No. 300
10.48

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 0

WRITE PLA

FILED MAY 3

BIRTH NO. ___

1956

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No.........,

. PLACE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. mIOOB

14542

Kegistrar's Ng

G

e

2, USUAL RESIDENCE (Whers dectased lived.

I loatizotlon: residence before |

a. COUNTY a. STATE b. COUNTY Jintsion),
Missouri 8t. Loufs
b. CITY (I outside corpurats Uimite, writse RURAL and &ive ¢. LENGTH OF c. CITY [ (@' / d. Is Residencs within Hmi of
OR " AY ce OR we
S Toura o TR pine rebn O] EEEE

d. FULL NAME OF (If nos in hoapital or [astitction, give streot addrem or loention)

«. STREET

(If rural, give locatfon)

wontonio Incarnate Word Hospital | *°°"=° 4225 Dardenne Drive
3. NAME OF a. (First) b. (Mlddie} c. {Last) 4. DATE (Month)  (Day)  (Year)
DECEASED OF
{ Type or Print} Kathryn Agni ta Dill DEATH LI’ - 16 —1956
5. SEX / 6. COLOR OR RACE | 7. MARR“I,E% B%EEC%SREIED.) 8. DATE OF BIRTH 9.:.(‘§E {In r.;n L:" ur :Dr': ; UNDER M HE3,
{Bpecii; on Min,
Fem ! |White HEFPLeG e b ot 1898 l 5 e |
102. USUAL OCCUPATION (Give kiad ofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTRPLACE (City and State or Foraiga Country) (] 12, CITIZENOF WHAT
u moat of yor! a¥en DUSTRY T tte or Tersiga Country ‘
HOUFERTE "= | At home St. Louis, Miasouri “Osy |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwiFE
Edward W, Barrett Annle Moran William P. Dill
15, WAS m-:ckr-:nszf) EVER IN U 5. ARMED F?Ri:ﬁsz 16. SOCIAL SECURITY mﬁ?ﬁm
‘o8, 0o, or yoknown, a8, Kive war or dates of service .
N T ) none William P, Di11l,4225 Dardenne Dr.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig:sEgl\[AAl;‘g
1. DISEASE OR CONDITION : . TH

: Fl::g:”(’:)" ‘}E?";}:‘(’g DIRECTLY LEADING TO DEATH(, %Hi. Cor ol Fis - i]]&yoc arditis Mw; 2

— : onchial Cardiac Asthma Y

“This does not mean | ANTECEDENT CAUSES DOr : . —~ .
the mode of dying, such 'j‘.u{mbfd conditions, if any, giv{ag DUE TO (b) Mwﬂ
‘ ' ) e to the above cause (o) dating . . Ve
:;:“lr! I:I!f;:l cf::ﬁ"d':f. the underlying cause last. %-M d L g SV %
eqse, infury, or complica- DUE T0 ()
tion which cauaed death, | 1), OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _reloled to the disease or condition causing death.
192, DATE OF OP_FE;“ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H3HR | B
21a. ACCIDENT {Bpacify) 21b, PLACE OF INJURY {a.x.. 15 or about 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Tnotory. susat, offios bldy., az0.)
HOMICIDE E
219. TIME (Moath) ‘(Day) (Year) (Hour) 2is. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | “woarK AT WORK

2. I hereby certify -that I attended the deceased from
alive on Yoy S~ 19 8¢ and that death occurred a

TP L T

19..{.-_{.,.1}:&1 I last saw the deceaced
the causes and on the date stated above,

L
%1!. gl.i R iAL. CREMA-

S, GNATURFCI& ce Drum
‘2. 4-»‘-\....\_-;._.-

2 LR

{Degree or title} ~) 23b. ADDRESS

W /295

S

r1927a Union
M

2. DATE SIGNED

Y T A

) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
LBIPLET | 4/19/56 Cglvary Cemetery 8t. Louls, Missouri
DATE REC'D BY LOCAL | REQISTRAR'S SIGN TURE * 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS v h
. e Drehmann-Harral 190 5 Unlon Elvd.
_—APR 171956 | T A

(Licensed Embalmer’s Statement on Reverse Side)




ungg *oH "o *Jag

—.—.—.’—_—l—-ﬁ_——‘#
foroaor
/-S_TATEME_NT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY M@, OF By o tcerioratiotiitiaaassrenrea o ssiiiiaas s an e a e s s e taaasatsanns

working under my personal supervision..

Student....coememmaiiiiiiiaiaa feeseseeressananes Signed....[,
Signhature of Student Epbalmer

Licensed Embalmer SN s
P. O. Address ~=£71 /. JO7T5

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 alsc shall sign in his OWN handwriting.

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




