DEPARTMENT OF MERCE
Burgau 0’%

a“%% Diatrict No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No]..0.0_S.___

State File No. :Jl 38 3 1
8528

Registrar's No.

LACE OF DEATH:

{g) County.
St. Louis
(if ontaide ¢ity or town limits, write "RURAL" and pame of township

(¢) Name of hospital or Ingtitutio;

e T

. {1f not in bospital or institution, write strest number or location)
{d} Length of stay: In hospital or inatitution one

Birth

(&) City or town

{Specily whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

@ sate_Missouri (5} County. .
' St. Louis ELJL

(If outeide city or town limits, writs “RURAL™)

1538a N. 17th St.

(I zural, give location)

(¢) Cityor town

(d) Street No.

years, months or days) (¢} _If forelgn born, how long in U. 8. A.2 years.
MEDICAL CERTIFICATION
3. {(a) PRINT g 3
RN E George M., Dickson
3. (&) If veteran, 3. (c) Soﬁa.lSccu.rlly vear 0 - 4:45 PM T
name war None .. None how fnnt M
21 1 hereéc?:fy that I attended T?" d from /-
5. Colot ar 6. (o) Single, widowed, married, ‘o lo/r3 1040
A L] all 7 »
s s Male ree WO1LE avorcediaTried that 1 1ast saw h. L84 aliveon Le // 3 1940,
6. (¥) Name of hushand or wife.....A..l-..}."..e..n....ia 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Durati
1
Dickson nee Rabe auv..__g_? years || Immediate cause of death s o
7. Birth date of deceased December 12, 1872 drdercelena (] KT duy
(Mouth} (Day) (Year) J ) ﬁ / .
aad it
8. AGE: Years Months Days _ If less than one day Due to (;E{(L_/v ~ ‘60—-_)4&/""-2/
AANANAAA At 3
6 7 10 l hr. min
0, Birthplace. St + LOlliS - ‘Mi SSOu I'i 0
{City, town, or coanty} (State or fureign country)
10, Usnal ocenmation._R€L1red shoe worker ¢
- [}
11. Industry or business. V. PHYSICIAN
E{ . Name.John Dickson : ) R s N -
i ) Underline
S\ 13 Birthplace . __HDKHQ_WIL.,.M.. tan the cause to
(] fareign w ea
5 (14, Maldci imd” “RutheTThe Mo Fiy e~ Of sutopsy z lshouid be
s{ 15. Birthplace I I 81 E.I'ld - ; tistically.
= (City, town, or county) (State or foreign coantry} 22. H death was due to external canses, fill in the following:
15, (a) In.furmnt....mr.ﬁ - j (s) Accident, suicide, or homicide (specify)
® Adgem..... . 15382 N, 17th St. (4) Date of occurrence.
1. @ ..Burial. ® Date thereot L0/ 18/40 (e Where did injury eecur? o tom) Commiy)  (Biata)

{Borlal, cremstion, or ramaval) {Month} (Day) (Year)
{¢) Place: burial or cremation C'dlval‘y Cemet ery

12. (a) Sigoature of funstal d].l‘ertnrMath- Hermann & Son
@ Address___ 2181 "HEast Hair Ave

(City
(d) Did injury occur in or about home, on fnrm. Inind place, in public place?

Specify ¢ f placa)
While at % ¢ o M tnjury
23, Signature M D. w

19, (a) el S () .
AETAFIN o SID Dl ok gﬂﬂw o ol
= (Licensed Emhalmer’s Statement on Roverse Side} ' 4




o

oy

RO N,

. STATEMENT BY ‘LICENSED EMﬁALMER - - :

I hm’cby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.-

et

, Registered Apprentice No

working under my personal supervision. . A

Licensed Embalmer ,2,

-P. 0. Address, &S . 4 - &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply
the above constitutes grounds for revocation of hccnse } -

\ .If this body is not emlmlmed, fact shou!d be so -tated above.

. - -
H



