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

. ||. Enter only onecsuse per

HAE AVIRIOUN Ur
'H&AUG 1194

- BIRTH NO.

MEALIF Ur MiaAJuml

STANDARD CERTIFICATE OF DEATH
REG. DIST. mJﬁ 2 PRIMARY REG. DIST. m.m\fcm‘nmﬂ Na. “.’Am

State File Ne.

£ 25770

10a. USUAL OCCUPATION (Qivw kisd of work

10b. KIND OF BUSINESS OR IN-
dons during most of working lits, sven Ui retired) DUSTRY

ﬁCE_m;EE—A_‘FH 2 USUAL RESIDENCE (Whare deceassd, tiv 1f instligiion: ore
. COUNTY  St.louls Co. * STATE pissouri ', b COUW”' 2
b. CITY (1! outclds corpurate limits, write RURAL azd give €. LENGTH OF || c. CITY (If outalde sorporate limits, write RURAL .n‘.um temashins
oW Ballwin m““”snﬁmﬁf*” ToWN 169 Corneliajf
d. FULL NAME OF (1 not ia bosoical or Iusitailon. glve sirest addrees o | d. STREET - (It rural, give locatthn )
enionsiine C*'est Nursing Home ADDRERI ondade Mo
3. NAME OF a. (First) b. (Middle) €. (Last) 4 DATE  (Momth) (Day) (Yean)
(Typeor Print)  ROY Otis Daleg .| ofm July 15 19564
ssx 6. COLOR OR RACE | 7. mrnrwsg% NEVER MARRIED. Ia\rT DATE‘%I:‘ s:snm - | 5 AGE o e me s i oo
male white = - erch 5, 1876, i) sl

11. BIRTHPLACE (City and State or Foreiga Coustry}

12, CITIZEN OF WHAT
COUNTRY?

Carpenter Mo. Pac RR South Dakota
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
Chas Dales unknown Ma Dales
g. WAS DEEkEASE)D E\(’ER lNdU.S.ARMdED E?RCES: l 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-l O Jos, KITR WRr or ton servies .
"o | none ~ [Wm P Dales, 169 Cornelia XirRwood

18. CAUSE OF DEATH
. DISEASE OR CONDITIDN

Ltne for (8), {b), and (0) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATICN

ANTECEDENT CAUSES

Morkid conditions, if any, giving PUE TO (B) _
rise to the above cauve (a) datlm
the underlying cauae lagt. - _ .

*Thir does not mean
the mode of dying, such
.o# heart failure, asthenla,
etc. It means the dis-

ease, infury, or complico- DUE TO (c}

INTERVAL BETWEEM
ONSET in DEATH

Uy hat-I atiended the deceased from -/
_‘,ZZAL_ , " and that death occurred at

alive on

fion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - ~ .
Conditions contributing to the death bt ot M M"—"‘—’ -/ W
related to the disense or condition causing death. ‘

19a..DATE OF OP_FIROANi 19b. MAJOR FINDINGS OF OPERATION o - AUFOPSY?

‘ . . 4’:&2 ves [ w0 [
21a. ACCIDENT " (Bpedtny 215, PLACEOF INSURY te.g. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, farm, isstory., strest, offios bldg.. sta.) . 7 . L
HOMICIDE ) - . P e
21d. TIME (Mooth) (Day} (Year) (Houwn) | 2le, IRIURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: ST WHILE AT NOT WHILE
INJURY ~- - m | woRk L_J. a7 woRK . .
* ("’ P
2. I hereby 19&1 o . 1 , that I'last saw the deceased

m., from the causes and on the date glated above,

Oak Grove

2. SIGNATUF (?7 ) (Dearee .
AL
a. B 1/ " pb DAT&/ - Z4c NAME CEMETERY QR CREMATORY

Crematory

Z3b. ADPR |Ec /anESN;NED
A , 74
24d. LOCATION (Oity, town, ot county) * (5tate)

St, "Louls “Co Mo, ,

[fierh




“ 'STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.
Student Embalasr No.

Signed 7/_?%2/(//7
Licensed Embalmer Noss 3.6

P. O. Addru;,&.%@"& W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'l to comply with
the above constitutes grounds for revocation of license.) . R .
If this body is not embalmed, fact should be s0. stated above. '

working under my persona! supervision.

SEUJENE sucuvsnrancnnesnesnnsetssonsrnsnaans

Student Embalmer




