THE DIVISION OF HEALTH OF MISSOURI —_—
altere STANDARD CERTIFICATE OF DEATH ?%L%%%Sz

wblie

Service l-lu:_U APR 1 0 1g5&qistruﬁon_ District No. Primory Registration District No. Registrar's W .7 7. .

ra

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence {afore
300 a. COUNTY a. STATE Miggouri b. COUNTY admi s sin}
1-37 b. CgRY {If cutside corporote limits, give TOWNSHIP only) Inside Limits [ CIDTY Insida Limits
R
TOWN St . Ilouiﬂ Yos @ Ne [] TOWN S5t. Louia YesEx No [ ]
74/‘2, c. Egg.é_l_PA&ﬂ%SF {If NOT in hospital, give locotion) | Length of stay in 1b d. STREE}S (I outside, give location) Reside on Form
Al ADDRE
I wstitution 54582 Oriolo Avenud Life 5456a Qriole Ave., 20| Ye[O No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type ar print) OF
ANNA MARTE DILLON DEATH March 25th, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ywors | F UNDER i YEAR| IF UNDER 24 HRS.
N MmARRIED[ JNEVER MARRIED[] Yo e T Do e o
Fomale Vhite wioowen[ X 4. pivorceo[ ] April 25, 1868 gbb thder) | Horths r v ' 1
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, svan if retired) INDUSTRY O
Housevwork Oym Homo St. Louig, Migsouri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND OR WIFE
John Broderick Margaret Forry Late Albort E. Dillon
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
(Yes, or unknawn)] {If yes, give gar or dotes of service)
L NG MRS 05T * Unknown Melba Rubin, 5456a Oriole Avenue, 20,

18. CAUSE OF DEATH (Enter only one cause g
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for (@), (b}, ond ().}

INTERVAL BETWEEN
ONSET

Conditions, if any,
which gove rise to }

DUE TO (b)

absve cause (a},
stoting the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the decsased from
Death occurred a

last saw hir:: alive on
4
m on the date :rctcd above; fand to the bast of my knowledge, from the causes atardd.

. ADDRESS v 9 NED
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5 lying couse laat. DUE TO (c}
= = PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TG BZATH but not reloted to the terminal diswase condition given in PART | {a} 19. WAS AUTOPSY
£ b1 }2‘ 07 , PERFORMED?
= L X ves[] NOA 2
- 2| 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= w
3 C ] [ ]
g S| 20c. TIME OF Heur Month, Doy, Year 3
2 a INJURY  a.m.
§ £ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE.
= WHILE AT NOT WHILE farm, foctory, street, office bidg., etc.}
& WORK AT WORK
£
]
H
o
H
2
<

236. BURIAL, CRENATION, zzL DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, er-county) (Statre)
REMOVAL (Sgecify)
BarisY 3/28/59 Calvary Comotery St

Aﬁv‘ii\fo"EE%TZ 4828 NA%I:EE‘SS l 25. DATE RECD.':BY_ L.O’CAL REG.
TERAL HOIE, §¢. Louis. 16, Missoneio 1 * MAR 27’59

{Licensed Embalmer's Statement on Reveree Side) I




£a1o Ut OTTZ

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY ciiiiiirii it ., Student Embalmer No. ..........cooceniee

working under my personal supervision.

SHUAENE  cvvvererrerrrerarrereriesteesnriaorserintrrnsrassssssares Signed ﬂgﬂ - %w .................
Signature of Student Embatmer
P. 0. Address... S ganrss de..

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



