MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—009(}86
REleteron District No. --.3_[_- . ___Primary Registration District No. Q_-.C_--g.’__keglstrur ‘s No. --...é.%f.: STATE FILE NUMBER

"y
~

0O NOT WRITE _AMENDED
ON THIS 5TUB !
5 . & TJIUL 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence bafore
- . a. COUNTY a. STATE b. COUNTY admission)
V5300 2 St, Louis Mo, St. Louls _
Rev. 4/59 2 b. c(u)rnv (i outside corparate fimits, give TOWNSHIP only) Lengih of stay in 1b e ey . Inside Limifs
[*¥ ]
. | |= Towdn  Florissant ﬁ S - TOWN Florissant Yo @ Ne O
i ﬁ / 3 < . FULL NAME OF (If NOT in hospital, give location) Insice Limits d. STREET (If cutside, give location) Reside on Farm
. = HOSPITAL OR ADDRESS
2%, 3 .l 1S INSTTUTION 1375 Charbonier Rd. Yes{] No ] 1375 Charbonier Rd. Y O No g
5" 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yaar
" {Type or print) OF
" Minnie May Dillinger DEATH  FEB, 22 1962
{ 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [} [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1DYEAR EUNDER 24 HR
] Widowed Divorced ] Months ays ours I Min.
5 Z- I Female White X 5/4/1881 80 I
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 2] during most of working life, even if retired)
= Housewife Own Home Albany, New York. U.S.A.
7 0 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e Timothy Pultz Emaline Dockstader Late Arthur Dillinger
8 2 “ 15. WAS DECEASED EVER IN L.S. ARMED FORCES? 156, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address
I a— " 4 (Yes, no, or unknown) | (If yes, give war or dates of service}
°Z.2gg M Le] n Mr_._Allin._!!imMﬁr_Aaz_’l_Arlmgmn_Am_
o — 18. CAUSE OF DEATH (Enter only &ne cause par line {a), (% and {€) INTERVAL BETWEEN
10 4 z PART |. DEATH WAS CAUSED BY Wﬂ CINSET AND DEATH
& 5 = IMMEDIATE CAUSE (o} m—/ :—?M S
11 O o
22 3 W
- o & pat Conditions, if any,]  DUE TO (b) 21,
70-‘ w 5 which gave rise to .
212 sbove cause [a), ’
13 |:|—: = stating the under-
lying couse last, DUE TO (c)
g F ART 1, OTHER SIGNIFICANT CONDITIL S CONTRIBUTING TO DREATH but not related 1o the terminal PART 111, If decessed was female was
g disease condition given in F R there a pregnoncyi),hsl 90 days.
Wy
E § 4 ] O Yes I ,a—m:’l [0 Unknown
g £ | 7% was AutorsY | %oa. ACCIDENT sUICIDe’ HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [1 of item 18.)
b &® PERFORMED?,
g U YES[) NO B
u 4
20¢. TIME OF Hour Month, Day, Yeasr
z |z g INJURY .
b4 8 ; p..
Zz [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, JOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ {arm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
o o [a) —y . .
—mn h . g,é
S (o] E é 21. | attended the deceased fromw, !u_MMﬁd Jast saw &ghve on_L_’,ZZ_&éL
m ; a Doath oceurred at 2:45 /P - m on the date stated above, and to the best of my knowledge, from the causes stated,
[TT] —
(7] i 2 . T SIONATURE Tea or title} 22, ADDRESS 2%¢. DAJE SIGHED
> £ e My SO JAnul Ly 2/ /Eé
[ ¥ E j/{ Ly - Ly % Z
< 238 BURIAL, CREMATION, | 23b. DAW Z3¢c. NAME OF CEMETERY OR CREMATORY 23d LOCATION tgﬂv. ww | or cour)fyl /(Smey
O' o REMOVAL (Specify)
z « | Removal 2/26/62 Calvary Cemetery St, louis Mo,
= < | “37 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2§ “REGISTRAR'S SIGNATURE
’“-_, P z [
= @) Calvin F, Feutz 4828 Nat'l Bridge Blvd - 24:3 il

{Licensad Embalmer's Statement on Reverse Side)
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STATEMENT B8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student SiQHEdMML

Signature of Student Embalmer ~

Licensed Embalmer No. /;/é

ny PO Addres’s’% ’75[&1‘ %
m V 7

Nofe: 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 sh?uld be so stated above. A




