. ne.300 I THE DIVISION OF HEALTH OF MISSUURI
3. 0., .
- Moo || D APR 16 1959 STANDARD CERTIFICATE OF DEATH swerie o 1AL 02
"BIRTH KO. REG. DIST. NO. 318 PRIMARY REG. DIST. no.].Q_O_a_ Registrar's No, 1797
d i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare o d lived, If i id bafore
a. COUNTY & STATE m1§ ssouri b- CONTYG . | Lou i
b. CITY (U outedde corpurate Lmits, write RURAL und give c. LENGTH OF c. CITY (If outaide corporsta limity, write BURAL aod glve township)
. OR - woship)| STAY (in whia place! CR
| rown  St.Louis L Weeks HTown Fenton £ 77 Z
, - d. FH!._SLP?I%\A!»!!‘E OF (f 5ot in howpital or inatltutlon, givs sirest addross of location) || © JASJSF;EEI'SS (If rural, give location) /
| iNeriTorion Incarnate Word Hospital : Main Street
. 3. NAME OF 8. (First) b, (Middle) e, (Last) 4 DATE (Month) (Dsy) (Year)
| DECEASED
| (Typeor ity VAT EATET Mary Dalton pam Feb 25 1952
‘ 5. SEX / 6. COLOR OR RACE | 7. MARRIEE ISEJEE(_EBRI; EE: ) 8. DATE OF BIRTH l:\.GE {In rc;rl ; UXDER | YEAR ; DWOER 3 KRS
u { pn ¥)., ours | Min.
| Female' | White i dowed August 10 1877 T BT T8
, 10a. USUAL OCCUPATION (Giwekindof werk | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
drﬁd mont ol lile, evea if retired) DUSTRY 7 COUNTRY?
ousewi: | Home America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\ William Iee Mary Geatley Martin Dalton
:3. w”ﬁf&kﬁf? E:E?JNﬂai?gMﬁ&l:?:&E} 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
“No " None "|Richard Dalton Fenton Mo,

18. CAUSE OF DEATH MEDICAL CERTIFIC.ATI}) Igrsavixﬁg?wam
cesoper | |, DISEASE OR CONDITION NSET ™
- Enter only onocsumper | Ly op 7S YEADING TO DEATH'(a)(%' oL / o / A Dy e

line for (a), (b), and (€)
) /4:/’ (;é-v'wﬂa«,‘q . P e M

ek ety . se= 4 .

*This doer not meon | ANVECEDENT CAUSES

the mode of dying, sueh | Morbld conditions, if any, gising DUE
ot heartfailure, asthenia, | rise to the above couse (a) IM“M
de. It means the dis- ‘the underlying cause lazt -

.

PLAINLY—USING lUNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or complica- DUE 7O (‘:
tion whlch caused death. | 11, OTHER SIGNIFICANT CONDITIONS ™ - ¢ “, 1 . - [ > “jl..p !
Conditions contributing to the death but not —
related to the disease or comdition cauring deuﬁ
19a. DATE OF, OPE%}} 195, MAJOR FINDINGS OF OPERATION - o+ .« “ar - . .t o «-e i, = .- |2 AUTOPSY?
/ - - . -
‘ . e / yes |:| wo [
| 21a. ACCIDENT (M;y ’ 21b. PLACEOF INJURY (e.s.. tnorabout | 21¢. (CETY, TOWN, OR TOWNSHIP) - (courmr) (STATE)
. SUICIDE | bors, farm, factory, strest, offios bldg.. ete.) . . . . . .
| HOMICIDE . — Sy . R
! 214d. TéME (Moath) (Day) (Year) (Houor) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. : . WHILEAT[]. NOT WHILE M
’ INJURY -~ = | “work-L_|' AT work : OX:
fteal hereby certify th I atiended the deceased j'romo{ £f I.QJ £ to/" - 4/ 25 IQ.LHhat I last saw the deceazed
alive on __2-2 &/ 19'5" 2und that death occurred at 2L m,, from the causes and on the date stated above.
ATU EL E (D or title) 23b. ADDRESS BySIGN
: o m%d R v —‘7"—{%{%— 2 24T
I

'%n ngIAVL (E.E’E:\:!A 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (City, town, or county) (3tate)
) . .
“Bar "] 2-28-52 | st Paul's Cemetery | Fenton St.louis CountyMa.
DATE RECD BY LDCAL ISTRAR'S SIGNATU 25 FUNERAL DIRECTOR'S SIGNATURE R ADDRESS
cen 2 5 W5Z Meyer-Pfitzinger Fenton Mo.

(Licensed Embzlmer » Surzm:n: on Reverse Side)

5




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

. Student Embatlmaer No.

working under my personal supervision.

SEUTENTL covnsenasassssscnsssssssssrsnsnssns

Student Embalmer

Licensed Embalmer N& .«

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. *I‘l‘ﬁ'—\ﬁomply with
- the sbove constitutes grounds for revocation of license.)}

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




