THE DIVISION OF HEALTH OF MISSOURI 59_014892

A

Conditions contributing to the death but not
releted to Lhe disease or condition causing death.

19a. DATE OF OP'FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves X wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, ofice bldg.,et0.)
HOMICIDE
21d. TIME (Mooth) {(Day) (Year) <{Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
QF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that 1 aui:’dfhe deceased from __.3,[25_ 19_5_2 lo _3£3.0__... 1959_ that I las! saw the deceased

alive on 59, and that death occurred at _7225Am., from the causes and on the date stoted above.

23a. smyp (tﬂ.ie) 23b. ADDRESS 2%. DATE SIGNED
el W, S 0 |ST LOUTS MATERNTTY HoSPITAL | 3-31-59

No. 300
-2 1" £D APR 271959 STANDARD CERTIFICATE OF DEATH Storn e No _
'BIRTM MO._______ REG. DIST. NO,_______ PRIMARY REG. DIST. NO. R,g,,f,a,,g 3295 .
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I tutd reidence befpre
a. GOUNTY * & STATE ... b. COUNTY «ddiminglnt.
Missourd, JZ:@} -
J g b. CITY (f outoids corpurnte limits, write RURAL sdsive ETALYE?;SH{. p!?cl:) c. ng 40 /d o h?‘;‘%ﬁ;gﬁ‘."ﬂm‘n‘:ﬂ
5 TOWN St lonis, Missouri TOWN St Touts o
d. FULL NAME OF (1f pot in boapital or institution, give strect address or location) STREET (If rarsl, give location)
[w] a HOSPITAL OR ADDRESS
] INSTITUTION 8+ = Touis Maternity 10625 Glen Garry Road
B[ SNAMEOF™ s (Finy b. (Miadle) <. Lasn) SOME (M) (Dap)  (Yew)
B (Type or Print) INFANT FEMAIE Dill oEA™H March 30, 1959
Fﬁ 5, SEX l 6. COLOR OR RACE (| 7. M&%%:EB NE‘\IIoEg.Cl'élSRRiE.D. 8. DATE OF BIRTH 9. i:GElr::i:.;“ ).Iir n&n | YEAR | OF UNDER 3 Hms.
r peci{y), 1 ¥. on Days | He fin.
5 Female White Never Married ¢| March 28, 1959 o | 12| 1o
gl 10a, USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 5
[~ done during sxost of wnrklullla.lnn‘;l :-r.h:rd) " DUSTRY . (Ciey and Seate oz .F‘nu" C‘““’fj 2 C{JHTZ'IEZ?FWHAT
8 |_None None St, Louis, Missouri o United State
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
' Robert Allen Dill . Joy Eleano Non
E 5 WAS DE(iEASE;.) E\(IER IN!U.S.ARMGE.P I;ORCES’,; 16. SOCIAL SECUR}"T‘;’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
B4, OO, Or bk DOWD, Yua, klve war or ol REEVICH -
3 No None Robert & Joy Dill 10625 Glen Gary Rd.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg‘r’glﬁgfwfwﬁi"
E . Enter only one cause per 'bmg%ﬁ% E&gﬁ?&’#{,‘%’éﬁw ¢ CONGENITAL ATEILECTASIS OF BOTH LUNGS
& line for (a), (b), and (&) &)
4 *This dpes mof mean ANTECEDENT CAUSES .
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) IMMATURITY ~ 6 MONTHES GESTATION
- af heart foflure, asthenta, | rise to the abore eause (o} stating -
= de. It wneona the dis- the underlying cauae last. 7 b 9. 5
o case, injury, or complica- DUE TO (c)
: P4 tion which coused death, | 18 OTHER SIGNIFICANT CONDITIONS
2
]
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Za BURIAL CREMA "24b. DATE %4z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stato)
(Bpecfy)
MOVAL 3/ zt/59 Memerial Park Cemetsry St. Leuise C
Tr

25 FUNERAL DIRECTOR' S S1GMATURE ADDREAS

CALVIN F FEUTZ 4828 NAT!'L.BRIDGE BLV'D 15

DATE REC'D BY LOCAL

apR 2 54°
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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 emb

by Me, OF DY .ottt rr i iiicciiisraatatasstes i aaas P , Student Embalmer No,.---.......

working under my personal supervision..

SEUAORE - eoeee oo oareeesieneseeennnzateneeeeennnnees Signed...../S A %EQ.,HM .......

Signsturs of Student Embslmer

]:.icena'ed Embalmer No.. 22
¥ . .
P. O. Address..?ﬁ:-.-.. oo I

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu 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 handwr;txng._

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

+



