JR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS FEB 5 1960

DOCUMENT

BY AFFIDAVIT OF

2 846

=60-003320

STATE FILE NUMBER

Registration District No. _ e ____Primary Registration District No. .o ceeanana___| Registrar’s Nol™_-____ o ...
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE HO b. COUNTY admisslen)
.
b. c&v {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CATR\’ Inside Limits
TOWN St.Louis Life TOWN St.Louis Yo [ NoO
c. I;‘IUOI.éPNAMEOgF (If NOT in hospital, give location) Inside Limits d:“l)’g%EETss {If cutside, give location) Reside on Farm
ITAL . »
INSTITUTION Faith Hospital Yesk] No [ 3636 Cote Brilliant Yes O No O
3 (lj:AME OF DE]CEA!ED First Last 4. DéﬂFTE Month Day Year
ype or print,
Anna Dillon oéaT January 22nd.,1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [1 (8. DATE OF BIRTH | 7. AGE (laat birthday) |IF UNDER | YEAR | IF UNDER 24 HR
F. W . Widowed q Divorced [J 5/1/1873 86 Months Days Hours Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1t. BIRTBPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ﬁ{inﬁn&ffeﬂ working life, even if refired) St- .LOlliS ,mSSou_ri U .S .
13a. FATHER'S NAME 13b. MOTHER’S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hugh Duffy Unknown William Dillon
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NQ. 17, INFORMANT Address

(Yes, norﬁs unknown) I(lf yes, give war or dates of service)

Miss Dolores Dillon,3636 Cote Brillant

MEDICAL CERTIFICATION

PART |, DEATH WAS CAUSED

18. CAUSE OF DEATH (Enter only one cause pse; lina for (a), (b), and {¢).

IMMEDIATE CAUSE (a) @w

P S Y.

INTERVAL BE

EEN

ONSET AND DEATH

Fod,

Conditions, if any, DULE TO {b)
which gave rise fo
above cause ({a),
stating the under-
lying cause [ast. DUE TO (<)

4260

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disesse condition given in PART | (a)

PART LI, If

doce.nod was

female was

there a pregnangy in last 90 days,

WHILE AT WORK (J
NOT WHILE AT WORK O

farm, factary, sireet, office bidg., etc.)

Fal

y 3

] O Yes | Q/No l O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of itern 18.)

PERFO), D? & a O

YES NO O
20c. TIME OF Hour Month, Day, Year

INJURY a.m,

p.m,

20d. INJURY OCCURRED s, PLACE OF INJURY {e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE

. I
21. | attendad the decessed fro / ‘5:5 ot
- - .
Death occurred at / YV 2 H pm

)
U_@Llnd Iast uw‘.':::_gliv. on /"' yyv- @_0

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

<

IL) ) A oy ey

22c. DATE SIGNED#

7-24~¢o

23a. BURIAL, CREMATION,

23b. DATE

Jan.26,1960

REMOVA lSpwfvl

23: NAME OF CEMETERY OR CR

Calvary Cemetery

MATCRY

23d. LOCAHON (City, town, or county)

St Louis,Missouri

(State)

moﬁﬂw& 3840 Lindell Blvd,

ADDRESS

25. DATE RECD. BY LOCAL REG.

JAN 25 1966

{Licensed Embalmer’s Statament on Reverse Side) -
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STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

3 ' r
Licensed Embalmer No. Cé) JG)

P. O. Address

working under my personal supervision.

Student Signed Zj«

Signsture of Student Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAMDWRITING. (Failure to cor
with ihe above. constitutes grounds for revocation of license).

s “ If erhbalmed by a STUDENT, he also shall sign in-his OWN handwrmng e . . R
If this body is not embalmed, fact should be so stated above.




