. No.300
. 10.40

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

FILED FEB 28 1958

THE DIVISION OF HEA

STANDARD CERTIFICATE OF DEATH

9BE007119
1803

8IRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO Regisirar's No,.. il SPRO
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institstion: reaide before
a, COUNTY a. STATE . b. COUNTY adicimion).
Missouri /,
b, CITY (I outeide corporste Limits, write RUBAL and give g_.rALYENGTH DEF ¢. Cg;{ d. Is Res 'm;h Umlis of
2 L} {in this H it] _[peorporated town?
town St., Louis tommhin) “I  Town  St, Louis Y Cnl
FULL NAME QOF (1f pot in hosplial or inatitution, give strent address or location) REET (I rural, give location)
25’ HOSPITAL OR %" .
iNSTITUTION St ., Louis Cit pitnl 47 5307 Hiverview Blvd,
3. gE% EES%'E a. (First) b. (Middle) ¢, (Last) | 4. DOATE (Mocnth)  (Day)  (Yean)
{ Type or Print) JAMES 0. DALLAS DEATH Feb, 13 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARREED.,/ 8, DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | OF UKDER 4 MRS
WED, DIVORCED (8pecify! laat birthday) Monm, Days | Hours | Min.
Male Fhite arried Aug 4, 1896 | |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . < .
:onndu.m\xmmolworuuuh .:onl:! mf:d; ) DUSTRY {City aad State or Forsigs Coustry) / 12(:85“%%@?FWHAT
Mechanic St, Louis City Oden, 11 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Dallas Unknown M .
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHO-Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Ynl.ﬁ.gunlmo'n) ] {ar “-"Hv'dﬁ%d“- of service)

Mrs,

M, Dallas 530? Rwerview Blvd,

. Entet only onedatise per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b), and ()

*This does mol mean ANTECEDENT CAU%ES
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
care, Injury, or complica-

the underlying cauxe last.

DIRECTLY LEADING TO DEATH® ()

riee to the above couse (a) stating

MEDICAL CERTIE ICATION
% -

INTERVAL BETWEEN
ONSET AND DEATH

SHlaclivn

Mordid conditions, if any, gicing DUE TOp(b)

XA

" /

—ieres AL

£,

DU

il

AR Al ARt

tion which coused denth.

[1. OTHER SIGNIFICANT CONDITION

Conditions contributing to the death but
related to the disease or condition causi

Cat,

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERA

arrlas
?Mg/ ;‘c:t /OO0
d 4, 444«.4

7

.20.- AUTORSY T

L, ottty 7, 9 SK. Au ¥ v
21a. ACGHBENT Spectty) 21b. PLACEOf INJURY (a.e., lnorabout zﬂ My, Toum, ZR yﬂln . NTY) .  (STATE)
by I , Jurest, office bldg., eta.)
2 L oA receo ok
20. THE  Most) Da) (Your (Hoap £ 2te. INJURY £CCURRED 21, HOW DID INJURY oocunW
: WHILE AT T WHILE - %,
INJURY -? 7 sﬁ’nﬁdﬂ WORK AT WORK £3Z 3-‘79

22, I hereby certify that I atlended t{e deceased from
and that death occurred at

~aliwen

, 18 lo 19

, that I la.st saw the deceased
A, m., from lhe causes and on the dale stated cbove.

”""‘7 Sod Clacte

23¢. DATE SIGNED

Nz-rzs

%%Nag R IOAJ.ALCREMA- ?Ab DATE . 24c. NAME OF-CEMETERY OR'CREMATORY 24d. LOCATION (Qity, town, or county) {Btate)
(Spaciiy) N
Crematibn | 2/1 7/6’8 Va,lhn,l—la. St. Louis County. Mo,

RAR'S SYGNAFURE

WL S

FUMERAL DIRECTOR'S S|

JoHN STYGAR & SON -=°'5 AL RIVERVIEN BED.

7 #wrr~_—(Licensed Embalmwer's Statement on Reverse Side}



. .
+
.
-
il
.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..ooooceiniaianicascesrer sz s s assecaaaa
Signature of Student Embalwer

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 also shall sign in his OWN handwriting.

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




