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

FLED-NOV

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
PRIHAR:’ REG. DIST. IDMW:M:!MHJ No...;.'..........

28 1956 -
res. oisT. wo. I8

State File Na 39%:.}?6 l

1138, FATHER'S NAME

. Seth Dale

13b, MOTHER'S MAIDEN

Alice Page

NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

ﬁ'ufn or unkoown) ] (llv ﬂ" v;alf!u of service}

16. SOCIAL SECURITY

1499-12-8468°

12. INFORMANT’ 5 SIGNATURE OR NAME
Mre. Adelia Dale li4l3a Penrose Street

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I iostitwtion: reald befors
a. COUNTY a. STATE b. COUNTY - adinimion},
Miseouri "
b. CITY (1 ouiide corpurats Uimits, Il‘h‘ RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Umits of
townsbip)| STAY (in this place) OR a tity corporated towni
ToWH  8t. Louis 8 yrs, TOWN T B
d. FULL NAME OF (If not in boépitsl or Imul.utmn give siroot adidrem ar locatlon) . REET {1 runsl, give location) ’
HOSPITAL OR 9) 2 250
oarmirion  1413a Penrose Street 14138 Penrose Street ( 7 )

3. NAME OF 8. (First) b. (Middle) 77 o (Last) |
DECEASED ( ( 4 Dg;E (Month)  (Day) {Yean
(Typeor Print)  WILLIAM c. DALE peatH  Qct. 30,1956

5. SEX 6. COLOR OR RACE | 7. #{})%%SEB- réla\\;ggcrélénmm.? 8. DATE OF BIRTH 9, J\‘GE o yen] 1 w0CR | AR | B Uen u b,

, (Elpesif; 4 ¥, on ays | Hours | Min.
Male White Married Aug.5,189% S | |
108, USUAL OCCUPATION (Givekind ofwork | 10b. KIND JOF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITIZEN OF WHAT
- done during moet of 'urﬂulﬂc.t:onnﬂ :'“;:_3) DUSTRY - . {City end State ar Fersiga Country) / COUNTRY?OF' |
Interior Decorator Rabe Paintin; co,

14. NAME OF HUSBAND’'OR WIFE

Adelia Dale
ADDRESS ‘

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
Enter only anecauseper | 1. DISEASE OR CONDITION - - v . . ONSET AND DEATH
o tor (o, (by. andl () | DIRECTLY LEADING TO DEATH* (o, __Adeno carcinoma of stomach . Unknown __ -.
*T'hia does not mean ANTECEDENT CAUSES N 1
the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b} . NONa !
a3 kear! faliure, asthenia, | rize to the above cauar (o) stating
ele. It means the dig. | the underlying cause laat, N
ease, infury, or complica- DUE TO (c) one -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIGNS .
Conditions coniribuding to the death bul ot None
related to the disease or condition cousing deeth,
19a. DATE OF OPTE_iROJN 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
None — . /5/"* YES D KO @
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE home, fsrm, fastoty, sireot, office bids. ot0}
HOMICIDE = wwss ——
21¢. TIME {Mopth) (Day} (Year) (Hour} 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? oo
oF WHILE AT{—] NOT WHILE
INJURY = | "woRrK AT WORK

alive on

m., from the causes and on the date staled above.

2. I hereby certify .that I atiended the deceased from _MB___, 195.6.., lo _lﬂlﬁﬂ__, 1956—, that T last saw the deceased
20/30 -9 Pa_

, 1 , and that dealh occurred al

|
23¢. DATE SIGNED !

SIGNAT John d.Costrino (Degtpg og titleyf] 23b, ADDRESS
\ ! AN G m@ 2li07a N, Broadway,St.Louis 6, 11/1/56
ﬁé‘g BEEFHSVL EMA- | 24b. DATE - |*24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (OQity, town, or county) (Stnte) ¥
) .
moval - 11-2-56 Memoris) Park Cemetery St. louis _ County MO
DATE REC'D BY LOCAL 25. FUMERAL DI RECTOR'S; S1GNATURE ADDRESS -

™~
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STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY . oottt cieieciaiiiriar et nas freenann . Student Embalmer No,.............

working under my perscnal supervision..

Student ... ..o i Signe

Signeture of Student Embalmer
Licensed Embalme
P. O. Addresjfz‘w

¢
Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of licenae).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,. _ - .
¢ this body is not embalmed, fact should be so stated above.




