THE DIVISMON OF REALIH OF MISOURE
STANDARD (:,EI%TIFICATE OF DEATH

8PRIMARY REG, DIST. NO. 1003

13957

State File No....on......

I‘ FILED JUN 20 1955
4706

-~

"BIRTH NO, REG. DIST. NO. Kegistras's No
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence before
l a, COUNTY a. STATE b. COUNTY admission}.
MO. 7
b. CITY (1! outzide corporats limita, writs RURAL and give ¢. LENGTH OF c. CITY a1 Residenice withln limits u:_
o . hip}| STAY (In this place} OR . . 43
Town St. Louis Mo. romaahie (in this place TOWN  St, Louis R ] ‘ﬁmm"“ "
FHLL oNAME OF (11 not in hospltal or instiution, give sireet addrems or location) ST&;:E%FS «0f rarl, ghva location) 01 o /_a
INSTITUTION §01). McPherson Ave. 3 6011 McPherson Ave,
3. NAME OF 8. (First) b. (Middle) < (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Helene A, Dillon DEATH 1955
5. SEX /| 6. COLOR OR RACE | 7. MIAD%E‘!'E% IS']E‘.\%QCI‘ESRRIED. 8. DATE OF BIRTH 9.:.65 (ll‘lhxe)ln IF UNDER | YEAR | O ONDER u Hs,
. =0, Bpecify, t ¥ Months | Dk Hours | Min.
Female /| Wnite ried 6/10/1884 707 11 T8 ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . Lo 3
done during muloiworkln‘uh.-:unnit ;m) DUSTRY . (City aad Stete o3 Foreign Countrv} o' !ZCgITI%E?{?FWHAT

13a, FATHER'S NAME . [13b. MOTHER' S MAIDEN NAME 14, NAME OF MUSBAND OR ¥IFE

W Cnsker Margaret McDermott Edward A.Dillon
I5. WAS DECEASED EVER IN U.S5. ARMED FORCE‘S’ ’ 16. SQCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yew. no, or uokonows) | {If yes, ivo war or dates of service) NO. . i
No, No. Edward A.Dillon 6011 McFherson
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE QR CONDITION ONSET AND DEATH

. Enter only onecatise per
Ine for (a), (b), and (¢)

DIRECTL Y LEADING TO DEATH® 5} _Qa.f

*This does not mean
the tmode of diting, such
a# heart faflure, asthenta,

ANTECEDENT CAUSES

Jyrfawi

Morbid conditions, if eny, giting DUE TO {b)
rise (o the above cause (a) stating
the underlying cause last.

Cp

elc. It means the dis-
ease, infury, or complica-
tion which caused death,

BUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing dealh.

19a. DATE OF OQPERA- | 15b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY'?
TEON )
ves (1 wo¥d]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY to.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homse, farm, factory,atreet, office bldg.,e%0.}
HOMICIDE .
2id. T(_E)h’gE {Month} (Day} (Year} (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE .
INJURY WORK AT WORK 33 "( X
22. I hereby certi that I auended the deceased from _u_l_. 19370, to M; , that I last saw the decea..ed
alive on 19 V£, apdythat deatheeewrsed al __ﬁ_i' ., Jrom the causes and on thc date stated above.

23¢c. DATE SIGNED
‘-' : P, !)’

23a, SIGN(/J O SJ %m ADDRESS
oAyt

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

TmNBg é% N} OAJ.ALCREMA b. DATE I 24e. 1\}411—: OF CEMETERY OR CREMATORY ” LOCATION (City, town, or county) (State)
: {Specity), -
' Burial ( 5/31/8955 Calvary Mausoleum St. Louis Mo,
| DATE REC'D BY LOCAL‘ REGISTRAB'S SIGNATURE AL DIRECTOR"S SIGNATURE ADDRESS 7
| _MAY 31 I?ES - _ 3840 Lindell Blvd.

T ot s

(Licensed Embalmer’s Statgfent on Reverse Side)/




Cma e AR o e . " & ca e - L waw-

STATEMENT BY LICENSED EMBALMER

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

by

working under my personal supervision..

Student .. ot e it irsar e Signed.. &~ - e Nt e T e T

Signoture of Student Embaimer

Licensed Embdlmer No, /

P. O. AddresW ..... p

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

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

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



