. Health,
, & Welfare
5. Publie

th S:rvi‘ce hl Fn N OV n 1q%glslrauon District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-041441

STATE FILE mﬁs
8 Primary chls!rahon Dumcl No. 1m3 __________ Reglsirur s

1. PLACE OF DEATH
S. 300

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence baforg”

a. COUNTY o STATE M4 agouri b. COUNTY §¢ , Frafipeds
. 1=57 b. CIOTY {If cutside carporate limits, give TOWNSHIP only) Inside Limits he ‘fﬁk CITY Inside Lfmnits
3 TOWN Saint Louis Yes X Na[] o TOWN Flat River Yesila] Nof]

FULL NAME OF {If NOT in hospitol, give location)

p/ OFITALOR 297) N, Taglor Avel,

3/ ADDRESY

give location)

Langth of stay in 1b d. STREET H outside, gi
/90L JackgBR™ it

———— et et

-er ey

Yes []

Reside on Farm

NDE

Femnle { White

uarrieofl| nevER Marr1ED[]
wiooweo[] 4 oivercen[]

9. AGE (In years JE UNDE

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) 0OF
MARY LORETTA DALTON peaTH Nov. 4th, 1958
5. SEX 6. COLOR OR RACE]| 7. 8. BATE OF BIRTH R i YEAR] IF UN

DER 24 HRS.

A})ril 27, 1897 e]_'birthday) Manths

Days Hours , Min,

10q. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during moat of working lifa, even if retired) DUST
Housewor ﬁome Breversville, Miassouri USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mauriee Thomare Mary Brewer Edgar Dalton
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nm-g unknown)| (I yes, givN\mr ar dates of service) U
nkmowvn |Edgar Dalton, Flat River, Missouri

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

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

INTERVAL B

0N§ AND DEATH

ETWEEN

Canditions, if any, DUE TO (b} m W

/'f}‘t.r-,m;‘

above cause (a),

which gove rise to
stating the under.

L

YLEF X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last. DUE TO {¢)
- - PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarmingl diseoss conditlon givan in PART | {a} 19. WAS AUTOPSY
£ 3 PERFORMED? b
_: z YES[ ] NO NG
- 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 18.)
= w
F u I O d
]
v Ul 2c. TIMEQF Hour Month, Day, Year
£ a INJURY  am.
g X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O ferm, factory, street, office bldg., etc.)
WORK AT WORK

Death occurred ot f/ " =

21. | attended the daceased from M__lm. to

Aasg™ "{' wund la

st suwm,allva on

-3 -5R

,q. m on the date stoted above, and to the bast of my knowladge, {rum the causes stated,

» i

L4

o, SIGNATU (Degrec or title)

b. ADDRESS
o 22

B3/ M ML@VQ‘B

22c. DATE

H i~

SIGNED

5%

23a. BURIAL, CR EMA:”ON
mmﬁé‘%r 11/ 6/58

23c. NAME OF CEMETERY OR CREMATORY

City Cemetery

23d. LOCATION (CIly, county)

. Desloge Missour:l.

{5tate)

g FUNERA&DI?CTOR ral HBEBQESS
Desloge, Mgsao

25. DATE RECD. BY LOCAL REG.

NV 6 58

s St on Raverse Side}

/ 31 A2

4
'S SIGNATURE : r %




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, or by ., Student Embalmer No. ...................

working under my persconal supervision.

Student
Signature of Student Embalmer

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T[NG (Failu
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.

.




