o. 300
G.48

INE—MAKE A PERMANENT RECORD

WRITE

PLAINLY-—USING TNFADING BLAC

F”..ED FEB 24': 1955' THE DIVISION OF HEALTH OF MISSOURI 6103

(Yes, no, or unknown)

= No

(Il yes, give war or dates of service)

STANDARD CERTIFICATE OF DEATH State File No
. . .
"BIRTH NO. REG. DIST. NO. :3 ! 8 PRIMARY REG. DIST. NOIQQ.B_. Kegistrar's Na._.ﬁg%..._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. If institution: residence befors
s Junisa
a. COUNTY a. STATE Missouri b. COUNTY St Loui ad.nisalon).
b. CITY ¢t dd [H writa RURAL and . LENGTH OF c. CITY . Realdencs wi .
OR outelde corporats limita, write - t.o‘i'n..hlp) gTAY (in thia place) OR ﬁo I / a. ll.c(ty of mmp'.f:‘."m"‘”é‘:,ﬁ
TOWN TOWN Riverview » 0 *Qg
d. FH&%PP‘IAA{EO%F {If not iz hoapltal or institution, give strect address or locstion) A%‘I’[;!Ili-igs (It rural, give location)
INSTITUTION  St., Louis City Hospital 10046 Stimson Drive
3. NAME OF a. (First b. (Middle, e, {Last) .
DECEASED (First) ( ) 6 4 03?__12 (Montk) - (Day)  (Year)
{ Type or Print) Andrew I= ' Dillick DEATH  Jan 27 1955
5. SEX 6. COLOR OR RACE { 7. "I:‘lIADROR!Eg, g[EngF; hélBRRIED.L 8. BATE OF BIRTH 9.:.?5_ (l::i:re,ln bl; umn len ; UNDER 1 mas.
. {Bpecily ¥, on nye ours Mia,
Male White Yarriad Nov..ll 1893 6™ | |
10a. :Eﬁn&ﬁsﬁﬁﬁﬂ (Giveind of work 10b. KIND OF BUSINESS OR méq 10 BIRTHPLACE (00 10 Seate oo Foreign Countrs) l IZC%T%%?EFWH“
N Koken, I,c. 1900nTyler Budapest, Hungary § | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown _ Inknown Mrs, Vivian D. Dillick
I5. WAS DECEASED EVER IN \J.5 ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Unknown | Mrs.Vivian D. Dillick, 10046 Stimson Drive

"Ri8. CAUSE OF DEATH

Rtices not mean
of dying, such
Whilure, asthenta,
means ihe dis-

A

ICA!... CERTIFICATION INTERVAL BETWEEN

: | ONSET ANQ DEATH
\dnter only onecusoper | I DISEASE OR'CONDITION O'
B or (0, (5, e (0 DIRECTLY LEAGING TO DEATH‘(a _(_4&.“ 2

T o 8 ANTECEDENT CAUSES G(A—G-czm.(_
i Morbid conditiona, if any, giving
P r’i‘u toaghfr aibow muafaﬁzj statin
the underlying cause N
n‘ . L Y Qats
caze ¥y, or complica-
‘.& ich caused death. | 11. OTHER SIGNIFICANT CONDITI W S o _w Yy

Conditions comtribuding to the deaih by .
related to the dizease or condition cou. M

19a. DATE QOF QPERA-
TION

156, Mutﬁmomcs OF OP W / g /= z @1 AUTOPSY?

Lo 2TPP) R QJ& 'n:s[:l NDD

2ia.. ACCIDENT, (Boacily} O 21b. Pl:lcso NJURY (e.e.. ;{u..bm 2lc. (FITY. TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICI - bhomae, f , atreet, o bldg.,ste) .
HM 0< autird mo‘

alive on

Zld TIME (Month) (Day) (Year) (Hour| Zle INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
winiddee R/ 56105 | "t )N £R124
21 }@6 cerlify that T auended the deceased from , 19 , to , 19 , that I last saw the deceazed

and thal death occurred atlo_p__ m., from the causes and on the date stated above. <2

( ?IGNA‘TI{REL

{Degree or title) 23b, ADDRESS 23c. DATE SIGNED
zéa.qwé docattr) | /F oS W- /el F 85,

) %_4‘%) BlRJER Ig\i'L' CREMAXMY . DATE 24.., KAME OF EEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate}
{Bpedly) . -
Maf i Jan 1955 Friedens Cemetery St. Louis Missourdi

DATE REC'D BY LOCAL

JAN 29 1955

RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
42 AZ,M‘Z ~32, O -| Math Hermarm & Son,Inc.,2161 E. Fair Ave

(Licensed= Embalinet’s Staternent an. Reverse Side}



STATEMENT BY LICENSED EMBALMER

woe

I hereby certify that the body whose name is recorded on the reverse side of this certificateywas emb

byme, or by ...l U USSP

working under my personal supervision..

Student . ..ottt e e aiiaa ey
"5 gnature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
J¥ this body is not embalmed, fact should be so stated above.




