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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

All dizeases in Part | must be cousally related,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ______________________ Registra o,

(LED MAY 151958

Ragisteatian District No.

29-014893

STATE FILE 4JUMB|

4294 .

1. PLACE OF DEATH
a. COUNTY

o STATEMiggouri b. COUNTY §4. Lod¥y*

2. USUAL RESIDENCE (Where deceased lived. If institution: Residqﬂc%l

b. CE)TRY (f outside corporate limits, give TOWNSHIP only) Ingide Limits c. CiI)TR:( Z}Zéé/ Inside Limits
TOWN St. Lonig Yes (X Mo [ TOWN Florissant Ya:@ No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET {lf outside, give location) Reside on Farm
6 e inoe8t. Imkes Hospital | 2 Weeks ADDRESS 1075 Charbonier Bd. | Yesd No Xl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ¢r print) oF
JAMES A, DILLINGER ceatiMay lgt, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UNDER 24 HRS.
Male  °| W¥nite ool ewosceoD)|Oct . 13th, 1875 | 8 v [ [Don [T | o
10a. USUAL OCCUPATION (Give kindluf wark done | 10b. KINSSC;;VB sEas'srﬁ of 11. BIRTHPLACE (City and state or countey} 12- CITIZEN OF WHAT COUNTRY?
Ret¥#8d "MEYHEEHLA LS N ucatu?on Chester, Illinois ! USA

13a. FATHER'S NAME

William Dillinser

13b. MOTHER'S MAIDEN NAME

Elizabeth Morris

14 NAME OF HUSBAND OR WIFE

Minnie Dillinger .

15. WAS DECEASED EVER IN U. 5. ARMED FURCES?
(Yqa no, or unknown)| {Ilowes. give war or dates of service)
X6 |“¥eds

16. SOCIAL SECURITY NO.

Unlmown

17. INFORMAN'!' Address

Jameg Dillinrer, 1076 Charbonier Rd.,

18. CAUSE OF DEATH (Enter only one caus
PART I.

ine for {a), (b}, ond {c}.} |
DEATH WAS CAUSED BY:* Ej :/1 ' ) [ f’ ( “ g . ON
IMMEDIATE CAUSE (o) ettt

INTERYAL BETWEEN

SF,END DETH’

DUE TO (b) 6(7/!/

which gave rlae 1o
above cauvse {a},

Conditions, [f ony,
stating the under- }

Sevreeal
4 221 &%

g lying cause last. DUE TO (c)
= PART Jh OTHER SIGNIF|CANT CONDITIONS CONTRIBUTING 'P DEATH ot relyted to the terminal digepse conditien given In PART | (a) 19. WAS AUTOPSY
3 é ) CW W PEREDRMED?
o el 4/ YESEA NO[]
E[ 20e. ACCIDENT SUfiDE  HOMCIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
w
o O ] O
S| 20c. TIME OF .Howr -Month, Day, Year
8 INJURY  am.
‘X p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor about home,| 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD. NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK

21. | antended the deceased from
Deoth occurred ot

~ 3
%Mz,ﬁﬁ_ 1o _Md._u@im lost sawTrlive on M
3:00.& m on e stctad above; and to the best of my knowledgd/ from the causes stated.

Fat

the
o

22¢. PATE SIGNED

5157

G40 bramnaer B Moo Sheo

{Degree or 13%0
3b. dul.TE

5/4/59

Z3c. BURLAL, CREMATION,

RelfsUAL "

23c. NAME OF CEMETERY OR CREMATORY

Valhalla Crematory

23d. LOCATION (Citf town, or colinty)

St. Louisg Coynty, Misgouri

{state)

gﬁ%ﬁnﬁﬁﬁm

25. DATE RECD. BY LOCAL REG.

Z, 4828 n‘”%Ym“” 1 Bridee Blvd. -
Sﬁ.%ﬂuivs? 5, l-!igag%eg‘ vd 'HA!Z '59
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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

, Student Embalmer No, ...................

Licensed Embalmer No. L[/tf.(é

P. O. Address bt A e

by me, Or by oo

working under my personal supervision.

L RPTs [ | A SO Signed
Signature of Student Embalmer

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



