Yo 300 RALEDM AR 5 1950 THE DIVISION OF HeALTR QF MissOuURI 63423

.18 STANDARD CERTIFICATE OF DEATH 16t File Nowvoymmry st .
BIRTH KOG, ,pﬁ ? ‘?? ”‘\5‘:5 RES. DIST. NO. ___3_1_8anmv REG. DIST. KWO. JQ@RQ;W”-, u,,,_14115
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Instltution: residesce before
a. COUNTY i ...8. STATE Missouri b. COUNTY sdnimion},
b, CITY (1 outeide corpurats limita, writa RURAL snd gire ¢. LENGTH OF c. CITY d. Ia Residence within Limits of
OR STAY OR . n
Sin St. Louis, Mo, | AVesuss| .85 St. Louls | RETRST
d. FULL NAME OF (If not in hoapital or institution, give streot addrees or location) STREET (Lt rural, give location) Q}L%
HOSPITAL OR DRESS
INSTITUTION 2932a Lemp : 4,2 2.932,a Lemp 02"2
3. 6"5‘?;“&%5%% a. (First) b. (Middle) ' ¢. (Last) 4 DSIEE (Month) (Dny) {Y“g
{ Type or Print) TBa.'by Mlchael JOS eph Dal ton DEATH pr .
5, SEX @ 6. COLOR OR RACE | 7. 'WR%%B' rsils\\:'ggcrggnnmnp 8. DATE OF BIRTH 9. I.A‘Gmxge;n o oce ( YEAR | IF GNDER . HES,
ZED (8pecity)” | | ¢ ¥, Days | Hours | Min.
male white single Oct, 10,1955 ﬂh, |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. QITi2
done during most of wo:kinsulu.o:anu:et:r:tri) B DUSTRY {City asd State or Foreign (n“"yro Ci EE{?FWHAT

none . .none St. Louis, Mo.
i3a. FATHER™S NAME 13b., MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
 James K, Dalton 1 G, Orman none
I5. WAS DECkEASE:) Ev]:;:R IN U, S. ARMED FORCES? | 16. SOCIAL SECUR};I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no.or unknown (1 yos, #ive war or dates of service) .
\ ” James K. Dalton 2932 Lemp
18. CAUSE OF DEATH ME AL CERTIFICATIQN :g;s :l;‘giggsrw
) , 1. DISEASE OR. CONDITION . - A H
“ -ater only onecause per | B o 7Y LEADING TO DEATH® gy WLA

Jline for {(a), (b}, and (F)

“This does not ‘mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gicing PUE TO (B)
at heart faflure, asthenia, | rise Lo the above cause (o) stating

ete. It medna the dis- the undesiying cause last. )
¢ase, Infury, of complice- BUE TO (e}
tion which cauped death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disense or condition cousing death.

-

WRITE PLAINLY—USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OP_EIF((}AN- 19b. MAJOR FINDINGS OF OPERATION . *20 AUTO
s 7 éj: "5 25, NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (v.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, Iarm, fadtory, sirest, office bldg..e10.) .
HBOMICIDE .
2id. TIME tMopth)  (Day) (Yer) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY QOCCUR?
oF WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that 1 atlended the deceased from o, 1 Jlo 19 , that I last saw the deceased
alive on , 19 , ang that death ocwgeiat ﬂi_n m., from the causes and on the dale staled above.
L%, SIGNATURE {, 23b. ADDRESS Zk. DATE SIGNED
; / T Vi 2.
JAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LQCATION {Olty, town, or county) (Slate)
{Bpacify) : ;
Jiiterd "] 2-10-56"° | MtewEebanon; Con, St. LouisCounty ,Mo.
DATE REC'D BY LOCAL | REGISTRA '§SIGNATUR Fui AL DIRELTOR & S ADDRESS
FEB 9 d/|§ou"c31ern 'if‘uneraf' ome
ard




STATEMENT BY LICENSED EMBALMER

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

» Student Embalmer No.............

Student......coiensimineneienrariisrezarzacasrans Signed ?éégg “pe /&41{/&2”’:’;

Licenaed Embalmer No ........

P. O. Addru%zﬂ ..... ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license),
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, {act should be so stated above,

. .
< . L. .



