failure, asthenda,
‘de. It means the dis-

ANTECEDENT CAUSE..

Morbid conditions, if any, DUE TO (b)
rise to the above m'ui': fa) dat ‘Mﬁ
the underlping couse lasi.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condition causing death.

case, infury, or complica-
fiom which coused death.

I X

13a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
TION
- T 1R Y-
21a. ACCIDENT (Bpeciy) 21k, PLACEOF INJURY (e.x., tnorabems | 2lc. (CITY, TOWN, OR TOWNSHIP} (CDUNTY) ". b K(SI'ATE)
SUICIDE boma, farm, factory, street, offics bidg.,ww.) b ”,
HOMICIDE s | T ] \ ., RAEY
21d. T(I,ME (Month)  (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? "'
iy D e | RO e -

22.-I hereby certify tha! I altended the deceased from dan. 1 19 5L 10 M 19_..5_1; that I last aaw the decmned

| cliveon._. Map 18 19 §), and that death occurred at B4 35pm., from the causes and on the date stated above.

/{ j] (niTumuun

2b. ADDRESS
5,00 Arsenal St.

23¢c. DATE SIGNED

3/19/51

|AL, CREMA- | 24b. DATE

1&“_{;&" @mdin| War,21,1951

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

Z4d. LOCATION (City, town, or county)
; St,Louis,Hos -

(State)

——

DATE REC'D BY L%%%L R?RAR‘S SIGNAT

MAR 2 0 19,5;

5%:1 TSO' S SILGNATURE ‘ADDRESS

3840 Lindell Blvd.

JELI s S

~(Lic




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, or by

. : . . SHUQENt EMBAIMEr NOuessesenenensnnrnenneness,
working under my persona! supervision. P tudent Embalmer No

Signed : )/MM/M‘ W &&
SIQHQd.”""”;.t:,&;;.t“g,;‘;;i,;;r" ....... .. " Licensed Embalmer No 9\89\& N

P. 0. Address__lf-l%a....

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

If this body is not ®mbalmed, fact should be so stated above. et




