|
. |y THE DIVISION OF HEALTH OF MISSOURI |
00 < 0 1994 |
X FILED JUN STANDARD CERTIFICATE OF DEATH e i o, LID3R
! BIRTH NO. REG. DIST. NO. _____§_1_&RIMARY REG. DIST. NO. __Jm Kepistrar's No A4901
O 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lived. If hnu.uuo. residenios befora
. COUNTY STATE b. COUNTY dunosion).
' ‘ ™ Missouri St. Louls
b, CA};Y (I catslde corpurate limits, writs RURAL and glve g:rkl‘\.fmlﬂt OF c. ng (1f outside eorporate limits, write BURAL snd give township}
- )
own  St. Louls T 4 dayg oW Clayton
d. FULL NAHE OF (If aot in hospltal or Enstitutinn, glve strect address of louﬁnn) d. STREET (If runal, glve location) '7"
HOSPITAL ADDRESS 3
iNsTiToTion  Alexlan Bros. Ho SD. 418 Carrswold Dr. ¢ J
3. DNEACPEESOE% 8. {Flrst) b. (Mliddle) ) ¢. (Last) 4. Ds}-E (Month) (D‘,) (Yoar}
(Tvpe or Print) Joseph E. Dilg DEATH May 12, 1953
5. SEX 6. COLOR CR RACE | 7. #ﬂ)%l':‘:%g EFVEEC'EARRIED‘ 8. DATE OF BIRTH 9.&?5 (o n?n ;,:;:. lg P UROER M uES,
A (Bpycity) birthydey! Houn | Mh
Male ! | white Yarried 7. | Mar. 3, 1878 | %8 | |
lmﬂg&gﬁ:gvg&ﬂiu&?::n:dwmg 10b. KIND OF BUSINESSD?JEI'E“E 11. BIRTHRFLACE (City sad State or Foreigs Coustry | ‘zf;g{JrNITZE’\‘PIOFmAT
Qwmer ent & Awning St. Louis, Missourl UsS
!ls-. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
¥illiam Dilg : ]
IS. WAS DECEASED EVER IN U,S. ARMED FCRCES?T | 16. SOC) SECUR};I'O‘( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeu, o, or unknowa) | {If yas. xive war or dates of servioe)

wold Dr

18. CAUSE OF DEATH : DICAL CERTIFICATION + . lgrzmw.
1. DISEASE OR CONDITION
- Enter only enscousper | Ly obery™S PEABING TO DEATH® ()

line for (a), (b}, and (c}

This docs nat mean | ANTECEDENT CAUSES %
the mode of dying, such | Morbid conditions, if any, Eﬂg DUE '%
o3 heartfallure, asthenia, | rite 1o the abose cause (a) i ing /
. It meons the diy. | he uaderiying cause lost. “y
DUE TO {{

eare, Infury, or complica-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 7
Condittona coniributing to the desth but no¢
releted to the disense or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION s - - _ 20, AUTOPSY1
TION E/
ves O
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (ax., incrabous | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE bome, fart, Instory, strewt, ofice bldg ., wo) ¥ ,
HOMICIDE ‘ -
21d. TIME (Mosthy (Des) (Ye) (Houn | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? L{ 2
INJURY o | oot L] ) , 0\
2. 1 hereby esgbify that I d thg deceased fr @@mﬂ:mmmmm
alive ¢ , , and that ., Jrom the ea and on the date sfa}cq above.
Za. Sl / g . v
nwaunm. CREMA. | 24b. DATE WE OF CEWETERY OR CREMAJORY _ ATION (Oity, town.oteoum I (tate)
)
Burial May 15, 3 Calvary Cem, Louis, Mo,

WRITE PLAINLY—TUSING UNFADING B_ELACK INK—MAEE A PERMANENT RECORD

2. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS

7h P . A. Stock 2117 E. Grand.

DATE REC'D BY LOCAL ‘SSIGNi?

MAY 1 4495?’

EmbahnSmu&muSidr)




STATEMENT BY LICENSED EMBALMER

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

e b RASb ik e b e e rem s ety Pa et aem semeAAact SRt eeTEEE 4 FaTE MmN A8 0 koA ERSR B FSBOE e 4P 8A e AbA SABa PR 1 121 £ o8 Sram £emmnnn ., Student Embaimer Ne.

vorking under my persona! supervision, é .
Signed. . ﬁ'»#( 5-%

Student sovsceauncansssnsrtnnsrannsiurisace

Student Embalmer

- . Qo ¥/
. Licensed Embalmer No.
. 0. A LD FfFes

Note: ?hd'm MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply »
the abowé conititutes grounds for revocation of license.) o

Tf this body is not embalmed, fat should be so. stated above,




