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FILED MAR 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.]_O_Q_B_ Rmisrmr'sNa.........g:gg&a.m.

own St. Louis

township)

STAY lin this place)

'BLRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE {(Where daconsed llved. 1f Inastitution: residence befors
a. COUNTY a. STATE A b. COUNTY adunission).
-
b. CITY (If outclde corpurate limits, write RURAL and give ¢. LENGTH OF || «c. CiTY . & I Residence withls Limits of

a tl\y or lneorpcu‘l.ed town?

town  St. Louis

HOSPITAL OR

d. FULL MAME OF (If not in hospltsl or institution. elve atreet address or location)

wstirution Alexian Bros. Hospital

STREET (M rural, give loeation) / ,(
"5 5018 Nottingham Ave. oA L

{(You, noNr unkoown) | (If

yea, givg wat or dates of service)

ona

15. WAS DECEASED EVER IN U_5. ARMED FORCES? l 16. SOCIAL SECUR};TJ

None

3. DNEChéESOEFD a. (First) b. (Middle) c. (Last) 4, DS}'E (Month)  (Day) (Year)
{Type or Print) JOHN JOSEPH DALTON oAt Feb. 27 19565
5. SEX 6. COLOR QR RACE | 7. mAR%ﬂEB NT:"\i'gECRESRR[ED/ 8, DATE OF BIRTH 9.[:\‘?5;;1.7-;- l:; l!':::l len IF UNDER 14 iRs.
- 3 (Bpecil, ¥ on ays | Hours | Mina,
Male White arri Oct. 12,1880 74 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.0 04 Segte or Foreign Country) 12, CITIZEN OF WHAT
donﬁ rm;ma.to!?hli‘ !e.evnnﬂg rs%) a]l B UNTRY?
e o gtd-City of St. Louls St. Louls, Mo,  U.S.A.
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Dalton Nell Scully Eleanor Dalton
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Eleanor Dalton 5218 Nottingham Ave,

18. CAUSE OF DEATH
. Enter only onacauss per
line tor {a), (b), and (c)

*Thiz doey not mean
the mode of dying, such
aa heart fallure, asthenla,
cte. It means the di-
cate, injury, or complice-
tion which caused death,

t. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* n)

ANTECEDENT CAUSE...

Morbid conditions, ¥f any, giving DUE TO (b}
rise to the above caute (o) sating
the underlying couse last.

DUE TO (@ /1

. MEDICAL 2RTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH
. #

e nsmae

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

% . . = G
"""’-’*f””"},;’"?’ %3%

19a. DATE OF OPERA-
TION

i%b. MAJOR FINDINGS OF OPERATION

W; |

20. AUTOPSY?
s vl

WORK AT WORK

21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY to.x.inorebout | 2lc. {(CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boma, farm, factory, stewet. offios bldy.. ste)
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
0
INJURY | WHILEAT HOT WHILE S'ﬁ a K

- , 198~ , lo ’J-'/? 7 I.‘)JJ that I last saw the deceased

2. [ hereby cerlify that T atiended the deceased Jrom _ﬂi__

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

amova

TIOﬁ REMOVAL ¢ 7]

ghibe on -5 &_7_ H , and thal death occurred al Pn ., from !he causes and on the date stated above,
23a. :Z;NATURE Wu% 23b. mnn i I 2. DA 570 o
BURIAL, £REMA- | 24b, oATE 24z, NAME OF CEMETERY OR cn‘tmnoav 24d. LOCATION (City, town, or county) (State)

Mar.2,1955 | Resurrection Cemn. St. Louis Co. Mo,

RARS SIGNATURE

L

25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

Kriegshauser 4228 8.Kingshighway El.

")1‘_9-6__ (Licented Embalmer’s Sistement on Reverse Side)




re— e —————l—

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..o i,
Signeture of Student Embalmer

P. O. Address

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

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

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




