THE DIVISION OF HEALTH OF MISSOURI

No. 300 . )
vt |l mUED SEP 29 1955 STANDARD CERTIFICATE OF DEATH State F,,,BO'ZZS.."_"....
BIRTH KO. REC. DIST. NO. ._3_‘_‘__8__ PRIMARY REG. DIST. m.ma Registrar's m.._?_Zf%':_; .....
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1 lnstitution; resklence befors
a. COUNTY a. STATE Mi ) Souri b. COUNTY adinlasion),
b. CITY " . LENGTH OF . CITY .
(If outcide corpurats lmits, write RURAL udmg‘l'v;.h | SranNGTH OF c. CITY 4. 1s Residence within Uity of
oW S Touls . Mo, Town  3t, Louis RHTEYY
d. FULL NAME OF (1f not ia hounlul or inatitutlon, give streat sddress or location) o STREET (If raral, gve location) b/ 7
HOSPITAL CR ADDRESS
sTitution ~ Alexian Bros, Hospital | ) 220 W, Nagel A 2
3[§E‘QC%ESOEFD a. (First) b. (Middle) c. (iast) l 4. Dg;E {Month) (Day) (Year)
; { Type or Print) John J, Dalton peAtH Sept. 2,1955
i 5. SEX O 6. COLOR OR RACE | 7. MAR%]I'%B gﬁchhE‘SRmEy 8. DATE OF BIRTH 9.;:65"&;&:;;" F woen 1 Yoan | o Ooeh u was,
. . {Bpecif: t onths[ Days | H Min,
; male white divorce " Mar.7, 1905 50 I ™
10a. USUAL OCCUPATION * . - . E - . -
S Iy | % D OF SUSNES GRSty s s e ] £ LSO
e St. Louis, Mo, AW
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBANG/OR ¥IFE
John J, Dalton | Mary Ann Bowen I none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.no0, or unknows} | (If yes, xive war or dates of sorvice) NO.
no none unk Ruth Grindell ZH00 Vermont
18. CAUSE OF DEATH . MEDRICAL CERTIFICATJON INTERVAL BETWEEN

"Enter onty cnecausper | |. DISEASE OR CONDITION
line for (a); b), bad (¢) | PIRECTLY LEADING TO DEATH®

jyssr.mo DEATH
- —et
bt

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gleing
o heart fallure, asthenia, | rise {o the above cause (o) stating
de. It means the dis- the underlying cause last.

eaqae, Infury, or complica-
tion wohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

%
Conditions aontibuting to the death but noff-tetaof : Lo dsT £t | ST

related to the disesse or condition cotsing death, -
1%a. DATE OF OP_FI%N 19b. MAJOR FINDINGS OF OPERATION ; k 6’ # | 20, AUTOPSY?
YES iv‘ NO D

3coo él Lot S

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s5-. lnorabout | 21¢. (CITY, TOUN, OR TOWNSHIP) a@p'(COUNTY) (STATE)
SuUICID bomw, 1; 'actory pireat, office bidg., et0.)
HOMICIDECLO e Bu ¢ Pty y ,(:-:-«-:-a e TN
214, Téh'_gE (Moath) (Day) (Yer) (Houn 2ta, INJURY OCCURRED | 21f. Hi ID INJURY OCCUR? G363
- WHILE ATLA NOT WHILE
INURY o2 7 I /% = | work AT WORK al?2”
2. [ herely, cert:Jy thal I aliended the deceased from — 19l , 18 , that I last gaw the deceased

g lp/)curred at M m., from the}usea and on the dale stated above.

6 or llﬂa 23b, DATE SIGN|
< - 0 ol ; '3 "o -5 .

'~

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

%1’(‘)NBIL%,ERMI g\h.LCREMA; 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or eom{tr) (Siato)
¥

TEmova 9 6-55 Lakewood Park Cem, St.LouisCounty,Mo.

DATE REC'D BY LOCAL ﬁ‘ FUNERAL DIRECYOR'S SIGMATURE ADDRESS

SEP 3 1955 =




;’ .

STATEMENT BY LICENSED EMBALMER

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

N O , Student Embalmer No...-cev..--

working under my personal supervision..

Student...oovooimmuii i iiiicstesnammesaasraarsaann Sign
Signature of Student Embalmer

P. O. Address.

--Nate: The above MUST BE SIGNED-BY 'I‘HE LICENSED EMBALMER m ‘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.

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




