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—12-45
5-17-39
1 Xdt970

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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED MAR 11 1%78

Registration Disttct No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ee ... ....._10 O 3

6154,
2909

State File No.

Registrar's No.

1. PLACE OF DEATH:

(o} County
(5} City o‘: town

St, louis

(lfunulda city or town Limits, write “RURAL" ond name of townakip)
(¢} Name of hospital or institution:

St. Johns ﬂgsnital

{If pot in wrile streak b

Pl
o focation)

{d) Length of stay: In hospital or institution
(Specify whether
In this community
years, months or days) -

USUAL RESIDENCE OF DECEASEI:

(a) State, Mi SSOUI‘i (b) Coun_ty < / LAk
) City of town St. Louis [/ / 7
If owiside city or town limits, writs “RURAL")

4963a Lexington Ave.

{[f rural, give location)

Street No.

(d)

{2

(Yea or No) /

(3]

Citizen of foreign country?

If yes, name country. Y

MEDICAL CERTIFI N
3. PRINT
3 (o PRINT Alice Dalton Fe 21
3. (0} If veteran, 3. (o) Social Security 20 DATE OF Df‘é’;i" Month.. -5 -1y e
’ ) ho minute
name war. No. None e A ¢ M-
ZIRI hereby certify that I attended th
5. Color or 6. (o) Single, widowed, married, JJL, ok 7 19_‘!_/_';
4. Sex Femﬂ. l € A r-rﬁWhi t e dxvurcedMa_rEj:ed../ X 19¢7 )
6. (b) Name of husband or wile.......fo e 6. {€) Age of husband or wife if Duration
John Dalton . a““nwwﬁwgfﬁ
7. Birth date of deceased March & 1874
(Month) (Day) (Year) s /_0
8. AGE: Years Montha Days If lega than one day p-A £
A
72 11 15 o . 7 1475 ]
. : 4 sl
o> Birifipiace..... L1 TKW0Od Missouri o
(City, wwnﬁz caunly) (Stats or forsign countey)
10. Vsual oceupation ome : ’
11. Industry or busineas PHYSICIAN
B [ 12 Namo Patrick Dwyer L,/ .
=1 I 1&1’1(1 7 th'[.l'mierlutm
£\ 13. Birthplace (Sre . / & Whejgglés:ng
i D, uoty) Lale or fureign country) f -, ..[should b
B ( 14, Maiden name UL RHOWI Ot sutopey - Chages s
& o | Ireland 4 sistically.
g 15. Birthplace - - 3 TP S S 22, 1f death waa due to external causes, fl1in the following:
16. (c) Informant ‘V(ini j:"fam ﬁalton = LT () Accident, suicide, or homicide (specify}.: dvm B"‘l‘ ’9-:'4" /3 ’!&/?
% Address 4111& ?hre ve Ave, {5) Date of occurrence. 7 . th\ - :‘M
Burial : 2/ 24 /4: 7 (&) Where did injury occur?. ¥ ," ARlssglg®y ~ o 5 "M‘!-t" dethoe S
17. {a) - - (5) Date thereof. (Q wa) County) Citatey
(Burial, cremation, or removal) Cal (Month) (Day) {Yoar) (d) Did [niu.ry occur igyor about home, on farm. in industrial p!a.ce. in public place? .
(¢} Place: burial or cremation ailvary J-‘“f-"—-ﬁ_‘,-uv‘
. - o ~ e
18. (o) Signatidre of Iuneral director Stroot-Carroll Eﬁ, ?;? i&m}of injur y% Vﬂ S R racd

Natural Bridge Ave.

iR 25 EWT . j? t SB3ecd e

&) A
19. (o)

{Date received focal registran) {Registrar's sizoatore)

While at wor;".____ -
23. Signature.. M

Address 41 3 6."_%’\-‘% e,

{Licensed Embalmer*s Statement on Reverse Side)

(M. D, orol.her)
Date signed. 2_4‘7




=4

r

STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

, Registered Apprentice No .

working under my personal supervision.

v X Signed 2., <
: ’ Licensed Embalmer‘l// /; {K

P. O. Address.

5 |
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi |
the above constitutes grounds for revocation of license.) |

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




