THE DIVISION OF HEALTH OF MISSOURI 6338

Mo. 300 ”
- HLLD MAR 8 1959 STANDARD CERTIFICATE OF DEATH gu s
I m-n'rn NO. REG. DIST. MO. ﬂ_B__ PRIMARY REG. DIST. 1QQ___ Regisirar's Ne. 1516
d T PLACE OF DEATH i 2. USUAL RESIDEMNCE (Whers d 3 Gred. It lostitutlon: residance befors
a. COUNTY . 8. STATE b. courrrv adcision),
Mo.
b. CITY (I cutelde corpurate limits, write RURAL and 'i-:.m §T ALYENmGE: OF CBI'Y (If outaids corporata lmits, write RURAL and give township)
. W ) [4 iace)
‘ om St.Louis . - § L $5m Glendale L5/
' g d. FuésLP#Ahl EOOF (If not in boepital or institution. give sirest address or locstion) d'ASJI:'J‘igSTS (I rural, give locadlon) /
3] insTiuion. Incarnate Word Hosp. 723 Glen Vista,
E 3 g&r&i s-f:’z% 8. (Firat) b. (Miadle) . (Last) a, DA}'E (Menth) (Dsy) (Year)
E { Type o Print} ANNA V. DILLON DEATH Feb, 16, 19652
E S, SEX 6. COLOR OR RACE | 7. MAR%EEB lgtla‘}rggcrgsagmg 8. DATE OF BIRTH j .hAEE Un rean] v ooex .Dﬁmn O OO Mok
{Bpecify) : Hours | Min.
2 Female White Widowed 2~ | June 5,1888 63 | |
108, USUAL OCCUPATION (Givakind of 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE s ]
& 0 s in syt of working L coun f ceteed) | DUSTRY tate or forules eouniey) 4 SUNTRY ST WHAT
A Housewife St.Louis,lo, U.S.
< 132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& John McGrane | Mary King Late Edmund H.Dillon
) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Y-.ﬁot unknown) | (I yes, cbve war or d.u- of servios) NO. .
= Mrs.George Gllmore-723 Glen Viste
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁﬁm
=] . Enter only onecause per 1. DISEASE OR CONDITION . '
Z [ 1metor (o), (b), and (o) | DIRECTLY LEADING TO DEATH: () Kb At ﬂq’ (ALl b ylacn
E “This does mot mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, gising DUE TO (b)
. ﬂ a8 heart failtre, asthenda, | rise to the above cause (a) wating . . . e e e N .
= de. It meens the dis- the underlying cause last. -
o ease, infury, or complica- DUE TO @. -
> || tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - "+~ -
= Conditions eontributing to the death but not
3 related to the dlsease or condition ecusing deafh.
<] 19a. DATE OF GPF%AN- 195, MAJOR FINDINGS OF OPERATION T - ’ ot ¢ | 20, AUTOPSY?
g Ml | - Baiasmmo 3 Al |l w0l
o || 21a. ACCIDENT (Bpecily) 21b. PLACE OF IHJURY (s.s..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) ) (courmr) ] (STATE)
h SUICIDE bome, larin, fagtory, siteet, offios bldg.. o) B - e
ﬁ HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT{—] NOT WHILE ) .
J‘ INJURY WORK AT WORK
E 22, I hereby certgy thg I auended the deceased from ____lkg_ 193.6. o _.._'1_6.._ 19_52 that I !aal saw the deceaced
; alwe on. . e"el) 2 , and tha! death occurred at m., Jrom the couses and on the dote stated above.
E NATURE : (Degree or title) | 23b. ADDRESS | 23c. DATE SIGNED
é/»&um/ 4.0, -V Sfor G flima. . - .. |fefrr
E 24a. BURIAL. CREMA- | 24b. DATE 24, M\\IE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (Btate)
TlO%_uEMi\gh:wﬂ \
§ /| cBurlal "C. .. 2/10/52 Calvary : St.Louis, . Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATU, . 25. FUNERAL DIRECTOR'S $IGMATURE ADDRESS
] G.
TER 1 R 195 rd Kriegshauser-4228 S.Kingshighway BEl.

Dt {Licensed Embalmer’s Statement on Reverse Side)




o -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer No.

working under my personat supervisibn.

Signed..... LZ/./‘&/;M 2 ¢/ M

Licensed Embatlmer No Q/’ 2 ¢/

Student .ieeescaciee “ssssanesansacresouanus
Student Embaimer

. ' P. O. Address

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

If this body is not embatmed, fact should be o stated sbove. b

e lemrr




