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! BIRTH NO. REE. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd Lived. 2gtica;: snos before
a. COUNTY a. STATE b. COUN'I"I’ ld-ﬂh!ﬂ“
Hissouri
b. CITY (i ontelda corpurata Limits, wts RURAL and give ¢. LENGTH OF €. CITY (If outaide porporsts timt!  RURAL azd cive M
OR tawnahip)| STAY (in this place) .
TowN  3St, Louis, Mo. TOWN  SheLouhs ‘

. FULL NAME OF (It not in hespital ori cive streat ndd or I ) d. STREET - (I raral, give
HOSPITAL OR ADDRESS /
INSTITUTION St, Touis City Hospital DOA. 2041 Yale .
3 NAME OF a. (Firab) b. (Middie) <. (Last) | 4. DATE (Month)  (Dey)  (Year)
(Type or Print),, Jomes Eugene Dial peAtH Nove 1, 1952
S. SEX Q 6. COLOR OR RACE | 7. mmmeo gf“,'gﬂ MARRIED 8. DATE OF BIRTH - AGE (In yoan| € voor x| ween 1 i
i - on! Hours | Min.
ma1s¥’| White oo SR | 7 /o), f2ly “RE | |
10a. ”5””'2?_,’?3","‘7“’" Qb kind o wosk 10b. KIND OF susmzssD%gT IN | 15. BIRTHPLACE (11 wad Siste or Foraigs Coustry) 12, curg%m#?rwun
Attendent Filling Station iBlackwater, Moe ool
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Will Dial - : Mable Harve .
1S. WAS DECEASED EVER 1IN U.S. ARMED FORCES? | I5. SOCIAL SECURITY | 17. INFORMANT'5S S!GNATURE OR NAME ADDRESS
(Yas. ge, or unknowa) | (I you, Kive war o dates of sarvies) NO. .
Mo Mr, Will Dial, Houstonia, Mo. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmhm
1. DISEASE OR CONDITION . .
e o ana 7 | DIRECTLY LEADING TO DEATH* ) Rhtumatic Heart Disease nackivel loyrs:
— T vt stenos: Cwd \nyw
*This doca oot mecn | ANTECEDENT CAUSES e wctval o Shhciency
£he mode of dying, such | Morbid conditions, if eng, gﬁug DUE TO (b}
a2 heart faflure, asthento, | riee fo the abose conse (o) ) o
‘e, It means the dly- | heunderlying couse e e = I SN .
ease, infury, or complica- DUE TO ()
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS® .© """, , ™
Conditions eontributing to the death bul not .
related Lo the disease or condition mudu deafd.
18a. DATE OF OPERA- | 196 MAJOR FINDINGS OF QPERATION . ., . - . ] . 20. AUTOPSY?
) TION : : R : '
A . . ves [ wo [
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (s.¢.. ko orabout *|"2J¢. (CITY; TOWN, OR TOWNSHIP) - (COUNTY) (STATE) -
SUICIDE bome, farm, fastory, strest, offios bldg.,ets) . .
HOMICIDE _ : . . IR .
21d. TIME (Meatt) (Dey) (Tamn) GHean) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
P | Y/ X
2. ] heredy uagfy !hat I attended the deceased from Lﬂ___ 1952, lo _o_ﬂ_ zsb__ that I last zaw the deceazed
aliveon OCY \\ 1952, and that death occurred ai L/ S m., from the couses and on the date stated above.
2a. SIG/N‘A’I'U el (Degroe or title) | 23b. ADDRESS ’ Zic. DATE SIGNED
WA angld D . 1225 S. Grgnd, . \by - S
Z4a. BURIAL, CREMA] | 24b. DATE Vi —NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or count Gtate
ﬂOﬂ.eREMO\ML(nﬂJ Via Motee : City, tow: ) Giate)
moval 11-4-1952 , Salt Fork Cemetery Nelson, Moe.
DATE REC'D BY L%CAEGL ISFRAR'S St U — 25- FUNERAL DIRECTOR'S S1GMATURE ADDRESS -
: A Math Hermann & Son Inc. 2161 E. Fair Ave.
"ai _D‘ N (Licensed *s Stetement on Reveray Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cérﬁfy that the body whose name is rccordc;;l on the reverse si_dc of this certificate was embalmed by me, 0F by am i oeeeee.

Student Embaimer No.

working under my personal supervision.

STUJBNE sovrovarnoaarenasasucssasssrersnsss Signed

Studant Embal
fuden e Licensed Embal:;a “3 7 J7
¥ ' P. 0. Address /éa"-' é“-’@

Note; The above MUS'I‘ 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 embalmed, fact should be 30 stated above.
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