No. 300
10.48

"S‘T'

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

l FILED MAR 5 1956

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
IIEG. DIST. NO. Z 49" FRIMARY REG. DIST. M\Qﬁ. KRegistrar's No ' /a

Stote File No.....

5422

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

: residence befors

& COUNTY  1g fferson a. STATE Mo b. COUNTY £ endin
b. CITY (3 outside eorpurate limita, w ¢. LENGTH OF c. CITY C"‘f:‘;""‘ * within lUmits of
R . ‘y »
ohn Kimmewl cﬂ@ i STAY B2 of: i IR 49 Affton R A T
d. FULL NAME OF (If not in hespitsl or institution, .Iv. uf.rani. addresa or location) o. STREET . xive tion) .
HOSPITALOR '), "Oaks Nursing Home aoress 9022 Rathieen. i adl
SDNE‘A(‘:%ESDEI; a. (First} b. (Mliddle) c. (Last} 4. DATE (Month)  (Dap) gm)
(Type or Print) Nell Dalton e Feb. 20,
5, SEX / 6. COLOR OR RACE | 7. #AR%EB. I[glE\IrgsCIésRRIED' p 8. DATE OF BIRTH 9. AGE (1a r-,;n ; ux.n 1 VEAR | F vnDER M s
(8 on! Da .
female white et hg e 7 | June 16, 1871 'ﬂﬂf“’ | o | e | e
102. USUAL OCCUPATION (Qlvekindofwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE @ 12, CiTIZEN OF WHAT
4 3 . DUSTRY {City and Suu or Foreign Country)
onﬁ%ﬂ. ?réoﬁféﬂdnx life. a¥on if rutired} st Loui g CO g} N

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

. Edward Dalton

I5. WAS DECEASED EVER IN t).5. ARMED FORCES?
IY-.nﬁ(aunknnwn) I (Il you, wive war or dates of sorvice)

16. SOCIAL SECURITY
none

Mary Goslin

NAME

14. NAME OF HUSBAND ' OR WIFE

Y

11. INFORMANT'I;

Walter El11

SIGNATURE OR NAME

ADDRESS

9022 Kathleen

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

o

*This does nol mean ANTECEDENT CAUSES

ICAL CERTIFICATION , i:

mm

INTERVAL BETWEEN

ONSET AND Z’I’H |

Mortid conditions, if any, giving DUE TO (b)
rise {o the above cause (a) siating
the uaderlying cause last.

the mode of dying, such
as hearl fallure, asthenio,
elc. It means the dis-

eqse, injury, or complica- DUE TO (¢}

Ao T cék,¢4;¢,¢2,

.t

.

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death but nof
related to the dizease or condition causing death.

tion which cavsed death.

12a. DATE OF OP'IEIRO'?‘I 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. H 200 vis (] o )

21a. ACCIDENT {Bpucity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -{STATE) |

SUICIDE boma, farm. factory, sirest, office bldx. et} ‘

HOMICIDE :
21d, TIME {(Month) (Duy) (Yewr) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE|

INJURY =, WORK AT WORK

22, I hereby ce'mg; that I auended the deceased from >;Mr . Iﬁj'
oliveon L& 1959€ and that death’ocourred at L0

o M 19& that I last saw the deceased

., Jrom the causes and on the date slated above.

BT Lpered 8

282 7

S5 %%

RIAL, CREMA- | 24b. DATE

EM VAi(Wr) 2/23/56

2Aa

24¢, NAME OF CEMETERY OR CREMATORY

Mt Olive Cemetery

24d. LOCAT¥N (Qity/town, or county)
S8t Louies County Mo.

(Btate)

REC'D BY LOC%L

4+38’

M.znf

25. FUMERAL DIRECTOR'S S1GMATURE

J L Zlegenhein & Sons 7027 Gravois

ADDRESS

(Licensed Em!::lmn‘a Statement on Reverse Side)




SN COUNT
" WILLSBORO: 1550
R
Q&Qﬁ\\\(‘"
. Q}:\ﬁ % 9 oo
e | -

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No;‘féj
P. O. Address.f.{‘?f.?%mn

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.

[ ..
[y




