MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ :-82-032376

N
DEPARTMENT OF PUBLI: t:l’EA-L'r:. f": WEL I Q N STRTE I
egistration District No, oo . rimary Registration Listric [l VES—— (- 11 rar's No, {5 _n 202 20007
DO NOT WRITE END -
ON THIS STUB AMENDED _F‘l‘bF‘B_SFﬁ—i'ﬁ_Tﬁﬁﬁ
hACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 = a COUNTY a. STATE Mo b. COUNTY admission)
' -
Rev. 4/59 g b CITY (I outiids corporaie Timits, give TOWNSHIP only) Length of stay in 1b < any ? Tnaids Limits
< TOWN St. lLouis TOWN  Mt, Vernon Ye: [ Ne O
1 < <. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— A HOSPITAL OR ADDRESS
2¢420 -] gg INSTITUTION Deaconess Hospital Yo O NeD Rt. #A Yes O Ne 3
i 3 ] N 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Typa or print) OF
p EMMA MYRTLE DALTON DEATH Aug. 31 1962
f 5. SEX 6. COLOR OR RACE 7. Married [ Never Married ] 8. DATE OF BIRTH | 9- AGE (lan birthday) [IF UN}?ER IDYEAR :'I:UNDER i: HR
Wid d Di od Meonths Bys ours in.
5 4 Female wWhite idowed By vored O 22281883 79 l ‘
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. "BIRTHPLACE {City and state of coumtry) | 12. CITIZEN OF WHAT COUNTRY
& w uring most of working life, even if retired)
3 Housawork At Homs Anderson, Mo U.S.A.
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
Q QOverton E11iff Elizabeth Margaret Hire Late Rev, William Rex Dalton
8 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
)
o (Yes, no,ﬁr unknown) I{If Yo, give \nﬁr or dates of service)
9 w c None Dr, Arthur Dalt d
[ - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (cl INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o g IMMEDIATE CAUSE {a) Broncho=-pneumonia S days.
1N (o] O
(wifa)
O . . . P
12 & & pat Conditions, if sny,] DueTogy Generalized arteriosclerosis Indefinite
53 -0 |, 7 which gave rise to
T2 above c':um d(a), 3 a 1,*
= tating the er- H
13 - afing the ner: oueto g Cerebral artery thrombosis 1 month
% Zz FART 1. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING 1O DEATH but not relsted to the terminal PART IIl. If deceased yias female was
5 g .9_ disease condition given in PART | (s} there a pregnaficy in last 90 days.
§ § ] O Yes I?_No l O Unknown
g = | 79, WAS AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART I} of item 18.)
& & PERFORMED 0 [m] a
= o YES [ NO
o
> £ & | 20¢.TIME OF  Hour  Month, Day, Year
g P INJURY am.
w 8 g p-m.
Z [ 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
o WHILE AT WORK [] farm, factary, street, office bidg., etc.) .
5 NOT WHILE AT WORK [
o & [a]
her .
5 O 'E é 21. | attended the decezsed from Auwt 27 L] |962 !o__a_B_]_&z—lnd last samkb&ahve an__SLZ\J_LﬁZ—
a ; 0o Death occurred at. 2:00 P, m eon the date stated sbove, and to the best of my knowlédge, from the causes ststed.
w = o
g w 8 & 353, SIGNATURE (Degren or title! 225, ADDRESS 2%¢. DATE SIGNED
> | 5 - JC;/! 5@2 e~ : L161 Lindell Blvd., St. Louis 8, | 8/31/62
2 23a. BURIAL, CREMATION, | 23b. DATE i OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
O [a) REMOVAL {Specify)
z T IRemoval (Mt . 0, F, Cemetery Mt, Vernon, Mo.
= < 4. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG, |2 EGISTRAR'S SUSMATURE
wl ). »
= % |Kriegshauser 4228 S. K:Lngshighww Blvd,. D
R S . —;-Auﬁ—a-l-—}m_ -




e R A T »
. . STATEMENT BY LICENSED EMBALMER
OO R A AN

| hereby cerfify that the.body: whose, name is recorded on the reverse side of this cerfificate was embalmed by me,

or by ! i Student Embalmer No.

working under my personal supervision.

,
Student Signedm w %’&M
Signature of Student Embalmer /
Licensed Embalmer No. 40 XO

I

. ot P. O. Address,

L A4 P

es ar
Farhan

Nofe: 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, 'hé also shall sign in his OWN handwriting.

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