THE DIVISION OF HEALTH OF MISSOURI Y, 29394

Mo. 300 . ’ : -
o FLED AUG 23 (084 STANDARD CERTIFICATE OF DEATH % s rue,
| . , a2y '
BIRTH N0, RES. DIST. '&ZZZ_ PRIMARY REG. DIST. m-\L_ﬁ Registrar's Na._'ézz.z.
q'. 1. PLACE OF DEATH : Z. USUAL RESIDENCE (Wher decmaed lived. If Lostitotion; residence bfore
| . COUNTY ) . STATE b. COUNTY dmimton}.
pﬂﬂ o St. Louls * Mo.. St,Louis
b. CITY (f cutside eorpurate limits, write RURAL aad give ¢. LENGTH OF c. CITY L[Jf 4 1a Bastderce within bumtts of
OR m:lp) AY {ip this place) . ety fownt
’ TOWN . Maplewood 55 ? oW Maplewood AN
d. FULL NAME OF (f not in hopltal or Instituticn, gire street add . STREET (f runal, give boestion}
HOSPITAL OR o **ADDRESS
wstitution. 2860 Bartold Ave, 2860 Bartold Ave.
3.DNEI::ME OI’-I': ?‘ a. (First) b. {Middle) ©. (Last) 4. DSIT?E (Manth) (Day) (Year)
{ Type or Print) NANCY E.- CHAMBERL AIN DEATH Auyr. 1954
5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J| 8. DATE OF BIRTH 9. AGE (o years| # 0O | YAz | # OWOER & 32, |
WIDOWED, DIVORCED mp.dm)- - Last birthday) umu, Ders | Hours | Min, |
Female {| White Widow - Dec., 6,1868 8s | - I \
usu T wor - n. : v
mlm “2?,2},’,”“ 10N 1{3.'::“:?“ k| 10b. KIND OF Busmassnon IN. W BIRTHPLACE (o) s seate o Forniga courtrr 12 ogll;r,}_rz%rgr ?FWHAT |
I_Housework . _At Home- Dillon, Mo. 1 U.8.A.
“laa. FATHER'S MAME ' 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥iFE
James M. Dillon. . {Blizabeth Gri : . ' n
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no. or unkmown) | (I yes, xive war or dates of servies) NO. .
No Nona Non Helen Chamberlain 2860 Bartold Ave.
18. CAUSE OF DEATH - MEDI CERTIFICATION NTERVAL BETWEEN
Enter anly cneemmoper | 1. DISEASE O CONDITION %zd
Jtns for (a), (b, and (¢) | DYRECTLY LEADINGTO DEATH @ Ma‘m 2

—— /7
Tt | DT s Jﬁgiaﬁhuhézhn4uaauz¢zaa1] fﬁ&équs
1he mode of dying, stich M"mmmwu yT., ,,um DUE TO (b) /
as heart faflure, asthenia, couse {a) sat /
de. It meons the dis-
case, injury, o complica- DUE TO () %M a‘% {féa 7=

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

tion which eauaed death. | 11. OTHER, SIGNIFICANT CONDITIONS -
) " 'l cConditions contributing to the death but not ) .
related to the disease or comdition cauting death. Ll
19a. DATE OF opﬁ?)‘:i 19b. MAJOR FINDINGS OF OPERATION - e 2. AUTOPSY?.
5 - | #72) | w0 w0
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.s..in crabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, lastory. sirest, offios blds .. eta)
| HOMICIDE s _ : ) Co
- 2td. TIME (Mconth) (Day) (Yeas) (Hewd | 216. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
| ;NJOLT-RY . S WHILEAT[—] NOT WHILE
| . B WORK AT WORK
! .~ ;
ZthwebycmﬁythdIaﬂmdedthedumedjramM I9ﬁ,lo%ﬁﬂﬂm¢lwmwmw
*alive on 7 (22 1 ,andlhatdeathoocurredalo_LB_m rom the cartdes and on the date stated above.
\ 232. SIGNATURE ﬁ (Degroegritla) | Z3b. AD RESS /V‘ Bc. DATE SIGNED
| MJ /8&(/ é? ‘ /M- 72epS ¥
u%) Ns u 5«' 6\\1,_ CREMA- { 24b. DATE | :?( NAME OF CEMETERY OR CREMATORY 249. LOCATION (Olty, w-n.ormm 7 (Btate)
emOVgiIﬂ r _Aug 9 1954 L Farmington, Mo.
R RE ) . FUMERAL DIRECTOR' 8 81CHATURE ADDDESS

75

riegahauser 4228 S.Kingshighway Bl.

nt cn Reverse Side)




4 STATEMENT BY LICENSED EMBALMER

LA
* -, a4
. .. - Lt Ll .

1 bereby ce‘rtify that the body whose name i‘a\ recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student.......... Sipaiare of Svodent Babaloer T Signed Jizz

P. O, Address . ..........cccueuuuun....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T“ this body is not embalmed, fact should be so stated above. .




