No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD ~

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

iLED APR 2 195/ |
r REG. DIST. NO, _:m_

ICATE OF DEATH

State File No

PRIMARY REG. DIST. m% Repistrar's No.ou...., 27—.‘}6.

line far (8), (b), and (c}

* This does nol mean
the mode of duing, such
o8 heast fallure, asthenta,

DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES

Morbid conditions, if any, Mﬂa‘ DUE TO (b)
rise to the cbove couse (a} slating
the underiying cause last,

BIRTH NO. _-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased Jlived. If inatitation: rajdencay before
a. COUNTY a. STATE b. COUNTY I ldnhhr?. !
MISSOTRT L AP e
b, CITY (If outelds corpurste limits, write RURAL and give e. LENGTH OF ¢. CITY 4. Ts Residence within Limits of
Tg':'ﬂ ST. LOUIS townabip)| STAY (ln this place) T&BN ST. LOUIS n;igm?ucmr 17
d. FH&SLPF'PAT.EOOF {If pot in hospltal or Institution, give street sddrem or location) ASJS!REES (I van, ghve location)
INSTITUTION 1212 a PECK ST. n 22 a PECK ST
3 DNEAC%E S%FD 8. (First) b. (Mlddle) v ¢, {Last) 4 DATE {Month) (Dag) (Year)
(Tvpeor Printy  MARY TERESA DALTON DEATH MARCH 23, 195k
5. SEX / 6, COLOR OR RACE | 7. MARRIED, EIEJEECBEISRRIED. 8. DATE OF BIRTH 9. AGE (I:;:;;u n:' UNDER |Dm.l ¥ UNDER 24 HIS.
, . {Bpacity) onths aye { Hours | Mia,
FEMALE WHI TE e P9l 9/23/1860 i I |
‘%;“ME{’.“IL?E (Grekindof work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (051, 1as Stave o Forsign Comstey) 'Zég{,ﬁ%f{{?':w““
YOUSEWIFE ST. LOUIS MISSGURI & U.S.A.
llaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
PAT BUCKLEY ANNA HANAWAY ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥oe. no. or unknown) | {If yem, dive war or dates of sarviee) NO.
NO NONE LAURENCE DALTOM .212 4 PECK ST, |
18. CAUSE OF GEATH ) MEDICAL CERTIFICATJON INTERVAL BETWEEN
| Eateronly onscauseper | I. DISEASE OR CONDITION ‘ ONSET AND DEATH |
|
|

)'_'MJ&

dge. It meana the dir-

case, inpury, or complica- DUE TO (c)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related L0 the disease or condition causing death.

tion which cauaed death,

20. AUTOPSY?,

23b. ADDRESS

1739 %Yo

13a. DATE OF OP'FIFE)ABi 19b. MAJOR FINDINGS OF OPERATION
- - ves [ wo OJ
21a. gﬁéFDEé‘IT (Bpeclty) 216, PLACEOF INJURY (-.c..i;!;uhm 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
by , farm, i . + offi ., B0,

SUICIE - oma, Inrm, (ngtory, sirest, office bidg., s, - 4¢ gx

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 4
—_— WHILEAT ] NOT WHILE —
INJURY . = | worK AT WORK

2, I hereby certify that I attended the deceased from 4 , 1 951, lo . 19..5% that I last saw the deceased

alive on , 19.5°%. and that deathfecurred atfl- LDP m., from the causes and on the date stated above.

’1 Aak Dﬁi SIGNED

24a, BURIAL, CREMA-
TION, REMOVAL (Specliy)

BURIAL

e, RAME OF CEMETERY OR CREMATORY

CALVARY CEMETERY

24d. LOCATION (Oity, towh, or county)
ST, IOUIS MISSOURT

(sme)

‘S SIGNATU

-

DATE REC'D BY LOCAL'

MAR 2 ¢ 1958

25. FUNERAL DIRECTOR"S SIGNATURE

(Licensed

ADDRE &3

7| STROOT -~ CARROIL 4600 NATURAL BRIDGE AVE

s Staternent on Reverse Side)

-



STATEMENT BY LICENSED EMBALMER

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

L o o T I - R

wg‘rking under rmy personal supervision..

Student .. . iiiiiieiiriararaseiasarrriareaen
Signature of Student Embalmer

. 3 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
“to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
TF this body is not embalmed, fact should be so stated above.




