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1. PLACE OF DEATH
a. COUNTY

9265
2. USUAL RESIDENCE (Whare deconsed Hved.

&. STATE * b, coumlym“m e
/V\,MAM_, A cne .”7';?

¢. LENGTH OF

b. CITY (I sutside corpurste limits, writs BURAL and give
OR STAY (in this place)

wenahip)
TOWN g, LOUIS

¢. CITY (1f ousaide s te Limits, weite RURAL lve townahlp)
OR : 3 Co f
TOWN XA DA i

d. FULL NAME OF {If not in hospital or Institution. piva stroot address or location)

(II rural. give loeation) .

.13a.

Wermoion  BARNES HOSPITAL * ABoRESS "5 3 3o W @/
3. gE%hI?:ES %r-l': a. (First} b. (Middle} ©. (Last) i‘_; N | 4. DATE (Month) (Day). (Year)
{ Type or Print) JOHN PERRY DALTON  ~~* ATH 10 [ 52
5. SEX 0 6. COLOR OR RACE | 7. #&I}'}Eg. PI;IE\YEECESRWED') 8. DATE OF BIRTH AGE {In m o ONDER |£ ; DROER uunln:.
Marl | w7 501 2= Al -R3- ’705‘ f |

10a. JSUAL OCCUPATION (Qivekind of work

mﬂmmdrwﬁuhmﬂ resired)

10b. KiND OF BUSINFSS OR IN-

FATHER' S NAME LD

15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SEC RITY

W-‘Lgi;:known) (T yau, ﬂn%déjn of sarvioe)

N. BIRTHPLACE (000 4at siae or mj‘;,;") 12, CITIZEN OF WHAT
foans L Five | P00,

18. CAUSE OF DEATH ' MEDICAI.. CERTIFICATION / T lgTERVA.L TWEE!
| Entercnly onscaussper | ). DISEASE OR CONDITION NSET AND.
line for (a), (b, and (¢ | DIREGTLY LEADING TO DEATH® (5 BLEEDING ESOPHAGEATY VARICES
ANTECEDENT CAUSES
*This does not mean
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o heart failure, asthenia, | Tise to the above canee (o)
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case, injury, or complica- DUE TO (¢}
tiom which coused death, | 1, OTHER SIGNIFICANT CONDITIONS . | | .
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related Lo the discase or condition cousing dealh.
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TION A .
, vis X w0 [J
2ta. ACCIDENT ~ ° (pedty) 21b. PLACE OF INJURY (e.c.. lncrabom | 2Ic. (CITY. TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE hazms, farm, fasiory, street. ofioe bld.. wee.) .
HORICIDE, .
216, TIME (Month) (Duy) (Year), (Hown) | 21e. INJURY OCCURRED | 21if. HOW DID INJURY OCCUR?
- 1 , ot s
P bRy te e 0 N T T s gl | WHILEATT) NoTWHILE SQ”

2Ihacbyuﬁ1fythd Iazmzdedmedemeafrm.i—z]___

1052 to_10=6 __  1952° ihai I lost saw the deceased

alive on | "'19_52 , and that death occurred at " from the cauzes and on the dale stated above.
2, SIGNATURE ’ . {Degroe or title) Bb 3. DATE SIGNED
.t \;ﬁpﬁw M.D. 10=-6-52
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byae— e

Student Emdalmer No,

working under my personal supervision.
SEUTWAR wovesvarnsosssoersorsssnennsbnatin SMM

Student Embalmer . —— &% _______
‘ P. 0. Ad éé—- 0-'-

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fsilure to ccu:ply
theaboummnmgmugd:!ummoglmm)
I this body is sot embalmed, fat should be so. stated sbove.
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