Meslth,
Wellare

Public
Service

Coroner cannot certify to a death due 1o naotural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

oclor, coroner, atc. must use only standeor
diseases in Part | must be cosuvclly related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FI LEU UCT 2 O fggg.gismnion Districy No.............‘..‘.:3..{.‘7.‘....“Primory HRagistration District No. :’5:4/_7_ Registror's No. élﬁ’ax;:

N ask '

58-038440

STATE FILE NUMBER

1: PLACE OF DEATH

o. COUNTY St. LOU'ES

2. USUAL RESIDENCE (Where deceased lived. b institur

ion: Residencgtlators
T4 P

8L AS .

b. CITY (If cutside corporcte limits, give -TOWNSHIP only)

row Richmond Heights

Inside Limits

Yes ' NeO

o. STATE . . b.
Missouri counTY
R 70,

e, CITY--

Inside Limifs

Towm BélleFontaine Neighlorsu wew

e. FULL NAME OF {If NOT inhaspitel, give location)
HOSPITAL OR

Length of stay in 1b

32 doys

- STREET 10057 Sheldon

ouytside, qivnbﬁealion)
]

Reside on Farm

wstitution St, Mary's Hosp Yoz O Mo
1 NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Twpe or print) INFANT (GIRL) DALLAVIS st Oct. 8, 1958
5. SEX 6. COLOR OR RACE 7. marrizo (J wever MARRlEDﬁ 8. DATE OF BIRTH 9. Afié{,nhy;ar)a L ua:ncm YEAR |IF UNDER 24 nnsa
Female / White wioowen (1 ©  oworen [ OCT. 5, 1958 I fast birthdaz) Taienthe 3‘;)_ ”"""I Min.

10a. USUAL OCCUPATION (Girse kind of work done
durtag most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. PIRTHPLACE {City and atato or coumry)

12. CITIZEN OF WHAT COUNTRY!

{1 yes. give war or dotes of servics)

no

{¥es, no. or unknaem) l

no

none

Clarence Dallagvis 10057 S

none none Richmond Heights Mo, U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Clarence Dallavis Mary Colleen Fox
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY nO.|17. INPORMANT Address .

heldon Dr,

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

J18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

MW,M—

31; cﬂa.v“ra-

9:00 PHM

Death occurred ar

Conditions, if any, DUE TO (&)
which gave risg fo ~ )
above cguu ; X 7é pf 0
stating the under- . .
z lying  cause last, DUE TO (¢)
9 PART [l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) 9. ;VAS ‘U;‘OP?Y
- ERFORMED
-l
S ves ] wo (O
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part 1or Fart 1] of item 18.)
x O O O
v
2 [ %c. TIME OF  Hour  Month, Day, Yeor
S WIURY o, m,
E P.om. i
X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK
2i. I attended the deceased from , to M and fast saw m alive on M

m on the date stated ahove; and to the best of my knowledge, from the causes stated.

220, SIGNATURE

{ Degree or title)

VS

22b. ADDRESS .
joel}

ral.

22c. DATE SIGNED

Io/?/s&'

235, DATE

Fiﬁgdﬁﬂ— 10/10/58

' 7]

23. HAME OF CEMETERY OR CREMATORY

Caolvary Cemeteru

23dLLOCATION (City, town. or county)
St, Lpuis,

{State)

Missouri

*| 24, FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG,

[0-40-5F

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Revarse Side)

JOHN STYGAR & SON == 5541 RIVERVIEW BLVD.

&)




STATEMENT BY LICENSED EMBALMER =

I hereby certify that the body whose name is recorded on the reverse s‘de of this certificate was e

DY TNE, OF By . ittt ettt itea i ttas e e e e , Student Embalmer No.........

working under my personal supervision..

Student.....ooioneiiiiiiiie L KT
Signeture of Student Enbalmer

Licensed Embalmer N& ?
P. O. 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). X

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

1



