THE DIVISION OF HEALTH OF MISSOURI 3&59

i
No. 300 - - [ o

) FILED NOV 10 1955  STANDARD C;ERTlFICATE OF DEATH $40te Fite Noveeme
BIRTH NOQ. _*_____ I_EG- DIST. MO, 4 2.41’_2 PRIMARY REG. DIST. Wﬂz Rryi:lms’sNa&y.g-zm-.
L PLC.SCE OF DEATH ’ U 2. USUAL RESIDENCE (Whers decsnsed lived. It lusthtation: residesce before
. UNTY ) t ¥ imsion)
[} St. Louis COI &. STATE mo , b. COUNTY. ad 1.

b. CIT‘I {If outside eorpurate Hmjte, d%nmnmm §.|_AL"£NI?TH£F ¢ Cg;{ o ¢ . .Lh&w-mma ’

to! ) [{ o} - town?

- d. FULL NAMEOF (If not 1n hospltal of institution, give streat addross or locaton} || . STREET (i rural. cive location) o IS
HOSPITAL OR \ ' ADDRESS ﬂ’z
INSTITUTION. St 4 Marys; Hospital: | o | mad‘q‘Q“A

3 NAME OF a. (Fimst) . (Middle) \ c. (Laat) 4 DATE Wonth) (Day) (Year)
(Typeor Pit)  PAUL . Dillon CEATH | O — R O-155
5, SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER IESRRIED. 8. DATE OF BIRTH 9.:.?5 (hn;ln l: teOfR 1 TEAR ; DRDER -M:
(Bpecky) bdrthday! ours
maj _white widowed - . | Septe I9 IB77| g :f'l T |
108, USUAL OCCUPATION e kindof vt | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢:cy s S1ace or Poraiga Coster) | 1 . SITIZEN OF WHAT
Lavi@wyer . Ouwn BW. i St. Louls Mo. Zw_ ,l
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Daniel Dillon | Mary Jane F'ox—_ Laure Coale Dillon _
i3. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR MAME ADDRESS
€Y o8, 00, or unkeown) Ixm!‘-.qiv‘madat-dwdﬂ) + NO.
no - none | Mrs. John F, Weber 4818 Maryland
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERYAL BETWEEN
| Egter cnly ansceasmper | 1. DISEASE OR CONDITION ONSET AND DEATH
Ine for (&), (), ond () | DIRECTLY LEADING TO DEATH ) Acute-pulmonary-edema—. - . .- -~ 2"da!g-~ :

This does 1ot mmean | ANTECEDENT CAUSES
the mode of ding, wuch | - Morbid oomditions, iy, o To ) _Arterioselerotic heart disease | 2 yra,

as heart failure, asthenia, 4 ¢ above cause (a )
dc. It meane the dig- | ‘he naderiping cause lod. .
case, infury, or complice- DUE TO {¢)
tion which csused death. | 11. OTHER SIGNIFICANT coNDITIONS  Prostatic hypertrophy; hemorrhagic cyﬁ ti tis H

" Conditions contributing to the deaih but
- ramdmmdhmei:}'mummm Wﬂlonephritis
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

e M . : 4200 ves B o [J

2ta. ACCIDENT (Bpwetty) 21b, PLACE OF INJURY (e.g..lnorsbont | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
ﬁ‘i’)‘ﬁ:gfx - ' | bome,farm, fagtory, strest. offioe bldg., eto.)

21d. TIME (Month) (Day} (Year) (Hous) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
'NHILEA‘I' NOT WHILE

leRY s . ' m. AT WORK

2. 1 hereby certify that I attended the deceased from 1943 19 to__Qcta 20 | 1955, that I last saw the deceased
alive on Oct, 20 18_8%, and that death occurred at 2:40 Pg., from the causes and on the date slated above.
za. SI - or titlo) g, 23v. ADDRESS G, O, Broun, M.D, Zc. DATE SIGNED,
- . m v 1325 South Grand Boulevard . |10 /21/55
BURIAL. CREMA- | 24b, DATE ] Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)

P ‘,,,'_-,-ro- Oct 22 19155 _Calvary Cemotery. | St. Louils Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD &5

DATE. REC'D BY LOCAL G 2 ER PIRECTOR" S S1GMATURE Annltss
. ” i/ )
22 -adl/- / /'//I e/l WARS [T/ 7O 3320 Ne Kings

T (A T e r— ' highawy




_STATEMENT BY LICENSED EMBALMER
4

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

2

Iz

Note: The above MUST BE SIGNED BY THE LICEN'_SED-EMBALMER'
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, ' ao ot

t
- . r‘:-:- t




