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

THE DIVIION Or

¢, STANDARD GERTIFICATE OF DEATH
NO, :318 PRIMARY REG. DIST. NO. 1003 Regisirar's No,

HEALTR Ur MISXIAURS

22804

S18te File No.oovviirimemrersssssssssss s

56'76

' BIRTH NO. n:s o137,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare & d lived. If Loati reaid before
a. COUNTY 8. STATE 112 PR b. COUNTY ad:cimiond.
7 : Missourt 2t
b. CITY (f sutolde corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CiTY 4. Is Blexidency within Mimits of
OR , . townahip) | STAY (in thia place)|| OR M city 3.
ow  St. Louis g “I Ttowe St. Louis R O
d. FULL NAME OF (If not in bospital or lnstitution, glve strest addrass or location) . STREET (It reral, give loestion)

16 SOCIAL SECURITY
{Yes.n0, oruckoown} | (I yea, xive war or dates of servies) NO.

HOSPITAL O DRESS
TNSTTTUTION 331L Wyoming / g 331l Wyoming
3. NAME OF s. (First) b, (Middle) e (Last) 4. DATE (Mmm (De
DECEASED R - y eal)
(Typeor Priney ~ RODETL Dillman DEATH ur;e bsﬁ'
5. SEX 6. COLOR OR RACE § 7. \P:J‘IAD%%}EB EIE\)"EQCESRREED 8. DATE OF BIRTH .I:EE {In n).u a: :l::l 'Dﬂ o LR M RS,
. {Bpecify) o Hours 1 Min.
Male§ | White Harried / Sept.9,1877 | 75 ) |
10. USUAL S&fi’l‘l&?ﬂf (Gretiadotwerk | 10b. KIND OF BUSINESS OR IN. | 11. BIR11-{PI‘.ACE (Gitr nd Seaee or Foreign Comatry) | 12, CITIZEN OF WHAT
Retired =~ | —=---- St.Louis, Missouri ¢ S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF H-USBAND'OH ¥IFE
Robert Dillman,Sr.] Alvena Heintz | Anna Dillman
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? f7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Kenneth Dillman - 26).;.)4. Tennessee‘ «

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

*This does ot meon | PANTECEDENT CAUSES

5;,)44—\-

MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
ONSET AND DEATH -

the mode of dying, such
as heart fallure, asthenia,
elc. It means the disx-
case, injury, or compli

Morbid conditions, if any, giving DUE TO (bt}
rise to the above carde (o) stating
the underlying cawse Ig Iast.

DUE TO ()

Z

-4

"am—m .

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing o the death but not @wwu 7M /Z,c%
related to the disease or condition eausing death.
19a., DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION '
. ves L] wo O
Zla. ACCIDENT (Bpacity} 216, PLACEOF INJURY (ex..loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, fatm, adtory., sireet, office bldg..eve)

*« HOMICIDE-
2id. TIME tMonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. INJURY- - = | "Work L] "sTwoRk H2ooH
2. I hereby cerhfy tha! I altended the deceased from 195-_ to M 19£ that I last saio the deceased

" alive on 5/ T / 10573 , and that death occurred at .ﬁl m., Jrom the causez and on the date stated above.
2, SIG F—' "f M or titte) | 23b. @E-—Q M | 3. DATE SIGNED
' 2 U (borrn, PL5 7, azgé{j
TIONBU RMIOKL CREMA. | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Gityﬂown,ou':a Btate}
{Brdity) . : . . :
untal June 9,1953 ,New Plcker Cemetery | St.Louis, Missourl
nATE REC'D BY LOCAL | R ISI"S SIGNATURE 25, FUNERAL DIRECTOR'S 5| GRATURE ADDRESS
{ ’ g+ i
JUNg 1953 | [ /, 1_, -4’ ﬁ.,‘}f o le b Oy 63].1_ Gravois,
m "s Statement on Reverse Side) v MLyl e



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By me, O By it iiiieirssseeeateeeicesaearereaeteaaanan , Student Embalmer No,....oevea--o.

working under my personal supervision..

Student Signed. g{?—vﬁ &UM/

Signature of Student Embalmer

P. O. Addp%ﬁé 472

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




