FILED JUL 25 943 THE DIVISION OF HEALTH OF MISSOURI

. No, 300 ’
e STANDARD CERTIFICATE OF DEATH Stee Fite N é%;%’f
BIRTH NO. REG. DIST. WO. glﬁ PRIMARY REG. DIST. mlﬂ% Registrar's No
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decoased lived. I laatl peey o
a. COUNTY a. STATE Missouri b. COUNTY . 8 adinieslon),
b. CIEY {f oateide corpurate Umits, write RURAL and ove gzml:(ENGTH DEF) c. Cg‘r (I outalde sorporate iimits, write RURAL and give townahip) —
) (in thin
5 own  St. Louis, Mo. "™ "Il tows St. Louis 7
d. FULL NAME OF (If not in hespital or [nstitution, give street address or locats d. JTREET (I rural, give loeation) J
HOSPITAL OR DRESS—
3 insTiTution.  6934a Alabama , ?Gr 6934a Alabama
ﬁ 3. NAME OF 8. (Pirst) b. (Mfddl(‘) c. (Last) 4, DATE {Month) (Day) (Year)
DECEASED
& (Twpe or Print) Samuel J. Dalton A Jul. 13, 1849
g 5. SEX J 6. COLOR OR RACE § 7. MARRIED, NEVERCIEBRRIED 8. DATE OF BIRTH | 5. ABE (o yeun] o iocr ma ¥ DoD 5 L
- (Bpadify) o H
Z |Male White farried™/" | Apr.8,1885 <N -3 el
§ 10a, USUAL occupA'rm (Ghiad of ork | 10b. KIND OF BUS]NESD%};T IN: | 11. BIRTHPLACE (State or foreten oouuty) 'ZQ;S{E%E"W“’““T
o Tetired : RY? -
E MEYREAThende " Man St. Louis, Mo. ./
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, RAME OF HUSBAND OR WIFE
o b Barret Dalton Anna Cummings Lillian Dalton
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1AL SECURITY | 17, INFORMANT " 2
ﬁ (Yes. ng, o7 unknown) | (If yes, give war or dates of service) l & Soc NO. Egg AAI Ig’a?ll mﬁgi%onrlnme ADDRESS
:il 4a Alaba
18. CAUSE OF DEATH MEDICAL CERTIEICATION INTERVAL BEYWEEN
i || Enteront I. DISEASE OR CONDITION M ONSET AND DEATH
Z Jice for (a{"g"’:::‘; DIRECTLY LEADING TO DEATH(5) ///yfc.a/} /‘LZ;. ile]
2 -
i oThis docs not mean | ANTECEDENT CAUSES / 2 é . ?‘”"a
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} £ &
3 | as heartfaizure, asthenia, | rire o the aboce couse (o) stating e . . _ .
=] dc. It means the dia- the underlying canse los. i - R - *
® care, injury, or complica- DUE TO {c) //-\-‘
i || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 8,,,_2“,2 x// ! Py
= Conditions ecml'ribuﬂnp o the death but 'mt v,e 7‘ .
= related o the d >
.ﬁ 19a.-DATE OF OPERA- | 190.- MAJOR FINDINGS OF OPERATION P . - { 20. AUTOPSY?
iz TION
= e - YES D no_ﬂ
» || 2ta ACCIDENT {Bowcify) 21b, PLACEOF INJURY (e, Inorabont | 2te, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
SUICIDE home, farm, fastory, strest, offics hidg.,ste.} . "
Z HOMICIDE o ) o /
a5
5 [[2re- TiME (Month) (Day} (Year) mu_.; 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i INJURY ) "rork L] ax womk - M 2 %
E 2. I hereby cerji ded thy deceased fromGlctrse £ - , 19 Mm%?_ that I lasf sa1d the dechsed
( " /3 L, 19 , and tha! de@a occurred at VR jram the causes and on the date stated above.
o ' (Dezru or title) () 23b. ADDRESS nc DA
: Zo cri e o [0
T - 72° . 7
E 2 BURIAL. CREMA- | Z4b, DATE 24c. NAME OF CEMETERY OR CREMATORY zu LOCATION (Olty, town, of connty)
E BEPTAL ™™ | 7.16-49 Mount Olive Cemete ry Lemay 23, Mo. )

DATE mnlséﬁwn é .u.rghn: ﬁ;is (1) olme ADDRESS

(Ticensed Embalner's Statement oo Rm Side)




/'_f(
o -
g
\
I
-
. . -
[}
'
.
-
—
-
it <
= - - P

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

e ee et —e————en— et eeme—t e e rn e e me———e e e s e em e me e st , Student Embalaesr NWo.

\'.'o-rking under my personal supervision. ‘OJ 7 ; E
NG
STgNad . c.iiieruicnncsreransosrinetssrantsnans Licensed Embalmer N/%z [‘2_

P. Q. Address é 5}'7 Ja

Note: 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.)

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




