THE DIVISION OF HEALTH OF MISSQURI

59-023'709

ralth, :
s ) STANDARD CERTIFICATE Of DEATH el :
bli - .
:"il:' ' J UL 1 5 1gsg_ogis1union_ District No. A....._,_.._.,_.81..2,,.,..,.._..Primury Rag'islmﬁ_ep Disrric& ...5.40 Reguhar s No. ;_é\g_
I 1. PLASE OF DEATH - 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence byfors
. COURTY . STATE b, COUNTY i85
° i St.Louls - Missouri
57 b. CITY [(If outside corporate limits, give TOWNSHIP only) Inside Limits c CgY Inside Limits
R
Tom Gardenville Yes g el TOWN St.Louis Yos[X] No [
_{- c. r'gls.é_l_lr‘lAAlﬁhﬂgoF {If NOT in hospital, give locatien} | Length of stay in 1b d. STREEES {li outside, give location) Reside on Farm
ADDRE
4  wstiruTionMiller Nursing Hpme -days 1026 Eichelberger | Yes[O n(X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
Zoa A, Dillon DEATH June 19, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH bF U i
waRRIEDE] NEVER MARRIED[] 9. AGE {In years JF UNDER i YEAR! IF UNDER 24 HRS.
last birthday) { Menths | Days Hour, in.
Pemale ¢ White | wiDoweo! | oivorceo[ ]| Julvy 8 . 1889 6 + birthday) { Mont ¥ . l w
105. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state er enunfr’y) 12. CITIZEN OF WHAT COUNTRY?
during mast of working lite, even if retired) INDUSTRY, !
housekeeping &t home West Frankfort, Ill. UeSAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cosl. Porryman Sophrona Sullivan | Herman L. Dlllon
Ig. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
a8, no, or unkngwn . Qive war or dates of service
3 mtregrm e | none Clifford Dillon - 1026 Eichelberger

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ons cause per lin

e ::p{h), and (cZ) f 5

INTERVAL BETWEEN
ONSET AND DEATH

[
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4.
W
w
=
[+ 4
=
w Conditions, if any, DUE TO (b)
I-): w:::h gave ’l'?')o }
abdre couse 4al,
r4 toting th dar- 7 .
g1z ying “coves last 7 DUE TO (c) / 2 7
s S HE PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | {a) 19. WAS AUTOPSY
o : hi PERFORMED?
: of: - YES{ ] NOYAZ
- = 21 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= == w
2 Y L O O
s YE<
> ZHS| 2:. TIMEOF How Menth, Day, Year
g @ a INJURY a.m.
‘:‘ st E B.m-
a ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D form, .ctory, street, office bidg., etc.)
59 WORK AT WORK N £ -
E 21. | attended the deceased from M‘Q ;-?j {t]$ E . to L A\Yh:sf iawg‘gﬂ*ive on
g Death occurred at 10 b P-!O ! P. m off pha date state above; and to the best of my knowledge m the caouses stated.
. % %A (Degree or title) 22b. ADDRESS
o
: @ ¢/t s
: . Ih m Yo

. BURKAL, CREMATION,
REMOVAL (Spacify)

23b.

DATE

June 23,1959

23¢. NAME OF CEMETERY OR CREMATORY

iry, town, or county)

234. LOCATIO
asonic-0d4d -Pelldwa che. Eﬁnton,

Il

inois

mova

24. FUNERAL DIRECTOR

Wacker-Helderle-363l Gravois Ave

ADDRESS 25. DATE RECD. BY LOCAL REG.

. 2 ‘!- 5‘ E
n Reverze Sid

(Licensad Emboimar’s Stotemant o

EGISTRAR'S SIGNATURE




"

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iiiieiiiir ittt et e i st e e et ae e ea sy nas , Student Embalmer No. ............oiihe

working under my personal supervision! /y‘/

SEUAERE  cvvreerirverrnnrinianieariarnressncanreecanessnosnrinnsn Signed .. .covvvven T e T
Signature of Student Embalmer

Licensed Embalme
P, O. Address......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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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