4o, 300 - - , THE DIVISION OF HEALTH OF MISSOURt
e | RLEDDEC 1°6 9954 STANDARD CERTIFICATE OF DEATH Sete File o
BIRTH'HO. REG. DIST. uo.____3_1_,8__racmv REG. DIST. m.mg, Registrar's No 10790
- . 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where decensed lived. f inetltution; residencs before
. COUNTY . STATE M - b. COUN dinisgion}.
/ . | | e Vissouri Y a7
b. CITY f outside corpora X | e. LENGTH OF . CITY . -
or to limit, wrte RORAL. 0o owaabiv)| STAY (ia thislace| _OR . aquﬁnﬁ@ﬂf
TOWN . St. louis ' TOWN St. TLouig .
d. FULL NAME OF (I not i hospital or institution, give street address or loestion) o STREET (If rursd, give loeation)
HOSPITAL OR )DDRBS
INSTITUTION.- 3019 N, Grand Blvd / 3911 St. Ferdinand Ave,,
3 NAME OF a. (First) b. (Middle) o (Last) Ts. D3TE (Month) (Dey) (Yean)
{ Type or Print) Martin . Andrew Dillmon oeATH ~ Nov. 2hith, 1954
. 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH- 9. AGE (In years| IF UNDER 1 YEAR | © UNDER i Rus.
. Y WIDQWED. DIVORCED (spwuzy day) Month-, Days | Hours | Min.
Male | Vhite Married Dec, 19th, 1889 | 6 |
lu:“l..lﬂ gﬁl;rtP'ATION J’maml; 10b. KIND OF ;USIN&D%%_ If:l‘; 1. BIRTHPLACE (... L4 State or Fersign Country) 12, cgﬂ"%%"““’”‘“
Managing Ed:l.tor Union Agvocate Bloomington, Illinois . .A.
“'38- FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OF ¥IFE
Martin A, Dillmon ] Mary Johnson ] Begsie Dillmon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yus, xive war or dstes of servios) NO. ' .
Unknown : Un.known Mrs Bessm Dillwon 3911 St. Ferdinand Av

o T i, DISEASE OR CONDITION
|, Enter only onecause per .
Jime for (8, (&), aod (@' | PIRECTLY LEADING TO DEATH? g)

*This does not mean ANTECEDENT CAUSES

The mode of dying, such | Morbid emditions, ifcmy, gising DUE TO (b} -
as heort fallure, asthenia, | Tive to the abose catse fe) d.nﬁug

ede. It meams the dig. | A8 wnderlying cause lost..

care, infury, or compli _ ‘DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Mwmﬁmmummmm
_ reinted to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . ) 20. AUTOPSY?
TION : . . !
M . yes [ NO E
21a. ACCIDENT (Bpecily) _ 21b. PLACE OF INJURY (s.g.. lncrabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " | bome, farm, tastory. strest, offios bldg..eta.) :
. HOMICIDE AP 1 . . - . - } )
219, T‘IJ&I;E (Month)  (Day} (Year) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WiRy . e | W morwens Yot
22. I hereby cerlify that I attended the deceased .1"r¢rnrn447_.1LL W Myﬁ(that T ot sato the deceared
_ alive on ___é-_-; IQ.ﬁ‘and that death becurred at ., Jrom the causes and on the dale stated above.
Bc. DATE 5IGNED

2. SIGNATURE ) . (Degreeortitle) | 23b. ADDR

St

%adNBURIAL. MA- | 24b. DA . . NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or connty) (State)
' | Nove 29/SL| = Memorial Park Cemetéry St. Louis Co., Mo,
'S SIGNATURE 25. FUMERAL DIRECTOR'S S| GNATURK ADDRESS

W% leidner Und, 2223 St. Louis Ave.,
icensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORb




S'I;ATEMENT BY LICENSED EMBALMER

v

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

working under my personal supervision..

Student .. ..o Signed== gl e % A 0.7 45

Signature of Student Embalmer
Lidehsed Embalmies Nof?_)/ﬂ

p. 0. asscers QL it

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 handwrltmg.

74 this bédy is not embalmed, fact should be so stated above. :

A - -




