THE DIVISION OF HEALTH OF MISSOURI

"% | OLED JUN 30 158  STANDARD CERTIFICATE OF DEATH sure rie o 19980
BIRTH NO. ______ REG. DISY. NO., _31_8_ PRIMARY REG. DIST. No: m Registrar's No 45 46
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived. If institgticn: residence before
a, COUNTY_Gi_ty _ 0. STATE Missouri b. COUNTY St,, Toui sdwitea.
@ b. COI‘EY (H outalde corporsts Limits, writse RURAL and '::;.u &ALYEI:EE l“t.)F) CITY ’ 7 a "5“”‘“ u of
10WN St, Louis towrehie) / Ma '.!!E!“[ TOWN Ballwin ¢ i H o,
d. FULL NAME OF (If not in hoapital or institution, give strect address or locatlon) .- (I romal, on) t 2@!’6
HOSHTAL OF  Peul Hospital ADORES Castldmood, "Houte 1 A /
3_NAME OF s (Pirst) b. (Middle) e (Last) 4. DATE  (Month) (Day) (Yew)
oo o brmgy John Morrison Dell l oo May 22, 1955
5. SEX 16 COLOR OR RACE | 7. MARRIED NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE o yesa| o woen s x| & wion
M C| W, MWrTied “ <y | sept. 18, 1893 I B | O [ e e

IOa USUAL ggfgiitbeaiél(lh‘:ﬂn:dwmt 10b. KIND OF BUSINESS %FS!T';Y 11 BIRTHPLACE 0.\ L0i Stare or Foreign Coustey) c 12, ClTI_IZ_'E&?FWHAT
‘Credit Dept. oyd-Rehardson St, Louis, Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

John Dell 4 Mary Wash Dell Marie Spies Dell

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? |'16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g | T ™ | 488-10-5655 | John M. Dell, Jr. 7340 Burrwood Norw e.

1. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN

: : 3 ONSET AND DEATH
. Enter only cnecauseper | 1. DISEASE OR CONDITION - . [ .
Iine for (a), (b, and (c) DIRECTLY LF.ADING TO DEATH'(n) .
*Thir doey nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid condition, if any, gieing DUE TO (b) _Q-_arsm @ Eig A
rise to the above cause (a) ating s
o# heart fallure, asthenia, The undestying cause tost

de. It means the dis-
ease, infury, or complic- . DUE TO (c)
tion whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS

| Congitions contribuding to the death but net
related to the disease or condition causing death. -

19a. DATE OF OPERA- { 195, MAJOR FINDINGS, OF OPERATION : | & AuToRsYY
. : ves Clno [
21a, ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e.s., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bidg., #10.) w .
HOMICIDE - _ .
24.TIME  (qoow) Gwn (Fean (Hen | 2le. INJURY OCCURRED ~[Zif. HOW DID INJURY GCCUR?
WHILEAT NOT WHILE
INJURY AT WORK iS4 R

2. T hereby certify that I atlended the deceased from —_d@ w1953 to %23_ 1058 that T'last saw the deceased

alive on ;M_ay_:\;,—ls.s:g"&nd thai death occurred al L[ \am?m., from the nuses and on the dale slaled above.

Zia. SIGNATURE or uue)LT 23b. ADDRESS , , | 2% DATESiGNED
o ; '
U ﬂ / rﬂ/&l ﬂgﬁ e

%% Nagm 6\‘}_ALCREMA- 24b, DATE(} 24c. NAME OF CEMHERY on CREMATORY 24d. LOCATION (City, town, or connty) . (State)
(Boecify} . ! . '
Burisl " | May' 24, 1955| Bellefontaine Cem, St,. Louis . Missouri

WRITE PLAINLY—USING UNFADING BLA.'CK INK--MAKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

MAY 24 1955

! 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

Alexander & Sons Inec, 6175 Delmar Blwd
(Licensed Embaimer’s Statement on Reverse Side)




T— - 14 ™ - T TRNTS TR TS TR T e e e e e Sy T T s e S s e - =
S Awema

Ir. Paul K, Webb
Chemical Bldg,
Ch, 1 6938 - At

ASTATEMENT BY LICENSED EMBALMER

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

By Me, OF DY oot s

0.8 Hpc

Licensed Embalmer N?J.‘.?..é.-.‘

P. O. Address é/?\j“%

working under my perscnal supervision..

LT L3 -\ Lt LR L L LTI
Signsture of Student Ezbalmer

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 handwriting.

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




