TRE DIVISON OF REALIR OUF MDIUUR

- Mo, 300

wes |ILED APR 4 1853 STANDARD CERTIFICATE OF DEATH State File No
. to. b - G T
. BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistsar's No 3231
d 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers daceased livad. )f lastltution: residence befo.e
a. COUNTY , a. STATEMis sour 1 b. COUNTY St Lou‘i“sh"’"‘-
b. %TY {1 outside corporate Himits, write RURAL and ‘hv:-hl €. ALYENImet OF‘ €. ng’ {1 oatalde sorporats Hmits, write RURAL atd give townahip®
o D) { ]
ToWN S, Louls months Town Hanley Hills L2 5 %
d. FULL } NAMEOOF (If ot in howpital or inetitution, Kive strest addresa o7 Focation) a.AsggREEE;rs . (If rursl, ghve location) /
INSTITUTION Firmin Desloge 7433 Haywood .
3. NAME OF 8. (First) b. {(Middie) ¢, {Last) 4. DATE (Month) (Day) (Year)
DECEASED
{ Type or Print) Joseph Aloysious Dalton peam March 24, 1953
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIESL 8. DATE OF BIRTH 'hAnGE Un n;n ': lrr lﬂ ; = uhm.
birthday £ oura Iia.
Male hite g [1OHEE, OIVORCED jgoesi | 1on, 15, 1896 | 57 219 |
. USU, N (v wer . | 1. Bt .
lo:mdmdn‘u %E‘T:L&l&?:;#mﬂ 5 g §D OF IN]%SD?JQI'H{Y RTHPLACE {City and State or Foraign Cowwtry) 11683%’4?” WHAT
Porter neéer St. Louls, Mo, .
13a. FATHER'S NAME 13b. MOTHER® s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Dalton . | Leona Drosgch . .
15. WAS DECEASED EVER [N U.5, ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee, m ornnknnn) 414 war or dates of pe) ], A
World d"War ¥ 1489-18-0527 _Stendey Dalton 7433 Haywood
19, musg OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.||, Euter cnly onecauseper | 1. msznsz OR couorrlou _ ) ONSET AND DEATH

Htae for (), (), and (¢ | DIRECTLYLEADINGTODEATH*q) o Wgmeppace—fmem—tume
ANTECEDENT CAUSES

'TM:- doea ot mean

WRITE 'P_LAINLY-T-USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

{M mode of dying, such | Morbid conditions, . DUE TO (B} — Corinensg—ofepipletbistmetastorss
e ettt e, | o e some s (3 dorog ) P siel
de. It tneans the 4y | (B¢ underlying cause last. S ' SO -t
¢ase, injury, or complica- DUE TO {c)
tion +ohich caued death, | 11, OTHER SIGNIFICANT CONDITIONS I
Conditions confriduting fo the dealh but ot
relaied to the disease or condifion ctmrlna death.
- 198, DATE OF OPERA. | 19b.-MAJOR FINDINGS OF OPERATION . - -+ 7 .., | . e, e+ ] 2 AuTOPSY?
. TION
e : _ vis () wo [J
2ia. ACCIDENT (Bpweitr3 21b. PLACE OF INJURY (v.4..incrabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE oo, farm, fastory, street, offies bids..e%.) : P S LR - e T .
HOMICIDE _ . ‘ pliee R TR
0. TIME  (Mewd) Dan (Yo Hean | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
c -l mRRY - m | "wonx L] "Sworx. - . /dol&
2. 1 hereby certify that:1 attended the deceased from _5/14_5. Y- 0 —3/24 1953, ihat I loat sow the deceased
- alive on , 19, and that death occurred al H m., Jrom the causes and on the date slated above.
- 2. 81 RE. ,. . ' A {Degree or title) | 23b. ADDRESS Ho. 2%. DATE SIGNED
- ez 2 - 8720 Vpshaﬁﬁs;,,n- Qf - Tonigl =/og/ez
Zia BURTAL, CREMA- | 24b. DATE 3%, RAME OF CEMETERY OR CREMATORY | 24d 10N (Cisy, town, or comnfy) (Blate)
ot 3/27/53 Calvary Cemetary t. Louis, Mo, .
TEREC'DBY LOGAL 'S SIGNATURE — ERALLEI U $1GMA | 4 ) opfEss ¢
LAR 2 6 19557 M

T { " on .')




STATEMENT BY LICENSED EMBALMER

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

“ Studant Embalmer Ro.

working under my personal supervision,

SEUGENE rrvnerersennneernnnsennnns veeenenn Simm%ffeé@"é-_m_._fm

Student Elnbainer i
Licenséd Embalmer No 'l/ 2.5 2

P. O. Address_ 245 .5 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.) /Zz\” . %w—g a7 ot m
‘I this body is not embalmed, fact should be. so. stated sbove. ' / ¢




