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1. PLACE OF DEATH:

{a) County .
St. Louis

(8 City or town
(If oulsids ¢ity or town limits, writa “RURAL" and name nf township)
{¢} Name of hospital or institution: 5

Masonic Home of Missouri

{1f notiin boapitsl or § writo sirect ber ar k

(d) Length of stay: In hospital or institotion.......... 1)l months._.
{Spe lfy w!m:lm-
same

In this community ...
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri
St. Louil

(1f ovtside city or Lown limits, writs "RUTAAL")

5351 Delmar Blvd,

{ITrurol, give locstian)

oD

{a} State (b) County.

1G]

City or town

Street No

{Ves or No}

Citizen of foreign country?.

Tf yes, name country.

3. (0 PRINT  Wames William Dale

o

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

; i)
FULL NAME : : 2. DATE OF DEATH: Montns 80TUATY oo 10,
3. (b) 1f veteran, 3.$Smﬁ&wMV gear. 1983 o hour_ 8450 .. minute..Ba. S,
name war ° 21. igmby certify that T Tg&' the deceased from II&I ch
5. Colot or 6. (a) Single, widowed, married, é ....... , to Feb ruary, I -Q..19 4-' 5 .
4. Sex Mal e 'r'ac? Whlt e ,adivnrced.__Hld.QHQd..... that '] last saw hhlm alive on ﬁ 8 b r uary 9 ». I 945 d9.......;
5) Name of husband or wife... 6. (¢) Age of hushand or wife if || 3nd that death occurred on the date and liour stated above. . Durati
uralion
éarah Arnold Da.le QUVe s years || Imediate cause of death
7. Bireh date of deveased.._August, 7, 1859 oronary Thrombosis ¢ 1087
(Month) (Day) (Year) vl
73 s
8. AGE: Years Months Days If less than one day Duc to.. . £.. . Anrd
_Ch: M DL X
83| 7 3 ronic Myocsrditis Ac s ... L. XX
hr. min Due t L.’Jf ,.‘{
ue to.. e
o. Birthpiace....... Jaylorville,. Kentucky Z 7
(City, town, or county {State or foreign country) T e T T e o o - - - o -
10. Usual occupation Retired %m{;ﬁ::ﬂ:&:, within 3 months of dealh)
| Lnee moen
. N a)0r nnogings: - ———— e . - -
E 12. Name William D ... Dale - Of operations Undetline
" i ” T e e . ————— h
=1 12, Birthplace V\’(Jé:‘Lsonnlle, Kentuc(:gfﬂ\; e /‘ ; gy Qﬁﬁfﬂﬁj’iﬁéﬁ
i or foreign country, 0
% { 14. Maiden name.. T Ruth ané’b 1nson Of autopsy o . e e —— — ————— ;;mo.meﬁ sta.
tistically.
g{ 15, Birthplace. B:’:}if;t':mgz)unty 1 Ke(;lt“:ﬁzfi " cﬁw) 22, If death was due to external causes, fill in the following:
16. {(a) Informant. 6 —g—ﬁ% /&Z‘ (0) Accident, suicide, or homicide (specify) e R
® Address......035L Delmar Blvd,, St.Louis, Moff® Dateof occurrence L L R S R R
7. (@ RemOval () Date thereof _________ a/lo 45 ______ (<) Where did injury occur? - (:::,;-;:nj— - -(Eo_ - )_ _— -.(-. ..)-
{Burial, cramation, of removal} (Month) (Day} (Yeor) {dy Did injury occur in or about home, on farm, in industriat I)h':eo in public place?
(¢) Place: burial or cremation.. Platt Bbulﬁg ,..._MiS&Quri L i weiominelivaivdovinddordmeioodbttor e A
18. (a) SIgnalure of funeral director. 4] bf" rt T—I H ()hﬂ F" Ine whcawod A _(fpmm t();x)n ‘i'a'é'.—?ﬁ? of inj Ury...
(b} Address 700 WAShlnthn.Ble_,F

19. (a) 7.0

(llegulnr n-mmlm) o

FEB. 1019 ;' @ f}

{Licensed Embalmer’s Statecmcent on Reverse Side)




N

L

i -

- STATEMENT BY LICENSED EMBALMER

]
. Y ‘

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr.n.éd by me, or by..

) - . . " Regisfered Apprentice No...._.____...
working under my personal supervision. : '

B X

£

P. 0. Address............

Note: Theabove MUST BE SIGNED BY THE LICENSED'EI\IBALI\’[ER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)} ) i

'ING. (Fall'ulre to comply with
¢ )

If 1his body is'not embaliied, fact should be so stated above.

-



