No. 300 THE DIVISION OF HEALTH OF MISUURI (‘340
. Mo. . 3 .
AR 5 1956 STANDARD CERTIFICATE OF DEATH Svate Fite Nowo 2
10.48 0’7
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.]_o_o.s.. Registrar's No 15
'14{ . 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere deconsed lived. If Loatitution: residenca before
. 1 a, COUNTY a. STATE b. COUNTY admisaion),
\ , Missouri
b. %TY (It outpide corpurate limita, write RURAL and cinb gT ALYENSE OF . Cg’g - & Is Residence within Umits ot
township) ( L a cit; incorporated town?
W St.Louls i ToWN St .Louls =
d. FH{IJAS-PHQR“E.EOOF {If pot in hoapital or institution, give streot address or loestion) PN SI;T&FEEEgS {If rural, give location) (/ /
wnstTution 18th & Gratiot Sts. /6 3615 Humphrey Str'ee?f2 0
3. NAME OF . (First b. (Middl . (Last
DECEASED 8. (First) (Middle) <. (Last) I 4 DATE (Month)  (Day)  (Yean)
(Typeor Pty Joseph R. Dalgger pead Feb., 10, 1956
5, SEX 6. COLOR OR RACE | 7. xﬁ)%%lég l[ﬁl)ﬂ{gg hE'ISRRIEE';{ 8. DATE OF BIRTH 8, AGEI:(:}:']:?" LI; uu‘g.m TYEAR | O UMDER W HES
. (Bpecify) 2 ¢ on Days | Hours | Mia.
Male | White Marrie Jan, 28, 1900 "5’6 o | |
LIRS ORI | OO OF OSNGS GE | 1 BITHAAC sy st v O] PSR
Electrician: I B E.W.Loca St.Louls, Missourti TU.S.A.
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Joseph Dalgger _ Unknowr | Margaret M. Dal
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS
(Yes, Do, or unknown) (II yen, give war or dates of service) . NO.
o ——— e Unlnowm Margaret M.Dalgger-3615 Humphrey
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enocouscper | |, DISEASE OR CONDITION _ ' ONSET AND DEATH
lime for (a), (b), and (&) DIRECTLY LEADING TO DEATH (a) W/
ANTECEDENT CAUSES /

*This doey not megn

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
at heart foflure, asthenia, | rise to the above ca‘uaf (a) stating
eic. It means the dig. | the underlying cause last.

eqae, infury, or complieg- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
, Conditions contributing to the death but 5ot M
related 1o the disease or condilion causing de

WRITE PLAINLY---USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION Y2001 O
YES NO D
21a. ACCIDENT {Bpwcify) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, lastory, strest. offics bldg., era.)
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . WORK
- —
22. [ hereby cer'tj that I attended the deceased from : Igg. to 24 © , 19 -Vahat I last saw the deceased
alive on 19—-"-1 and that death occurred al Z 2"~ _ m., from the causzes and on the dale stated above.
23, Sl NATUR (Degres or tith 23b. ADDRESS 23c. DATE §lGN£D
(28—~ M-I LD . M
24& BU RMI CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Oity, town, or county) State)
JON, REMQYAL epeaty Feb .13, 1956 Sunset Burlal Park |[St.Louis County, Missouri

DATE REC'D BY LOCAL
REG

| FEB1419%

NERAL DIRELYOR' S SIGNATURE ADDREXS
&M_}@h Gravois Ave,

-%J‘é (Licetsed Embalmer’s Statement on Reverse Side)

Y




STATEMENT BY LICENSED EMBALMER

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

3T 2 T -3 I - PP L L LLR , Student Embalmer No,............

working under my personal supervision..

Student.....oovm i cisiis s Signed../......... B eteessssmsmnssasmsaierareesanrrras eer e ennnaa
Signature of Student Embslner

P. O. Address t7 (- \Zecen_ . 7

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

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

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



