THE DIVISION OF HEALTH OF MISSOURI :3306'?

V.S, No,300 i
e s FLEDOCT 151953  STANDARD CERTIFICATE OF DEATH State File No
!?BIRTH N, ... REG. DIST. NO. _ﬁ_ PRIMARY REG. DIST. M-]_D_(ﬁ. Registrar's No...... g _____
1, PLACE OF DEATH ) 2. USUAL RESIDENCE {Wbere deeassd, lived, 1f institution: residence befors
a. COUNTY a. STATE M:iSSOU.ri b. COUNTY adiniston).
(4] b. CITY (It outelds corporatadicaits, write RURAL asd sive c LENGTH c. CITY L Tersence w
BB ST o T e Syl 9RSt, louis e s
d. FULL NAME OF (If not in hospital or Institution, give sireat address or loeation) «- STREET (f rzral, gve location) 7’7—‘1
HOSPITAL OR DRESS
INSTITUTION DE Paul Hosp. /90 L0l6 Cottage A
3. NAME OF 8. (First) b. (Middle} . (Lasty 3 DATI-: ) (Year)
DECEASED
e b WILLTAM J  DALTON L i A L
5. SEX 6. COLOR OR RACE | 7. VN\:IAD%F:PETED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I::;n bl; UNDER | YEAR | v aoeR 1 mxs.
Male ite “DERIFC! 3-1-1878 il vl
10a. USUAL OCCUPATION (Cliwe xind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
done -u:ki ll!e.mul!nl.ind DUSTRY {City and State or Forsign Couarry) O
‘Prasier ’iState Hosp.' St. Louis Mo USSR
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE .
b Maurice Dalton | Catherine Burgees None
i5. WAS DECEASED EVER IN IJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.au.orNbo-a) I (If >em, [ o dates of sorvice) 91"-09-85 eﬁ I\_ﬂ'ar.y Dalton l}016 c Ottage

_{| 18. CAUSE OF DEATH o MEDICAL CE lgtusagw. BETWEEN
 Enter only onecsussper | I, DISEASE OR CONDITION Ww P
Jino for (a), (b, and ¢oy | DIRECTLY LEADING TO DEATH*(5) e, [ U MJ
*This docs et mean | ANTECEDENT CAUSES 2 m 8 Z R )
the mode of dying, ruch | - Mortid conditions, if vy, getng DUE TO (b) 1.4 Y LANO

o1 heart fallure, asthenia, | rise to the above cause (a) stating v oe.
e, It fmeaﬁ: the dis- the underlying canse last. B . 0
care, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Condilions contributing to the death but not -

related Lo the dlsease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - . - 20. AUTOPSY?
TION .
_ _— ves (1 wo [

21a. ACCIDENT (Bowcify) 21b. PLACEOF INJURY (ex..inerabeut | 21c. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE)

SUICIDE bomae, farm, tactory, sreet, offive bldg..et0)
HOMICIDE ot _ 20,0
210 TIME  (Moah) (Da) (Yo (Hwn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

- . WHILE AT NOT WHILE
INJURY | WORK AT WORK

2. I hereby certy, that I aue?fed the deceased from & Af W ﬁiﬁ’m«u I last saw the deceased
) " alive on , and that death occurr al om the causes and on the date staled above.

23a. SIGNATU (Degres 23b, ADDRE . R 2c. DATE SIGNED
TG athasfion. mgg O “2rps o I‘g,,m%g
A OW;:- Z@_Dﬁ-le 5 3 I ZAPCIE E OF EMEEEYmOeR_é:aEIhl;TORY . \TIQON (City, town, or county) (Btate)

St. Louis MD

jm&qﬁM m b ?&Uﬁl&ﬂﬂwnlﬂic—% sl3§i9 3 Grand EBsivd

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

DATE REC'D BY l..OCAL

WE“""M' Ststement on Reverse Side)




L]

STATEMENT BY LICENSED EMBALMER

e
P .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘embalmed

L3 0 o ¢ TR0 S o -y P

working under my personal supervision..

Student ... ..o
Signature of Student Embalmer

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

1f emmbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




