USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THED SEP 4 1957

J19)

' Ragistration District Mo._

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBEE: ?
Primary Ragurmhon Dutrl:l No. fa_l__________ thiltmr's No, 27775 M

30224

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Ruldenc- befors”

{Type or print)

Edward A.Dillon

4. DATE Month
OP

a. COUNTY St.Louis a. STATE HO. b. COUNTY St. LO llll°ﬂ
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY h‘llldl Limits .
or Yes q Ne [] TSEN Uni C l/j{é Yuq Ne [ ]~

TowN__ University City : versity City >

c. Egls_'l;l‘:j.b\il‘:\%gF {1 NOT in hospital, give location) | Length of stay in 1b d. ;S\E%%?s;s {If outside, give location) Reside on Farm

Al
INSTITUTION 7557 Wel 1ington HaLZE:M‘ : 7557 Wellington Way Yes (] No[A
3. NAME OF DECEASED First T Middle Last Day Year

DEATH Augll_s-_b 11.1 57 -

5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.

M T W’ MAERIEDD MEVER MARR'EDD 1ast Lin:doy) Months | Days Hours Min.
. e wogo§]  owvorceo(]| March 19,188, | 73 L [22 |

106, USUAL occupuaon {Glve kind of work done | 10b. KIND or ausm’sss oR 11. BIRTHPLACE (Ciry and state or country} O | 12 CITIZEN OF WHAT COUNTRY?
ing ml Iing lite, oven if rytired) INDUS

Refired Sales Mor.Heevel Steel Corpe Missouri U.S.

13s. FATHER"S NAME 13b. MOTHER'S MAIDER NAME T4, NAME OF HUSBAND OR WIFE

Owen Dillon Catherine McTighe Helene A.Dillon

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Yes, no, wi)| {1 yos, give w r dates of service

(Yor. oo, gyagiraril 1 vos, give wer or dutes of zerviee) | |, 88018067 |Miss Helen Dillon,7557 Wellington Way,U,C,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.)

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _@T_M on X Atatep

INTERVAL BETWEEN
ONSET AND DEATH

Jupr.

Conditions, If any, DUE TO (b}, ..~ .t . .
which gave rise 10 }
above couse (o), B
tating th der-
z lying cause tast. 7 DUE TO (c) "’1@ /
E ‘PART II. omsn'sncmnmﬂr-c\ounmous CONTRIBUTING TD DEATH but not related 1o the terminat diseass condition glven in'PART. | {a} 19. :’eg:ggggg; a3
§ Yes[] ~no[]
| 20e: ACCIDENT SUICIDE -HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART N of item 18.) .
w
8 o o d
é 20c. TIME OF .Hour Month, Day, Year -7 - * - -
Q INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD "NOT WHILE . tarm, factory, street, office bldg., etc.} | - e e e - - D
WORK AT WORK b

2'| I aft.ndod the deceased. from /" 2 3- ‘-1

, to f‘//“h’-?' lnndla

Doufh occurred af

st bcw-t:; aliveon __ §F —{f= +7

= on the date stated obove; and to the best of my knowledge, from the causes stcted.

] oo N’uM—d

22c. DATE SIGHED
J-R-! -7 2

ADDRESS

Calva

81,0 Lindell BL

_~ 10;30pma
n SIGNA(TiE)HM 0 /3‘0\/&) /(,D D AI?DR'ESS

, CR MATIbN - 23: NAME OF CEIETER\’ OR CREMATORY

Mausoleum

nd. LOCATIOH {City, rovm. o nmy)

St ,Louis Missouri

{State)

25. DATE RELD. BY 1 OCAL REG.

24. REGISTRAR'S SIGNATURE

3,2l

(Liconsed Embalmer's St on Raverss Side}
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Vs STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
'bsr me, o by i, trnevnnvesrtnaeannaan rvesrerneensesnasarerasernrsrnaanas ., Student Embalmer No. ................
working under my personal supervision.
Student ....... et e e e e e et e s aeaneeeararaeae
Signature of Student Embalmer
. N ng ; Licensed Embalmer No. "‘35 :
1 et
P 0. Address....m?ﬁ . 7 é ............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWR[TING -(Failu
to comply with the above constitutes grounds for revocat.lon of 11Cense) ‘ o r _—
If'embalmed by a'STUDENT, he also 8hall’Sigh in'His: OWN- handwriting,e -+ .% B L™
If this body is not embalmed, fact should be so stated above. ' oL
T II" ,L.E“ rI_.n_i‘_.'_l-AE"_ ‘ I




