No. 300 ) E MYIAWIN WY Ml WA SRR ‘38654

10,48 FILED NOV 22 1954 STANDARD CERTIFICATE OF DEATH State File No.... fﬂo
BIRTH NO. REG. DIST. NO. a l 8 PRIMARY REG. DIST. no_l_@:g Kegistrar's No..... 110 i
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decossed lived. 1f institation: residence befors
) a. COUNTY a. STATE b. COUNTY . adickmion).
. \ Missouri
b. CITY (I eotwid Umite, write RURAL and , LENGTH OF ¢, CITY |
| e ool e BURAL s S| €A s ] <8 e s
' TOwN St.lnounig TOWN  gt, Iouis < B
a d. FULL NAME OF (If oot in hospital or institution, give strect address or location) o- STREET (I ranal, give location) -B J .
o HOSPITAL OR ADDRESS } D,
e © INSTITUTION  g590 Southwegh Ave. 6520 Southwest Ave:
£ B = “NAME OF ~ s (Firsh b. (Middle) e (Last) LOATE (M) (Da)  (xew
8 R {Tvpe or Print) Edward Felton Dahlgren DEATH 11-6-1954
o A 5, SEX E 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearsi IF UNDER 1 YEAR | [F UNDER L Hs.
3 Ej WIDOWED, DIVORCED {8pecity aat birthday) Mnmh:' Dava | Hours l Mis.
; _Male | UWhite Single 3=-3-1880 T4
2 7 | SusemroL e ey | 00 O WSS GG | LB ey s s | | PSS
'; 5.. ’ Sheet ietal Worker Western Blow Pipe Illinois U,S.Ae
= < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a I John Dahlgren Kate MeGun
™ i5. WAS DECEASED EVER IN U.5. ARMED FORCE" 16. SOCIAL SECURITY 17. I;WA GNATURE OR NAME ADDRESS
< (Yes,no, orunknown) | (If yes, give war or dates of sorvice)
;I-, No 488-10-6560 2 ‘Southwest Ave
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION - INTERVAL BETWEEN
14 || Enter only opecauseper | 1. DISEASE OR CONDITION . =~ 1 11 ONSET AND DEATH
Z || timetor (o), (), snd (o) | DIRECTLY LEADINGTODEATH(py _L'@T' tonitis rad
¢ || oTmme aver oo moeam | ANTECEDENT CAUSES Ulcer of the stomach 2 days
3 (he mode of dying, such | Afortid conditions, if eny, giring DUE TO (b} ""_,mgnic Myo
- a4 heari fallure, asthenia, 3"“ todﬂul ﬂ;_WE mm: (IU stating
& Nete. It means the dip. | . the underiying couse laat. . ' Arteriosclerosis 1 ¥r,
o rase, injury, or complica- DUE TO ()
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the death but not
E related to the disease or condition causing death.
;;: 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . .20, AUTOPSY?
b TION na
2 | ves 0] 10 0
2la, ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (o.c..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE bams, farm, fastory. street.ofoe bldr. et}
é HOMICIDE . X .
g 21d. TélélE (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . WHILEAT[ ] NOT WHILE
i INJURY = | WORK AT WORK SYop l
= {122 I hereby certify that I attended the deceased from _NOV . & 1954, t0 _ Neow, 6, 19-04, that I last saw the deceased
E alive on NOV o " 6th 1954 | and that death ocgyrred at 9110 P., from the causes and on the date stated above.
2 [z 816 W r titlef R 23b. ADDRESS . 23 DATE SIGNED
! /'7 3608 S. Grand Bly
E a. BOR1AL, CREMA- | 24b, DATE 24c. ME OP'CEMETERY OR CREMATORY 24d. mTION (Ohty, town, or county) (Btate)
TION. REMOVAL (Bpecity) ) M
; B =10=1954 A ary A o B el 12 %10 EE0N Ay @
DATE REC'D BY LOCAL RE RARSS SIGNATURE m-—‘~ YWERAL DIRECTOR™S SIWNATURE ADDRESS
e i/ ” / -
NOVS 1854 VARSY . B S -_/ ._‘;_! Leti U 6409 AVOLE_ AV

’ .—”tM {Licansed tzrntn ol Reverse Side)




' STATEMENT BY LICENSED EMBALMER

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

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.

¢ this body is not embalmed, fact should be so stated above,




