THE DIVISION OF HEALTH OF MISSOUR| 59“011677

Heglth,
Wellora \J STANDARD CERTIFICATE OF DEATH W STATE FIUE NUMBER
Public
Service gistration District No. ...} 47.... _________ Primary Registration District No. Z20 0 Registror's No. __ ,& ______
R 191058 | pra i e
1. PLES[EJ OF DEATH 2. USUS.‘ArL ?EESIDENCE {Whare dncensbod' ICIBTJd If institution: Residence b?,(
R c. NTY a. A . NT sion
Iluz at, Louils Mo. Sto LO&TQ
- b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY l,! 2 7 inside Limits
Town  Kirkwood Yos [y No [ Towv  Glencoe ¢ | Yl N[
c. FULL NAME OF (If NOT in hospital, give lacation) [ Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
[a) HOSPITAL OR DR ESS
| INSTITUTION S+, _Jnsgeph S hrs, C [ Yo [ Neg]

3 FI_AME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor
ype or print} OP -
Baby Boy Dalton oeath 3/12/59
5 SEX 6. COLCR OR RACE| 7. D‘E] 17 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
¢ MARRIEDDNEVER MARRIE i last bir!;l:ﬂf] Months | Days Hoyrs Min,
. X
. Male White WIDOWED ] oivorceo[J 3/12/59 :§ l
2 0. 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 most of warking life, aven il retired) INDUSTRY c
2 none none Kirkwood, Mo. USA
% 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
£ Glen Dalton Dixie Grenn | swe—=m—-
'E'- 13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14, SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yas, no, or unknawn}f [If yes, giv or dot ] vice)
;E- o8, glve wor or ofes of mer nOne Glen Dalton. Glencoe. Mo.
Zz 18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).} . INTERVAL BETWEEN
"y PART |. DEATH WAS CAUSED BY: 7_ ONSET AND ’?TH
p IMMEDIATE CAUSE (o) ﬁzg_ﬂ oV swey) SIS

DUE TO (b) w 25 i ho

w
-
@
]
=]
o,
w
w
[
4 o
e =
'; E Condltions, if any, N
'y e which gave rlse to I v
= [ cbove couse f{a),
S z stating the under-
£ a z lying _cowse last. DUE 70 (¢}
£ 3 o B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dlsease condition glven in PART i (s) 19. WAS AUTOPSY
: 5 : S - = PERFORMED?
§s © T /éz’ YES[] NOD{?
5 _;. x 2| 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 1! of item 18.)
S £ O O O
>3 5ha
5 SES[20c TIMEOF Hour Month, Doy, Yeor
$§4 o=fd iINJURY  am.
- gu : =z p.m.
2= 5 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M 5 w WHILE ATD NDWILE O farm, ctory, street, office bidg., etc.}
5 g WORK AT WORK N
E £ 21. | ottended the deceased from # éie ; 5 ;iiz ’l ] 5 Acd ]m IA ond last sow tl‘; alive en 7711/9 ’A z fqm
4 7
g é Death oceurred at 4 .27y . m on the dote stated cbove; end to the bast of my knowledge, from the cau‘u stated.
v 2 SIGNATURE {Degree or titls} ¢ b. ADDRESS 22¢. PATE SIGNED
23 & e V27 AlLw:N /‘40. me'ami
L, CREMATION, | 235. DAT) ZENE OF CEMETERY OR EMATORY 23d. L ION {City, town, or county) {State) Y
VAL {Specily) -~
(BORTAL | B-14-5F| LPrrwes Cem. oD .

[

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTR%‘I ATURE
Schrader Funeral Home,Ballwin,Mol.e®-/.® 3% 7 <2¢€;¢- .
Side)

{Licansed Embalmer’s Statement on Rever




STATEMENT BY LICENSED EMBALMER

1 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. ...........cceene

working under my personal supervision.

Student eeeeiiiiiiiiiiiiiia e e e e aaaas
Signature of Student Embalmer

Licensed Embalm

N
P. O. Address. af%t.bm .....

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




