Health, TH€ DIVISI(;IIT(;F HEALTH OF MISSQURI 58_032130

. Walfore STANDAR IFICATE OF DEATH - STATE FiLE NUMB
Public fLED 0CT 10 19 10 3 3
Survice egts!renon District No. Primary Registiation Disteict N Nl oo Registrar” s No., e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence,before
300 0. COUNTY , a. STATE MO. b. COUNTY dnyi n}
=57 b. C:JTRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits <. ClOTY Inside Limits
’ R
/ TOWN St.Louis Yes [ No [ Toww  St.Louis ~ Yes[F No[]
c. sz[!ﬁ NAMEOOF {If NOT in hospital, give location) | Length of stoy in 1b STREET (If outside, give lacation) Reside on Farm
SPITAL OR é ADDRESS
O/ nstirution 3630 Humphrey Life S/ 74 3630 Humphrey Yo [ Ne [
3. (NTAME OF DECEASED First Middie Last 4. DATE Month Day Yoaor
! ype or print) OF
John Joseph Dale DEATH Sept.28,1958
5. SEX 6. COLOR OR RACE 7.MA"|EDE NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {in yoars b UNDER 1 YEAR| IF UNDER 24 HRS.
st birthday) [ Months | Days Hours Min.
, M, Fo) W. wioowen[[] s pivorcen[] March 25’1875 83’ I
E 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12- CITIZEN CF WHAT COUNTRY?
1 kingelif v, f ra DRST
g Herired, "Te18Eaphar,| 4. M8, St.Louis ,Migssouri J U.S.
r 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
F
George Dale Margaret White | Mrs.Anna Dale
w
8. Z [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 g {Yas, no, obunkmwn)l (If yes, give war or datas of servics) Mrs .Ama Dale,%Bo Humphrey
o 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), r.md {<)) INTERVAL BETWEEN
w PART |. DEATH wAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) . JL
4
=
E Ceonditiona, if any, DUE TO (b) -
t which gave rise to } .
above couse (o), ‘%_. - I ’
z tating th dar- 9““‘-"\ Q" ~
] B lying covss. less. ) DUE TO (c) e
3 =y = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH but not refated to the terminel diseass een‘hion glven In PART | {a} 19. WAS AUTOPSY l
ooy 4 / PERFORMED?
K B / &8/ O YES[] NO R
- x & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= Zfu
2 xf¢ O Ol 1
] F
v o Wl Mc. TIME OF How Month, Day, Yeor
3 m@s INJURY  am.
';' : = p.m. -
E é 20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT W‘HILE 1 farm, .ctory, street, office bidg., etc.)
] W .
£ 21. | attended the deceased from I q s . 9 S 1 I §K and last sqwh alive on q ,k ( g 8
" 1 (=
g Death oceurred at :50 m on the date stated cbove; and to the best of my lmowl:dg-, from the causas stated.
2 22a. S|GNATURE {Regros or title) 22b. ADDRESS 22¢. PATE SIGNED
: N S| 37 26\,
230, BURIAL, CREMATION, | 23b. DATE 23e. E OF CEMETERY OR CREMATORY 234, LOCATION {Ciry, tonor county)

SFSEL " A Pet.1,1958 CaYvary Cemetery St.Louis Missouri

ER DIRE! ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE
A M;;p Lindell Blvd, SEP 2 9'58 ﬁ g
v

u p—— (L d Embel ‘s § on Reveras Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By ME, OF BY it rrrr v e e e et e e e e e bt , Student Embalmer No. ...................

working under my personal supervision.

StUdERt  coiiii e rr e e rene s saane Signed , 7

Signature of Student Embalmer
«" > 77+ Licensed Embalmer W ........
P. O. Address .+ 5/ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.~(Failure
to comply with the abdve 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.

-




