THE DIVISION OF HEALTH CF MISSOURI ;
e300 J FLED DEC 18 195% STANDARD CERTIFICATE OF DEATH — N42927 ........

o . 105477
'BIRTH WO. . REG. DIST. NO. _31875“"”“' REG. DIST. NO-J_0.0_BRmqurJNa ,,,,,,,,,,,,,,,,,,,,,,,,,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lved. If lostitution: residence before
a. COUNTY - a. STATE b. COUNTY . sdininelon?t,
G . —t MO & b ——
b. CITY (1 outeld Umits, wdita RURAL and i ¢. LENGTH OF ¢ CITY
OR ' Suwlds corpurmte Hmlte, writa O owashipt| STAY (ln this glags) CR . b e rporten bt
Town St. Louis YTS. Tﬁ mo JOWN St, Louis Yes h No ()
d. FULL NAME OF (if not in howpital or institution, give strect address or locstion) «. STREET (3 raral, give locatlon)
HOSPITAL OR DDRESS
INSTITUTIO . : n 1317a Marcus
BDNIEACHEES%FD a. (First) i b. {(Middle) . e, (Ld 4. DATE {Month) (Day) (Yean)
* (Type or Print) D 0 DEATH 11-19-56
5 SEX 6. COLOR OR BRCE | 7. HIAI;RCR%'EB gf\‘;’gchQSRRIED 8. DATE CF BIRTH S. ﬁG,EI:;:i:rn)-n LI; Uz'l'-l 1YEAR | oUNDER
. {Bpaecil: t ! ¥ ool ¥ { Howrs
male col. widower - :? |
102, USUAL OCCUPATION ((‘l-ukl dofwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . ‘ 12. CITIZEN
do:;;lnnn. mn?ﬁrldu -nn‘}! :’“!:d) : DUSTRY . (City and State or Forsign Country} G EOUNT Y?FWHAT
St, Louis , /M
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
 Sammnie Dillon . Annie Young unk
15. WAS DECEASED EVER IN U.S. ARMED FORCES"' 16. SOCIAL SECURLTJ 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yes,no,or ynkoown) | (if yea, cive war or dates of sorvice) .
174 — SAM_ Do 270 2 Meek

18, CAUSE OF DEATH ) o MEDICAL CERTIFICATION _ T | NTERVAL BETWEEN
 Fnteronlyoneenuseper | 1. DISEASE OR CONDITION M < AND DEATH
Yine for (a3, (b, and (o | DIRECTLY LEABING TO DEATH® (5) {O

«Thir does mot mean | ANTECEDENT CAUSES D ﬂ “2 oced T

the moce of dying, such | Aforbld conditions, if any, giting DUE TO (b}
as hegrt follure, asthenia, | rise to the above cause (o) statiing

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

etc. It maeans the dis. | the underlying cause last. .- . ..
case, injury, or complica- DUE TO {c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- “Conditions contridufing fo the death but not - : - - - -
related to the dizcare or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . i 2, AUTOPSY?T
TION . 7L‘,?\ 2./ .
ves L] wo fel
21a. ACCIDENRT (Bpecity) 21b. PLACE OF INJURY {es..inorubout | 27c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bomas, farm, lactory, atrest, office bldg.,eto) . )
HOMICIDE . R— - . " .
2id. TIME {Mgouth} (Dmy) (Year} (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. ] hereby certify !hat I altcndcd the deceased from 1=1=8k 19 1011=)Q=56 , 18, thai I last saw the deceased
3 , and thail death occurred al § m., from the causes and on the dale staled above.
UR| (Degree or mleo 23b. ADDRESS _23c. DATE SIGNED
- 56 00 Qraat St /(15
E gmé\lr_ CREMALXY 24b. DATE 24c. I\AME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State) -
£ » F
3 bVAL ATheJ& DicKsow . IS  MiSSouRd

DATE RECD BY LOCAL 25, FUNERAL DIRECTOR' S S1GMATURE ADDRESS >

7]
NOV 191958 /_ _ /_




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.............. YT TP Signed. .LA.) " M

Signsture of Student Embalmer

Licensed Embalmer No3yfg
P. O. Addreu{i.\f]fdé

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 embalmed by a STUDENT, he alsoc shall sign in hisg OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




