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All diseoses In Fort | must be couselly releted.

ILED MAR 07 1953 THE DIVISION OF HEALTH OF MISSOURI _.,.____58:: D 11 51 2

L SIAHM c!““luu 0"' Du“'l STATE FILE NUM ‘i
R_q._pmruhan District No. w.ccunnrmnes .,,ﬁ,31.8-mmr thasrrmmn Districr No. _,__1003...._._,- R-gutmr s No, 327
. PLACE OF DEATH 2. USUAL REHDEI'ICE (Where d'-t:uitd lived. If instirytion: ﬂnud..u“ le-m
0. COUNTY a STATE Misaouri . COUNTY ‘l 14 6 %
b, CEI'; (If evrside cerporate limirs, give TOWNSHIP enly) Inside Limits Ca C{I}THY Inside Limiy ¢/
TOWN oL . LOUIS MISSOURI Yos X] Mo ] TOWN St JLouis Yes (] No
¢. FULL NAME O ﬁ SPI )i | Length of stay in 1b d. STREET (If ourside, give location) Reside on Farm
HOSPITAL OR ﬂ d T ADDRESS
/ % INSTITUTION BAﬁN ‘ 2832 Serple Yes (] NoX]
3. NAME OF DECEASED Fipst Middle  Last 4. DATE Month Dey Yoor

(Type o priat) oP

GENE (JEAN) R DALE peaTd  MARCH 20, 1958
5. SEX 6. COLOR OR RACE| 7., 00 en jnever marmieofj| & DATE OF BIRTH 9. AGE (1 yours JFURDER § YEAR] IF UNDER 4 WS,
Male O White vioowed) 4 oworceo[J| June 16,188 m“n )

11, BIRTHPLACE [Ciry end s7ole @r gowitry) 12. CTITIZEN OF WHAT COUNTRY?

We. USUAL OCCUPATION (Civa kind of werk done | 10b. KIND COF BUSINESS OR

durim 17 of weeking lifs, sven I rerlrad) IN TR .
‘flater Steel Products C St.Louis,Mo. O UsSe
13 FATHER'S NAME 136, MOTMER'S NAIDEN NAME 14. NAME OF MUSSAND OR WIFE
Thomas JJale lvia Kahlert Glen
w -
= B 15. WAS DECLASED EVER INU, & ARNED FORCES? 16. SOCIAL SECURITY no.| 17. INFORMANT Address
= B (Yes o wrlhagwn)| [IF pos, dotes ol sarvice)
2 o™ " KRG T 90-22-6851 Thomas ¥.Dale,
& 18. CAUSE OF DEATH (Eater only ene couse per line for (), (b), ond {¢).) INTERVAL BETWEEN
u PART I. DEATH WAS CAUSED BY: ONSET m&gaam
w IMMEDIATE CAUSE (o) _ HIPOTENSION | 3 DA
&
o Conditiens, I any, DUE TO (b) _CHOTLECYSTTMTS ﬁ 4}‘ .
- which geve rise to
- above cavse (o), }
- Iyieg “coune. towr. | DUE TO () _COMMNM Tiinm TRUCTTON (CROTRT.TITHTAST]) MOITTHS 2
. E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 2o the ternleal disssie condition glven in PART | (o) 19. WAS AUTOPSY
o < PERFORMED?
-4 H YES NO
=1 B -
x B% | 200. ACCIDENT SUICIDE HOMICIOE | 20b. OESCRIBE HOW INJURY OCCURRED. (Enter natere of injury in PART I or PART Il of item 18.)
= 3 7 0 C /
< e—— -
2¢. TIME OF .Howr Moath, Doy, Yeor
2 INJURY om. Oor
:‘ 5,
S 204. INJURY OCCURRED 20e. PLACE OF BNJURY (.0, ince cbouthome,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
w muLE ATD NOT WHILE D farm, fagtory, streat, office bldg., etc.) _
2 AT WORK

21. | attended the doceased from AR ,1o_ MARCF 20. 19510 Sow P¥ olive on " MARCH 20. 1958

Deoth occwred ot g mon the date stoted above; ond 1o the best of my knowledge, from the cavses stoted.

e. S ew or title) Z¢b. ADORESS 22<. DATE JGXRED
o ’ , e A 4 u. b, BARNES HOSPITAL 3/22 /58

73 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or coumiy) (State)

10958
] L)

>
-
8
Z

- L]

2e. WHM..ﬂRMTIDN, 225, DATE

"Cremabion | 3-22-58 Valhalla Crematory St Louis Coq Mo
24- FUNERAL DIRECTOR ADDRES$S 25 OATE RECD. BY.LOCAL REG. REGISTRAR'S SONATURE/

Albert H'Hoppe’h?oo Ea&hington Blvd, ulily 2 1 '58 A ; = _/ O OY,

(Licorsed Embelne’s Sictamernt an Reverss Sids) 4 "‘/__ .




