. Health,
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h Service

5. 300
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Toctor, coroner, sic. mus! use only standard nomenclature in item 18, No symprom-s will be listed.

All diseases in Part | must be causolly reloted.

LISE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION QF HEALTH OF MiSSOURI
STANDARD CERTIFICATE OF DEATH
'ﬂLED J UL 1 7 1g$gis!ru1ioq District No. e e et estsemeee

539-026558

STATE FILE NUMB

Ei66

.Primary Registration District Now oo RegisrmgNo.‘
1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. [f institution: Residence bpfore

a. COUNTY > STATE Miggouri > WY g, LWL

b. CITY (if ourside corparate limits, give TOWNSHIP only} Inside Limits c. CITY / '9 Inside Limits
oenSt, Louds X2 Yes [F¥No [] 1ok University City 80 Yeos[% o []
FULL NAME OF (lf NOT in hospital, give locatien) | Length of stay in 1b d. STREE {If outside, give Iocahon) Reside on Farm
e ionst, Iukes Hosp. | 24 Years ADORESS 7729 Delmar Bivwd, | ves[I nof

NAME OF DECEASED I First Middle Last 4. DATE Month Day Year

{Type or print}

OF
THOMAS EDWARD DINNING peati June 29, 1959 -
5. SEX 6. COLOR OR RACE| 7. [3 8. DATE OF BIRTH @ AGE 1 IF UNDER 1 YEAR| IF UNDER 24 HRS
M. o w o ::[:;ﬁ:;gg EVERD:AV‘:)RRRCIEEE June 3 1907 Igéi:r:::;; Menthy | Daoys Mouryg | Min.
Fd ?
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare nmam | 12 CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired)

INDUSTR%

13s. FATHER'S NAME

homas Edward Newton Dinn

t3b. MOTHER'S MAIDEN NAME

ing/ Cecdlia 3tobbart

a England| USA

14. NAME OF HUSBAND CR WIFE

Egther G. Dinning

{Y o, ar unknnwnll(lf YOI, givg W
Yes W

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

or dates of gervice)

16. SOCIAL SECURITY NO.[ 17,

T=05=2538

18. CAUSE OF DEATH (Enter onl
PART L

Conditiens, if any,
which gove rise to
above cause (a),
staring the undar-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

INFORMANT

Mrg. Thomas E, Dinning 7729a Delmar

Address

(30)

y one cause

e For {a), (b}, and (c).) ON
Wiphad ey & Wntisea . | PSBES

INTERVAL BETWEEN
T AND QEATH

DUE TO (b} \”WWA\ v Mﬁmm

oF Zx

10 e,
7

g tying cowso lasn DUE TO (l:)
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal diseass condition glven in PART | {a} 19. WAS AUTOPSY
B PERFORMED? "
Y YES[ ] NOHE]
51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
[IT)
v O D O
; 20c. TIME OF Howr Month, Day, Yeor
a iINJURY  a.m.
x pom,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 200 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bldg,, etc.}
WORK O AT WORK "

1744

-24//.17/

21. 1 attended the dec?y’m

Death occurred at

m on ‘he date Jaled obove; and 1o the hasl of my knowledge//rom lﬁe’cuuse‘ stated.

Log. o/
CALINT

uhn on

BT 7. Dudss

{Degree orhﬂn)&b (o]

" 3720 Nrcha pinn

22¢. TE NED
4‘4

230. BURIAL, CREMATION, | 23b. DATE

En%hOVAHSPouly)

‘. 23c. NAME OF CEMETERY OR CREMATORY

Valhalla Mausoleum

23d. LOCATION (Ciry, lowna_:uumy] (Sr:n) 4 4

St. Louis County, Missouri

24. FUNERAL DIRECTOR

exander & Sons,

July 1,1959

ADDRESS

Inc 6175 Delmar

25. DATE RE .
JON

8Y LOCAL REG.

30%9

" gfwsf%m% /7D,

)/')/w"




Dr. Duden
3720 Washington

JE 3 4511

STATEMENT BY LICENSED EMBALMER

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

L LT 1 .» Student Embalmer No. ...... ferererareens

working under my personal supervision.

Student ......... Signed _, % 2_')77&{
J

Signature of Student Embalmer
Licensed Embalmer N02“4@d

P. 0 Address..é‘..l..(.(.

" 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

- 2 e -
r\'ﬂ—

If this body is not embalmed, fact should be so stated above.” "~ 7,




