FME CAVYIRNWUN WU Mk Wi Miisawswnd P EvE &Sy,

. 5. Ng,300 '
e JILED JUN 16 1959 STANDARD CERTIFICATE OF DEATH SKatP File N
SIRTH NO. REG. DIST. NO. _3_1._8— PRIMARY REG. DIST. WIO—O—B- Regittrar's No.wmow. _48_29.".
d I. PLACE QF DEATH I USUAL RESIDENCE (Whers decassed lived. )f institution: residence before
a. COUNTY . a. STATE b. COUNT adadmion®,
N | Mo, fferson
b. CITY Of cateide corpurate Limita, wiite RURAL and give ¢, LENGTH OF ¢. CITY (If outslds corporsts limits, write RURAL and give townshlp)
j oW gy, Loule “Tl_TO% gigh midge, Mo, .. D5 ¢
. d. FULL NAME OF (If oot h boupital or institution, ive street addrem or locstion) d. STREET Qf raral. give locatlon) /
HOSPITAL OR . ADDRESS -
| INSTITUTION 21 axisn Pros, Hospital | Antire Rd. <
3.DNEAC'EES‘)EFD a. (Flrst) b. (Mldd.[?_) . ¢, (Last) 4. DATE (Mouth) (Day) (Year)
(Twpeor Print) Edward Luecins Dillon DE‘“T"M&Y 25, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH WA 9. AGE (ln yeare| & uwotw 1 viar | o vaoee u i
M w WIDOWED, BIVORC (Bpwﬂ'y) : Inst birthday) Mnblhn' Days Hn\u’l, Min.
Married June 22E 1869 A2vyrs |
10a. USUAL OCCUPATION (Okekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLAC ; " 5
Bﬂnlmutdwwunlmo.;:u“nur:ld DUSTRY (City sad State or Foreiga Cw&:r) lzcgﬂl;‘lﬁ%?F WHAT
Mecim T8 Self  Fmployed St, Louis, Mo, USA
13a. FATHER'S MAME ¢ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Dillon - 18ally Moon T. Dillon
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? {,16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(X8, B0, 6t tnksown) ‘ e Twwuw dates of service) NO.
No 488-18-1799 Martha T, Dillon ers . M

lne far (a), (b), and (o)

18, CAUSE OF DEATH CERTIFICATION, INTERVAL
camseper | 1. DISEASE OR CONDITION ?i@ '/' ONSET AND DEATH
- Eotet only apocauseper | '3 0P €11 ¥ LEADING TO DEATH® (g M_M (’ VZ/"‘Q \ |
. v +

«780s dort oot mean | ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, i an. DUE TQ (b
&3 heart faflute, asthenia, ¢ {o the abover cause (o
de. Ji wmeans the dhi- the underlying cause last

case, injury, or complica-
tion whieh cured death, | 11. OTHER SIGNIFICANT CONDITIONS

OConditlons contridbuting to the death but not
related to the dlacase or condition ¢zsing death, y. )

P ;o ~ '
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION W —
. TioN D

21a. ACCIDENT W 21b. PLACEOF INJURY cmh-.n..V 2lc. (CITY, TOWN, OR TO (COUNTY)

21d. TégE (Mentd) {(Duy} (Year) (Heur) 2le. IHJURY OCCURRED | 2. HOW DID :
IURY o= | "m0 e 56 18

2. ] hereby cexfify that ed from N ﬂmt ] last saw the deceased
alive on . 1 ) and iMphdea at m., fram thd shuses agd on lhc date stated above.

2. SIGN, (RApro¥or titte) ac DATESIGNED
\ \ /4

" A;' 24b. DATE . e OF CEMETERY OR casunonv 2Ad. chn'nqu (qm.mn.ymm {5tate)
g‘utf v May 2831952 Bellefontaine Cemetery St, Louis, Mo,

DATE REC'D BY LOCAL A RAR'S SIGNATHRE R'S ||e|u1'uu

DUE TO (¢)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

MAY 2 6




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. et

Student Embalmer No.

working under my personal supervision.

STUENE .uoiascenseasnaroncsnrsaascsnrrnnns Signed...... 42 £ ﬁ#%é-écﬁ%;

Student Emba)mer ‘
Licensed Embalmer No 94 & 2

P. 0. Address— b L 0 L) renst

Naote: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

chfsbodyilnotembdmed.faﬂ’dmu!dbemmdabon.'




