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INLY~—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

i FLEDAPR 12 1951

BIRTH KO.

THE DIVIBION OF FEALIM OF MIaANKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. RO, \5/2 PRIMARY REG. DIST. N.M

State

File No it s st

14073
76 2

1. DISEASE OR CONDITION

- jpater anly onecai et | LHIRECTLY LEADING TO DEATH (o)

Mne for {a), (b), and (¢}

Registrar's No
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. If 1 L [
a. COUNTY a. FI'ATE b. COUNTY adileion),
8t.Louls Missouri 8t, Loui
b. C&P’ (It oataide corpurate limite, writs RURAL xad give " §T AE{ENSE; I’IC.JF) {iﬂ’ {If outslde corporate Lzity, wtite RURAL and give township)
- townsbip) { I
Tow  Lemay 23 ﬁ TOWN; 'rLemay 23 L5550
. FULL NAM v
HOSPITALEO%F (I not in boapital or Institgtion, give sttsot address or loeation) “L D (I? rural. give loeation} a
INSTITUTION Ringer Road n;'._'f&% 39 Ringer Road
3 gE%PgE s?:':: a. (First) b. (Middle) el (Last) A DA"__I:E (Month)  (Dsy) (Yean
(Typeor Pit)  Margaret Dillon pEATH _ April. 6,1951
5. SEX ] 6. COLOR OR RACE | 7. #IADROR‘AIIEB gﬁggchEISRRIED. 8. DATE OF BIRTH 9. I..A.GE {In y-;n ;‘r T | YEAR | F UNGER 1 mEs,
5 . peciiy) : t birthdsy on! Hours { Min,
femde white Z” | Nov.6,1873 [ |
10a. USUAL OCCUPATION f L 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE
:om during most of working ﬂff(:.ht:::;!:fﬂ-r:i): ) OF BU DUSTRY 8 (tate ot forclen couztey) IZ.cngl¥EN 10F WHAT
none at home 8t.Louis County Mo,
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Patterson | Mary Colem | Wm.J. Dillon
[3. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yos, ive war or dates of undne) NO.
no g8 . Herb Faust, lem 23,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

b A #GMQ&L [14"-

«This does not mean | ANTECEDENT CAUSES

the mode of dying, such

oeAAM wﬁ_—.—ev_,,(
Morbid eonditions, if any, giving DUE TO (b) _&A;W‘"

rise to the above cause {a) stating

heart fall 1!
ox heart folitre, osthenia, the underlying cause laat.

ele. Il memms the dis-
: DUE TO (¢}

case, injury, or complica-
tion which caused deaih. | 1, OTHER SIGNIFICANT CONDITIONS - .

Conditiont contributing to the death but not
related to the disease or condition causing death.

19a. DATE OFEOP_FIIB?& 19%. MAJOR FINDINGS OF OPERATION ~_~ o 0 2. AUTOPSY?
WRETION S “k
u‘\;. L o Y. ves L] wo B
21a. ACCIDENT ', ‘, - 21b, PLACE OF INJURY (s.4..1n orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE ,', bom, farm, fagtory, strest, ofice bldg..eted | - -
HOMICIDE w22, W
21d. TIME (uaum_,f {Day) " (Yenr) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
AR WHILE AT[=T] NOT WHILE
INJURY : WORK AT WORK

.. olite on

2. I hereby cerh'fy 'lha.! 1 aucnded the deceased from _ 5 ~A~Y ¥,
o, and thal death occurred at £:80 A m., from the causes and on the date stated above.

10 to H=5-S/ 180 _, that I iast sow the deceased

Yo

Zia SIGM (Degmo or uua)

23b. ADDRESS

23c. DATE SIGNED

7204 (oo Y-

24a. BURIAL, CREMA- | 24b. DATE
EON.R{M(%AL(B%&)

As sumption

BY LOCAL
REG

24! 'NA'HE OF CEMEI'ERY OR CREMATORY

Cemetery

25. FUNERAL DIRECTOR'S SIGMATURE

24d. LOCATION (Olty, town, or county) (Stats)
Mattesgse, Mo, .

ADDRESS
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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 ...
working under my personal supervision. Student Embalmer Novesecseasss el e s aearre s
Signea.{,% L0 m&
Signedsisaicaceas e aasrresserssaeranan serenn éz
- Student Embaimer Licensed Embalmer No 3-?7

P. O. Address 45%2‘77 o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. inn his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocaiion of license,)

If this body is not embalmed, fact’ should be' 20 'stated above.: f" :; ce e a il - ST




