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WRITE PLAIJ‘.‘_ILY---—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

LY

THE DIVISION OF HEALTH OF MISSOURI

: 'y L} 3
FILED AUG 2- 1055  STANDARD CERTIFICATE OF DEATH o it 2 FOD €
I BIRTH NO. REG. DIST. NO. 3 I PRIMARY REG. DIST. NO. lmﬁ Regu"urJNn ,,,,,,,,, 6 19_,_9_""_
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. If instltution: resldence befors
a. COUNTY a, STATE b, COUNT <nisaion).
Missouri Washington
b. CITY (If outsids corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY 4. In Residence within Mmlts of
R W i AY (o ce. ORrR city or incorpora wn
Town  St.Louls rownabie) F')I cfa‘hyi'g' I rown Cadet X R rp?fo’,up“’ﬂ }7
d. F}Hé‘%P?IGAhE.EO%F (If nat in hoapital or institution. give streot address or loeation) ASDTDRREEE‘IS (If rural, glve location) 7 -v/
INSTITUTION 3t , Anthony Hospital Rt. #1, Box #59
3.51&!\&%50;0 8. (First) b. {Middle) c. {Last) ‘ 4, DATE {Month)  (Day) (Year)
{ Tupe or Print) Josephine Burnett Dillingham DEATH July 17 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED}./ 8. DATE CF BIRTH 5. AGE (In years| I UNDER b YEAR | F UNOER 1 mMEs.
WIDOWED, DIVORCED @peciff) birthday} | Montha l Days | Hours | Mia.
Female White _Married Z
10a. USUA ikve of wor . K - .
B T e e L g 2 /| g
Hougewife At Home Riverton, Illinois 1 0. A,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Bartel Prehoda Mary Docikal = | Sardon Dillingham
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or uoknows) (If yes, give war or dates cf service) NO. -
No -—————— None Harvey Burnett- 321la Arssnal St,

* alive on __J= 17 —, 188Y. , and that death occurred al

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}r:!. BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION . . y rhe - ' . ND DEATH
linefor (&), (b, ond (¢) | DTRECTLY LEADING TO DEATH®y) i Z‘/t/aJ\.' wdir Zﬂrtwa- < ;;”, .
T — L ! J-
“This does mot mean | ANTECEDENT CAUSES ﬁ g STV N M T lpdes
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) J ‘
as heart faflure, asthenia, | Tt {0 the abooe couse (o) siating
de. It means the dis- the-underlying cm.g:ae last. )
ease, injury, or complica- DUE TO (&)
tign which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions econtribuling to the death but zot. |
related to the dizease or condition causing death,
19a. DATE OF OP_FIF\‘OJN 15b. MAJOR FINDINGS OF QPERATION 57 20, AUTOPSY?
2 X YES IB’NO D
21a. ACCIDENT tamcil.v) lﬁ_;“ 210, PLACEOF INJURY (o.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
« SUIAIDE ° e : bams, farm, factory, street, office bldg., w1t
HOMICIDE-"* ™. L P L
21d. TIME *° , (Month}  (Day) (Year) (Hour) 2te. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
or WHILE AT ] NOTWHILE
INJURY m. | woRK AT WORK
&1 hereby certify that I attended the deceased from Tt Y 1988 10 1 = /T | 19dX, that T last saw the deceased

m., from the causes and on the dale stated above.

23s. SIGNATURE (Degroe or uu@ b, ADDREss Ec DATE SIGNED
243, BURIAL, CREMA. | 23b. DATE za.u NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or oou.my) {Btate)
TION, REMOVAL (Spedify) .
gmova uly 20,1959 'Mt. Hope Cemetery St ,Louis County, Missouri
DATE REC'D BY LOCAL | REGIFTRAG'S SIGNATURE J ANERALS DI RECTOR 1 GHATYRE ADDRESS
" . £ 4 |7 A/ 6 is Ave
L ' S, (T.icensed Embalmer’s Stnemrnt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo o 3 T < < 3V

working under my personal supervision..

T ATt e Loy s U, 5 UL

Signature of Student Embalmer

P. O, Address

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 handwriting.

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




