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WRITE. PLA__INLY—:US!NG UNFADING BLACE INKE—MAEKE A PERMANENT RECORD

[

i

FILED JUL 261991

BIRTH NO.

THE DIVISION OF REALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

M4461“

State File Na....

REG. DIST. NO. mB___ PRIMARY REG. DIST. 1% ReymranNa.....62.94......

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I i id before
a. COUNTY a. STATE b. COUNTY adiimion).
MISSQURI
b. CITY (1f outside corpurats limits, write RURAL and giva | ¢. LENGTH OF || _c. CITY (If outaide corporate limita, write RURAL and give township)
QR . towtahip)| STAY (In this place)
TOWN ST, IOUIS, [)ToW ST, 10UIS, 2/ D
d. FHOL%P#AT_EOOF (If a0 ia bospizal or Institation, give streat addrove or location §  d. ASDr[;%FIt-:EErﬁ (If eural, givs location) d- -
INSTITUTION L4242 a PECK ST. L2k2 & PECK ST.
3. NAME OF 8, (First) b. (Middle) c. {Last}) DATE {Month) foe
DECEASE : o7} gl
{ Type or Print) JAMES w. DALTON SR. l DEATH J‘le 12 19
5. SEX 0 6. COLOR OR RACE | 7. #IA[)%QV\I.'EB EWSECAQSRRIED. 8. DATE OF BIRTH /‘ 9.|:GE Un n;u ;‘- UNDER | YEAR | @ UNDER n mms.
, . (Bpecify) t birthday) ontha| Days | Hourms | Min,
MALE WHITE 2/11,/1879 72 | l

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, svan if retired)

BETTHED LETTER CARR

10b. KINDG OF BUSINESS OR _IN-
DUSTRY

R UeSeAe

11. BIRTHPLACE (Btata or forclgn eountrr)

ST. 10UIS, MD. d

12, CITIZEN OF WHAT
COUNTRY?

L

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

LAURENCE DALTON

MARGARET HYLAND

NAME 14. NAME OF HUSBAND OR WIFE

MARY TERESA DALTON

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17 INFORMANT S 5IGNATURE OR NAME ADDRESS

2SN, REMOVAL veste)
__RIRTA

4a, BURIAL, CREMA-

6/5]

7
REG!! %NMU
, . %&(:@b

I,
DATE REC'D BY LOCAL

JUL 1 4 195%%

4z. NAME OF CEMETERY OR CREMATORY

l » CALVARY CEMETERY

(Yes, of inknown) | {If yes, give war or dates of servioe)

NO ‘ A NONE MARE TERESA DALTON L2l2 a PECK ST.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecousoper | I. DISEASE OR CONDITION _ . - ] ONSET AND DEATH
linafor {a), (b}, and (c) DIRECTLY LEADING TO DEATH (e) -

t
*Thiz does not mean | ANTECEDENT CAUSES Gaireloy m é axg T
the mode of dging, such | Morbid conditiona, if any, giving “DUE TO (B nd
s heart failure, asthenio, | rise to the above cause (o) stating _ -
de. It means the dis- | e underiying caute loxt. .
‘I fase, infury, or complica- DUE TO (e)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS __ RN
Conditions contributing to the death but not
- related to the discase or condition eauring death,
15a..DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
TICN —
— ves [] wo (23

2ia. ACCIDENT {Dpecify) 21b. PLACEOF INJURY t(e.x..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . M boma, (arm, [sctory. strest. offics bldg . e20.)

HOMICIPE - ) * :
214. TIME {Month) * (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

St = e e S
22. I hereby certify that I attended the deceased from M_L 19&_ %& 1957/, that I last saw the deceased

alive on .. , 19 , and thal death Gecurred at'?_}_.m., Sfrom the'causes and on the date stated above.
Za. S1 {Degres ot !ltﬁ) 23b. ADI'L'.‘REE'»ix3 23:, DATE SIGNED

%g;ﬁuwmﬂ 7 /8 5
. LOCATION {Clty, Yown, or county) - (Stats)

ST._LOUIS, MISSOURI

25. FUNERAL DIRECTOR'.S SiGMATURE ADDRESS

STROOT ~ CARROLLLS00 NATURAL BRIDGE AVE

(Licensed Embalmer's Statement on Reverse Side)

0
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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 ..

dent Embalmer No...

working under my personal supervision,

N N RN

Signe
51gN@dssvscecrnrrernncrrarrnen aresassensrs

' Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
the gbove constitutes grounds for revocation of license.)

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




