Mo, 300
10.48

+
'

i

WRITE PLAINLY—USING UNE:ADING BLACK INE—MAKE A PERMANENT RECORD

4

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. uo].O.Q&. Registrar's m_.._....ig_,..._f... i

6330

State File No.ou.cvvunessessmasisisess o

1. PLACE OF DEATH

. COUNTY . STATE
* St Louig :

Missouri.

2 USUAL RESIDENGE (Where decsased lived. If institutlon: residesos befors |

b. COUNTY adaobmisg),

b. CCI)EY (I outsldy corputaty lmits, writa RURAL and give c. LENGTH OF

¢. CITY (If outeide corporate limits, write RURAL and give towmship}

. township)| STAY  iin this place) @&
TOWN St Louis Mo Yrs TOWN St Louis M, 2.0 2 /
d. FH&SLP?I'PANLE OF (I pot in hospital or inatitution, give strevt address or loostion) d. STgf{EEESrS (1! rural, give loeation) ‘J
WerquTion  Missouri Pacific Hospe l? LITIA Schreve Ave
3'DNEACNIEES%FI;) a. (First) b. '(Middle) ‘ ¢. (Last) 4. DSTE (Month) (Day) © (Yest)
(Typeor Priny Lt/ (174 m Vinecend Dallton oA Fed. ¥ (54
5. SEX 8, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o UMDER 1 TEAR | # UNODER M HES,
Yale & Thite WIDOWED,, DIVORCED {Bpacify) ~ last birthday) |Months| Days | Hours ] Mia,
Married Qct BT 1900 5T
10a. USUAL OCCUPATION iGivakind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen sountey) o/ |2 CLTJZENOFWHAT
done d - BV retired; ) -
po during momtf werklp . avea f wired) Rail road St Louis 1O, UNTRYT
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jebn  Dalton Alice Dwyer | Cecelia Talton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
OYom aa o) | Frm.gigyyes or daten o sorvics NO-1  cecelia Dalton LIIT Schreve Ave

. Enter only onecause per

18. CAUSE OF DEATH MEDICAL CERTIFICATION

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5)

INTERVAL BETWEEN
ONSET AND DEATH

line for {8}, (b), and {¢)

*This does not mean ANTECEDENT CAUSES

///;ﬂ(rf‘eﬂ.:;vc Heart -D[.ru.n

Seoers( veqrs

Mordid conditions, if any, gising DUE TO (b)
rise to the nbooe wmc(u)ttuting - .
the underlying cause last. [ - .- L3N

DUE TO {(c)

the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
caxe, infury, or complica-

11. OTHER SIGNIFICANT: CONDITIONS -

Conditions contribuling to the death but not
related to the disease or condition cousing death,

tion which caused death.

«19a~DATE OF OPERA-:| 15b. MAJOR FINDINGS OF OPERATION ' = < .:. ' I Rt % t ' T |20 T AUTOPSYY
TION
) . d o yes [ o K}
21a. ACCIDENT (Bpeeity) 21k, PLACEOF INJURY (sg.. inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bidg.. ete.) b
HOMICIDE
2id, TIME (Month) {(Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- L . . WHILEAT NOT WHILE
INJURY ) : = | woRk AT WORK
{t 2. T hereby certsfy that I-atlended the deceased from VaA 2L pditey, iy 49 4l mmhal I i;at sa10 the decctwed
aliveon L-r & - , 194 and that death occurred ol {1143 . , from the causes and on the date stated above.
2. SIGNATURE . Degrneor title) 23b. ADDRESS . 2- j 23¢c. DATE SIGNED
’ - .
Lu,ca... /VMM(G- 2' lese Lue. Ko dofcf — 57:13"*—:, P (i

BURIAL. CREMA-

TION %me. affp-un

24c. NAME OF CEMETERY OR CREMATORY

24b. DATE
| Calvary Cemetery

Feb IT =52

. LOCATION (City, town, or county) ,

. (Biale}

S5t Louis MO ., .- -

DATE REC'D BY LOCAL | AEGISTRAR'S SIGNATURE

11982

Stroot-Carro

4

2. FUNERAL CIRECTOR"

1?L * ﬁ‘é&'; !Naturainnﬁﬁdge

Ticers

d Embalmer’s 5§ on Heverse Side)

P

—




T

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

S——

Student Esbalaer No.

working under my persona! supervision,

StUFENE veneisvennas veeens sasessearsaasanas Signed..... ot SN i 28 St e
Student Embalmer
Licensed Embalmer . el _é..;.._; ——

P. O. Address -
Note: The above MUST BE SIEENED BY THE LICENSED EMBALMER. in his OWN HANDWRITING
the shove constitutes grounds fot revocation of license.) ~ )
If this body is not embalmed, fact should be so stated above. ' T s

. (Failure to comply witl



