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

. BIRTH KO.

FILED JUL 22 1952
REG. DISY. NO, 3 Ig

IRE AYIAUWIN WU TRl W

STANDARD CERTIFICATE OF DEATH

Viidows Wil
~
Statr File No. .u.ﬁu.l..) £ 1.6

6282

PRIMARY REG, DIST. NO.

Regirtrar's No

I. PLACE OF DEATH

2 USUAL RESIDENCE (Where decsased fived. 1f Instltution: residezon he!u .

. COUNTY . STATE . UN sdn.imiont.
* !t Migspuri 0. COUNTY L
b. CITY (If outeids corpurate limite, writa R c. LENGTH OF c. CITY (1f cutedde corporsta limite, write RURAL sod gtve towmship)
o f I-leuhlp} A this plare) .
TowN  St. Louis S-i.If Towh St. Louis
d. FH!.-SL NAMEOOF {If not in bospltal or institution. giva street address or locatlon} d. SJI;‘REET . (If rursl, give loestlon}
INSTITUTION Avalon Hotel,339N.Taylor j 3%39 N. Taylor
3. NAME OF a. (First) b. (Middie) ©. (Lest) | SOATE  (Met) (Day) (Yew
(Type or Print) EMMA E. DILLON oEATR  6/30/52
5. SEX 6. COLOR OR RACE | 7. MARI@ES I;IE\YSECPEISREIED , 8. DATE OF BIRTH AGE tla y';rl h: umn |Dg & UsdER u kx
4 Y, ot Hours | Min.
F_/ W single "< |March 29,1871 Mo |
i0a. USUAL OCCUPATIN((:'h'.::nudd-wk’ 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (G;1y 44 State or Forvian tovstsy) 12, CIYIZEN OF WHAT
St.L.Pub.Sc%oois St. Louis, Mo.
13a. FATHER S MAME) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR W{FE
lop W - Sally Moon e
7. INFORMANT 5 S{GNATURE OR NAME ADDRESS

16, SOCIAL SECURITY
NO.

y ?lr &Rmcn FORCEST
ren, or dates of servioe)

¥ none Martha T. Dillon, High Ridge,Mo.
18. CAUSE MEDICAL CERTIFICATION INTERVAL BETWEEN
Ester only on FASE OR CONDITION ) / q

‘IRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

ONSET 32 DEATH

Aforbid conditions, if any, giving DUE TO (b)
N (o the abose cause (o) dating
the underlying cauvse last.

DUE TO (¢}

1l. OTHER SIGRIFICANT CONDITIONS

mmwﬂm,umw&ww
related to the diseaze or condllion causing draik

fﬂdk,

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. TION D
. ves (). wo [
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (s.g..incrabost | 21, (CITY. TOWN. OR TOWRSHIF) (COUNTY) (STATE)
SUICIDE home. farm, fsstory, stiwet, offies bldg.. e : L
HOMICIDE .
21d. TIME (Meath) (Duy) (Year) (Hewr) 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ’ F
INURY - | ] Y222

18

Fa d
, 19_9°% that 1 last saw the deceased
¢ im., the causes and on the daIc stated above.

2 1 hereby certif Mlmmmdmdfrm#.l&,
alive on 1952, and thal dea rred at

Da. SIGNA or title)

2%

zab.moass" w“{a . DATE Sl ‘;'Dg’

%-d"sg&l&. CREMA-, ( 24b, PATE 24c. NAME OF CEMETERY OR CREMATOI-!.Y 4. LOCATION (Oity, tows, o ) 7 ;sum
cremation vZ7/2/52 Valhalla Crematory St. L. Countyh Mo.
DATE REC'D BY LOCAL SIGNATURE 25 TUNEAAL DIRECYOR'S 51GNATURE ADDRESS |
JULl 195%° 2 W4 Alexander & Sons, 6175 Delmar Bl.
=Y . (Licensed ‘s Sestement on Reversa Side)
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peo & 195 - '

lnn 27 195,

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

Student Embalmer No.

working under my personal supervision.

SEUAENT sevsssrancevesscrarscnsmsrercrrsrone Signed z '.ﬂé W

Student Embaimer

Licensed Embatmer No. 2.7 &2

P. O. Address 4 /511‘@%&”«4—0

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

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




