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' UsSE ONLY_ BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, etc. must use only standar . .
diveases in Part | must be casually related. Coroner cannot certify to a death due to natural cousas.

FLED JUL 261957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

; O35TA‘;E FILE NUMBER
Registration District No. e 3-189rvmury Registrotion Distriet Nelo R.gi;war'saﬁg._a...."..

26911

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Roy:_hnf_on
a. COUNTY Mo. a STATE Mg, b. COUNTY admivsion)
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
on i SteLoul
town SteLouls YesG HNoD TOWN «LOuLls YesD NoO
¢. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b P
HOSPITAL OR REET o, ocation) Reside on Farm
D] snirorion 4997 Fairview - [}# DPRESS L4997 Farptrey YesT NoD
s =::('AS°I'D Fir Middle Loat 4. DATE Menth Dég Year
OF
{Type or print) M&I‘ y RO g8 DEATH Ju 1y 1 19 57
5s 6. COLOR 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR [iF UNDER 24 WRS,
Fenale/ ||~ WHETe | wons O rewnmamelli oncor i o e T e
w:qgg&n.@ Divorcen [ eC . 7.0 .

“110a. USUAL OCCUPATION (Give kind of work done

105. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

during ma:}if wortmﬂ J"é iszn if retired)

1. BIRTHPLACE (City and state or country)

Santsd Fe N.Mexico /

U.S.A.

13, FATHER'S NAME

John Dillon

14. MOTHER'S MAIDEN f{MeL_L]_y

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL’ SECURITY NO.

—

I7. INFORMANT

‘Kathryne Rpss h997 Fairview

) ) .(Y!l. nT\Troun«hInlﬂl) | (If yes, give war arwﬁl of service}

18, CAUSE OF DEATH [Enter only one catise per line for ). and (¢}.) a
PART I, DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE () _-  ° ° /

Conditions, if any, DUE TO (8)

INTEGVAL BETWEEN

ONET ZZ EEATH

g F

which gape rise to

abote

couze {(a).

#ating the under-
Iring ecause lost.

DUE TO {¢)_J
.

Oevrast®

T3

21. I attended the decoased trom __?7__—
Death occurred at

on the date lf{fﬂd above; and fo the baat of my know[al‘e fram the causes -Ited

F 4
=] PART l. OTHER SIGNIFICANT CONDIT CONTRIBUTING TO DEATH BUT NOT RELATED TO TH: MINAL DISEASE N GIVEN [N PART I{a) T97WAS AUTOPSY
= ; PERFORMED?
3 N\ ves[] no
; 20a. ACCIDENT, sb I/ HOMICIDE | 200, DESCRIBE HOW INJU CURRED. {Enter nature of injury in Part Tor Part N of ifem 18)
gl O o', ol ¥2.0-/
3 200c. TIME OF WHour  Month, Day, Ye 7
tNJURY “ a.'m. bl '

Ilal pm oL = _—-—‘_——_-
X [ 20d. INJURY GCCURRED 20¢. PLACE OF rmuw 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE O farm, fectary, slFect, office bidg ¢lc)

WORK AT WORK

/U_da/bato 7"0 Y].nm:”mtl«w h. ‘alive on 7’ b“ /

.. Dl

22¢. DATE SIGNED

=S

7-26 A7

{Licensed Embalmer's Statement on Raverse Side)}

23a. BURIAL, cm:unpn‘. Z23b. DATE NAME OF CEMETERY OR CREMATORY 23, LOCAT (City, ¢ . of courpy} (State) /
“BarYadl =19~ 5’! Fx Calvary Cemetery- S t . ThHul dehil jouri
24, FUNERAL DIRECTOR DDRE! 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE
high -
Kriegshauser 4228 S0%Kingshighway™ *ynr®i'g 53 ) E Dy B

W‘glev




STATEMENT BY LICENSED EMBALMER

.
tax X

T | her'eby certify that the body whose name is recorded on the reverse side of this certificate was e

- - - W,

PSR

dent Embalmer No........

working under my personal supervision..

Student

Signature of Student Embalmer.

. ‘ y . " : . ~Address )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the -above constitutes grounds for revocation of license), N
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
If this body,is not embalmed, fact should be so stated above. » _




