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FIED JAN 17 1953

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1;1/,1_ PRIMARY KEG. DIST. NO. _ﬁl_ l\mufrar:Na-déga

4002

State File No... m

I. PLACE OF DEATH

8. COUNTY g7 LOUIS

b. ccl,'ir?Y (I outolde torpurate limits, writs RURAL and ive ; csr ALENGTH-' 6? c. ng (11 ouwide carparsts limite, writs RURAL and thve wwmhig)
. township) this placel
town UNIVERSITY CITY yearg TOWN UNIVERSITY CITY

2 USUAL RESIDENCE (Where decoased lived.

2. SATE MTSSOUR T

1 insthtcton: residesce b:fo

b. COUNTY ST.mUIS sdatbsalon

d. FULL NAME OF (If ot in hoepital or lustitation, give sireet addross or [ocation)

d. STREET Qf tursl, givy loeation) 3
ADDRESS

HOSPITAL OR s '
iNsTiTuTioN 6638 PERSHING AVE, 6638 PERSHING AVE
3, NAME OF a. (First) b, (Middle) c. (Last) " oATe ‘Mm“h) e
(Typeer Pty GHARLES LEWIS DILLON. peATH Jan,11,1953
5. SEX 5. COLOR OR RACE | 7. MARRIED. E%E&sng‘ab,) 8. DATE OF BIRTH 5. AGE s yere l‘: moca s s | ¥ o o
N (Bpecily) ohb Duys | Hours | Mis.
1 Male White Fidowed 2 |Nov. 22, 1857 | |
10a. USUAL OCCUPATION chls:::.:umxl 05, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (it aad State oz Foseign Countiy) 12, CITIZENOF WHA
tired;(International Shoe Co,)} Newburg, New York
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Lewis Dillon, 4 Clarecy ) Laura Dillon,
5 WAS DECEASED EVER [N U,S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS |
(Yes, 0o, or unknown) | (I yes, xive war or dates of service} '
[ None None Mrs,Willjam S, Lee,,6638 Pershing Aave,,
18. CAUSE OF DEATH ICAL CERTI!FICATION INTERVAL
| Enter only opecaumper | |, DISEASE OR CONDITION W

DIRECTLY LEADING TO GEATH® ()

line for (g), (b), and (c)

ANTECEDENT CAUSES

Merbid conditions, if eny,
rise 1o the above couse (u)

(3 This does nol mean
.l}c mode of dying, such

Jz‘u’ DUE TO (b)
as heart faflure, asthenia,

%WQAM-«-’

cte. It meoas the dig- | ‘A wadrrlying cause lost.
care, injury, or I & DUE TO (&)
fion whieh eused death, | 11. OTHER SIGNIFICANT CONDITIONS - -

Conditions evntributing to the death bul ot .
relaied to ke disease or condition cauring deatd. W\ :
18a. DATE OF OP_Il_:lRoAH- Wh. MAJOR FINI?INGS OF OPERATION - R . T T 20. AUTOPSY?
' | - HALO |\ vs O] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.8.. tnorebomt | 2lc. (CITY, TOWN. OR TOWNSHIP} ~ {COUNTY) * . . (STATE)
SUICIDE betng, farm, tastory, sirest. ofier bidg.. ste) . - te ., ) s
HOMICIDE , : - : -
21d. TIME Ofesth) (Dey) (Year} OTswn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.u‘r MOT WRILE [
INJURY = ATwoRK |

2] hm:by aﬂdy at 1 attended the deceased from
i I)j:!rand that dea!h occurred al

195G 10 /e, 1953, that 1 last saw the

m., from the causes and on the date stated above.

e SIGNA’ . _ 0 or ti . ADDRE$ — 2. DATE SIGNED)
m .- ;; J h W 2~ 741
BURIALALCREHAo 24b, DATE 24;. NAME OF CEMETERY OR CREMATQRY 24d4. LOCATION (Oity, towp, of coun J’) (BI‘.AII:)
"°E;'nf,o°;: ont, | 1-14-1953 | oak G Mausoleum, St.Louis Co,, Mis souri. ]

o, - FUNERAL DIRLCTOR'S SIGNATURE ADDRESS

H.Lupton & Sons;7233 Delmar Blvd.,




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.

Student Eabalaer We.

working under my personal supervision.

Student Embalmer

Licensed Embalmer

) | | P. O. Adhuﬁ Zzl-i

‘Note: TMMMUSTBBSIGNE)BYTHEHCBNSEDMmMOWNHANDm (Enilure to comply with
sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stited above. -~ - - - . - - . : o




