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Wltare ].ED M AR 2 % 1958 STANDARD CERTIFICATE OF DEATH TE FILE éa 27
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arvice Rogls:mllon Dnsrm:! No. __-..________q] 8,_....anory Regufrolmn District flws_-______-....__ Reglslmr sNogw 9 " ¥
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bel &
300 o. COUNTY STATE b. COUN agmission
%0 Mi ssourt St. Ioufs
i-ST b. CIT‘! (Mf oués:Ee corporate Ilmns, give TOWNSHIP only) Inside Limits c. CIOTRY 0 Inside Limits
: Y N .
D Towy * uis =8 N0l TomPlori ssant b No O
c. Fngl:_l yme OF (1f NOT in hespital, give location) | Length of stay in 1b 4. STREET {1 outside, give locatish} Reside on Farm
34 oA Sardinal Glennon| 3% hrs /] AODRESTLE St. Anthonys Lages[) v
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoor
{Type or prini) . QF
PAUL MARK DILLON oeatiMarch 6, 1958
5. SEX 6. COLOR OR RACEY 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| (F UNDER 24 HRS.
MARRIED[ | NEVER MARRIED - n yaers
3 Lirthdo onth Daoys Hours Min.
Male O White wipowen[ ) ODWDRCED%May l’"‘ 19 53 ql- e Mé ' Y ’ l N
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. ammpucs {City and state or country) 12 cmzen OF WHAT COUNTRY?
during mast o ing.life, aven if retired) IND R
@ mest PR e ven e TBhe St. Louis, MissouriO USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME QF H‘USBAND OR WIFE
James A, Dillon Jane E. Rawson None
w
1 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? V6. SOCIAL SECURITY NO.| 17, INFORMANT Address
L = B {Yes, no, or unk 3| (If yes, gi dat f sarvice) . . »
3 ﬁf};“..L Y8t @ive v or Solen B amrvIES NAanea James A. Dillon, Florissanpt, Migsouri
a 18. cag‘sé ?’f DSEI'-?- A%"@' 51'55?5 gouse pat line for (o), (b}, and (c).) ( I%TERVAALN BETEWETEHN
L . A : ’ \ T AND DEA
w IMMEDIATE CAUSE (a) B‘ AN 7 co Ao /T - Péﬁ/rlft lg‘gzafg_ Zi@a_
o
i
Condltiona, if any, -
& Chieh g st } DUE TO (b}
[ abave cavse (a),
r4 stating the under-
8 g lying couse lost. DUE TO (c)

. o= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given in PART | {s) 19. WAS AUTOPSY
T xli< PER ED?
S F 229% ves[(X nof]
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= = W
i O O O o/

3 Ypd
u j U [ 20c. TIMEOF .Hour Month, Doy, Year
2 o INJURY  a.m.

g : E p.m.

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY(a.?._, inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE A‘I’D NOT WHILE 0O farm, factory, street, office bldg., etc.)

g 3 WORK AT WORK y "
E 21. | attended the d-:«u-d from E )‘r prd / _5'3 to Md last saw :'; alive on l’/‘ /-r-L_____

- Deulh occurred a| m on the date stated gbove; and to the best of my knowledge, from thc/nun: stoted.
§ * 72.. GHMATURE (D-gtee or titl 0 m ADDRESS 22¢. DATE YGNE
o
2 d S L M. lnny Zy| 3/

23a. BURIAL, CREMATION, L;ab. DATE 23c. NAME OF CEMETERY OR caennnnv 23d. LOCATION (City, town, of county) {Srare} ¥
' REMOY Seecily) N
% emova ar. 8, 1954 Memorial Park Cem, Normandv. Missourd

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
WHITE CHAPEL, FERGUSON, MISSOURI MAR7 'sg 2224 5 21 ﬂ 2. &

{Licensed Embaimer’s Stotemant on Revarss Side)
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STATEMENT BY LICENSED EMBALMER

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

by 'me, or by

working under my personal supervision.

Student .

Signature of Student Embalmer

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

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

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