THE DIVISION OF HEALTH QF MISS0URI

Health, 8"‘023 9
. Welfore STANDARD CERTIFICATE OF DEATH G “"“557”5‘,‘;,,_5 NUMBE%“S" ““““““““““
Public .
Service IFI LED J U N 2 7 ]gammnon Districs No. _-_---____-__,3_1.8 Primary Registration District No. 1093 S Rergistmr's No._ﬁizﬁ.__-
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
300 a. COUNTY a. STATE MO b. COUNTY °dm'9?“f‘
L ]
1-57 b. CITY (If outside corperote limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
. R .
\Ef o St. Louis Yes [ No[} toww  St. Louis Yes[ ] No ]
= c. }':-!gls-ll’-I“INAAI}_dEOSF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
. DRESS -
38 &inition Barnes Hosp. D.0.A. 4f/ 7 &P*¥1653 5. Vandeventel ves[ no(]
| | = Z -
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) oP
EMIL J. DILLMAN pEATH June 15 1958
5. SEX 5. COLOR OR RACE| 7. MARRIED[TENEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE “-"J.:m; :yr;n’?s a[i)ys.m |.|: UNDER 2;}1}15,
t birthda nths ays ours in.
5 Male ( White wipowen[] 7 pivorceo[ ]| J 81, 27, 1899 gg 4 l
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country) 12. CITIZEN OF WHAT COUNTRY?
= uring m f working lify, aven if retj = INQUSTRY .
g CRENTYeUr-City "HPidge "HED ' ¢. St. Louis, Mo. U.S.A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 | Frank Dijliman Anna Kramer Anna Dillman
4 w4 ] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- = (Yeu, wiknqwn]| {If yos, giv dgres of iea) <2
* 3 wo ™ I B VL) o - i 488-09-4210 Anna Dillman 1653 S. Vandeventer
4 o. 18. CAUSE OF DEATHlenter only one cause per line for (a), (b), and (¢}.) INTERVAL BETWEEN
; L B, I AUSED BY: < ONSET AND DEATH
' w 6 IMMEDIATY CAUSE {a) _Qa_n:_%_ﬁqm Laye S
2O wsbasi
) =
S DUE TO {b) _A_):te_):,x_a__,(c_e}ur/ C S A S 2
] - —-—
3 zZ M/‘"
3 { BUE 10 {q) /*Yf’e*'re”ifa'd S
s SNF PART 1 OTH ANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseasa condition ghean in PART I (o) 19. WAS AUTOPSY
i K] E by f“(?e PERFORMED?
<+ Sfs l/—ﬁi)./ Yes[] No[F
. > XHE| M AccmdNT _s(ncme HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injdry in PART | or PART Il of item 18.)
3 = =g
5 x v 1 [ O
3 Z3
¢ JRY| 20¢. TIMEOF .Hewr Month, Day, Year
5 =38 INJURY  “a.m.
; E el E p.m.
 E % 20d. INJURY DCCURRED 200. PLACE OF INJURY (e.g., inorabout home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; - w WHILE ATD NOT WHILE D farm, lactory, street, office bidg., etc.)
2 2 WORK AT WORK
E 21. | attended the ¢ d from /, _ >— , to and |cs' Saw h " alive on /)J‘—J‘-‘
: § Death occurred at 4.00 P. m on the date stated above; and to the best of my knowledge, from the couses siated.
- & 220, SIGNATURE Degree or fitle} ) 22b. ADDRESS 22¢c. DATE SIGNED
i® . . -
'3 7 st i Py, 2 00 W Evcfso (//‘/JJ
Z3a. BURTAL, CREMATION, | 23b. DATE " | 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {Clty, town, or county) {State)
REMOVAL (Sageify) . I
Remova June 18, 1358 Resurrection Cem. St, Louis Co, Mo.
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26 HATRAR'S SIGNATU .
iegshauser 4228 s, Klngshlghway 6’58 29V ',
e S : e — —_—
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STATEMENT BY LICENSED EMBALMER

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

L 1 =T ] o <O PO P PO POP PN PPPEEP RO PRI , Student Embalmer No. ...................

working under my personal supervision.

T =) | S PP PEUPP
Signature of Student Embalmer

Licensed Embalmer No.. 442.8 7....
P. O, Address.......ccovviriniciiiincniinnens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.”

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