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1. PLACE OF DEATH:

{a} County._ ___ﬂ__..ﬂ.S_t."L_O_u_iﬂ.MO .

(& City or town

(1f outside city or town liwits, writa “HURAL'" and name of townghip)

{c) Name of hoapital or [nstitution:

2. USUAL RESIDENCE OF DECEASED:
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ol FRINT _James A Dalton 10 M 4
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6. () Name of husband or m!'e_____.._................ 6. (¢) Age of husband or wife if

_...__Ma-'l-' Y_QQOIl_Bﬂl .]_-__ D,BJn.ton alivc_"_.'._s)l ........ yeara

7. Birth date of deceased__. l3th 1888
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{Manth) {Duoy) . " (Year)
8. AGE: Years Months . Days If legs than cne day
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9. Birthplace. S tl Lm 8 Mo. s
{Ciry, towa, ot county) (State or !nﬂi!n colintry)

10. Usual occupation..—. _______Rﬂ tir Bd_
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% 15, Bmhpm_.(agzﬁ.gm%m M%uu prpsrns oounl.rc)) 22. I death was due to external causes, 6l in the following:
16 (@) Informant..... MEB._MaPy Dalton ... .. . |/ Acidet sucde, or bomicide (epecify)
@ Address.__ 4183 St, Louia Ave, |[ % Dateof occurrence
17. {a) Bu"r RJ- (%) Date thereof 10- 19-45 () Where did infury occur? (Eity e towed [ P
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STATEMENT BY LICENSED EMBALMERA
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. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embhlfned b.y me, or by...

Reglstered Apprcnt:ce No.
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working under my personal supervision,
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