Mo, 300 HLEDNOV 1 - 1954 THE DIVISION OF HEALTH OF MISSOURI - ‘30306

’ - ‘ o STANDARD CERTIFICATE OF DEATH s e e, -
'BIRTH %O, _ REG. DIST. no 31 8 PRIMARY REG. DIST. MO. 10& Rmuimr’:No._...............34. N—
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whers decsased lived. If institation: residsncs befors
\ 8. COUNTY ‘ i 8. STATE  M3ssouri b. COUNTY adizimdon),
b, CITY (if outaids oorpurate limits, write RURAL s give ¢. LENGTH OF | c. CITY . d In Restencs within lUmits of
- S'b Louj_g townahip)| STAY (a tide place) 1‘8\5!! St LO'U.iS . . agty mm::
d. FULL NAME OF (If not in hospital or Institution, give strest addrem or looation) «+ STREET f rural, give looation) 7
WSTOLSR 5549 Pershing A0S 5549 Pershing A/ /o
3. 'slAME o% & (First) b. (Middie) © (Lat) s, m;g (Mnth) (Day}) (Yew)
(Tyeor Pit)  ROBE Dillon oeati Qgt’, 21 19564
5, SEX 3 R 9. AGE A
/ COLOR OR RACE T‘I';l_’ARR!EDNE\\{gRMAR 23.DATEOFBIR‘I’H A uu-,m;”m:.lunumu ¥ woct u an.
Femsle White Widow J Q.. |
m:;m USUAL mﬂman mum- 10b. KIND OF BUSINESS OR ll!{- 0. BIRTHPLACE (00 s Seate o Forsite Constry) ol ogw%rgl'?rwm'r‘
Housewife Home . MWddourl | USAs
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME . 14, NAME OF HUSBAND’OR ¥IFE
i Michsel Clements i Agnes Pritcher William A Dillon B
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknewn) I ﬂlmu_h‘mordn-nlurrlul RO.
no no Rose Quinn 5549 Pershing
15 CAUSE OF DEATH ) MEDICAL CERTIFICATION lg’&ﬂhﬁz‘%ﬂ
[rbpndvepuwred 'o%mv%?ﬁ‘ggolgﬂum-m Coronary occlusion 6 days

*This does uod mewn ANTECEDENT CAUSES

the mode of dying, ruck | Aforbid conditions, if any, glving DUE TG (b} Hypertension |_3 years
s heart follure, asthenia, | Tise to the aboee m(n)m

Nl e, 1t meams the dia- | Ehe nRderiying canse -

ease, infury, or complica- DUE TC (c)
tion wMch caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS .

' Chnditions contributing (o the death but not
related to the disease or condition cavusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) .- . 2, AUTQPSY?
. TION ) :
. : . O wb
21a. ACCIDENT (Gpecify) 21b. PLACEOF INJURY (s.x. inoraboct | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, strvet, offics bidg..ene}
HOMICIDE :

21d. TIME (Monash) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW.DID INJURY OCCUR?
Ry - - mm.sn HI?TTwnu 'Ii;l P l

hereby 14';; that T attended the deceased from APTI1 19 1951 4, Qct. 22 | 19 54, that I last saiv the deceased
cEg_J.‘_ 1954 and that death occurred at ___-ﬁ_QEm , Jrom the causes and on the dale stated above.

2]
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PMNENT RECORD

(Degres or titlg})| 23b. ADDRESS 2%. DATE SIGNED
T M.D, 1508 N, Grand Blvd..St .LOuis.Mo, 10/22/54
owu. A- . DATW Z4¢. OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {State)
emova Oct 25 54] Sun Set:Burial Par St Louis gty Mo
DATE REC'D BY LOCAL | REGIST! 25. FUMERAL DIRECYOR' smggmhfa'y tADDRESS
0CT25 1958°| ? A1 E.a. Schnur 3125 Lafayette
V -




S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thé reverse side of this certificate was embal

DY M€, OF DY «neeeeeanmneeaeaemmomneeeseessasasssseeennsnnnsasnsnnsnsassssnnssseemeas ceeemnn- , Student Embalmer NO.............

working under my personal supervision..

Student .....coooiaiimiiecieoiraeeeseseaeaaaaanas
: Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HAND TING. {Fai
to comply with the above constitutes grounds for revocation of license). A

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

T4 this body is not embalmed, fact should be so stated above.




