5. No. 2
IM—2-43
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301 N3%497

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i C
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3‘5083

& | LED DEC 21 BABTANDARD CERTIFICATE OF DEATH state Pl N

[ R -
Registration Diatrict Noww oo !:1.1 R Primary Registration Distriet No.____ _1 O 0 3 Registrar's No.___.lﬁ@l.{_}zgl —

w14 el ARk

1. PLACE OF DEATII

(s} County .
& City or town........ e LOWiS

(11 oatside city or town limita, wrlta “NURAL" and nams of township)
(6) Name of hospital or nstitution: j

2. USUAL RESIDENCE OF DECEASED:
(5) State MiSSO‘uI‘i (b) Cou.nty

(¢} City or town St. Louis _é’7

(if outaida city or town limits, writa "RURAL") f'

" Y
—mBethesda Hospital LR — 5883 .Julisn. Avemme ... /L
(1t not in hoapital or institation, write strest number or logatinn) - {1 rurat, give loontion)

Length of stay: In hospital or {ostitution......=F. S -
() Length of atay: la hospital or on....: M%[kr (¢} Cltizen of forelgn country? ho {Yes or No)
In this community 65 Years

Yoo, hs or deyw) I yes, name country.
. MEDRICAL CERTIFICATION
3. (a} FPRINT
Full name . LOTTA L DICKSON
DLG Soctal 20. DATE Ol'" DEATH: Month M" day —9' %'

3. (8 1 3. Securds

() If veteran, N i LIPS vew O ime L Pou.

name war No

v

5. Color or Wh Lo. {g) Single, widowed, marz:ied.
it

21, 1 hereby certify that I attended the demagnm
- (R—.&Z—;-L‘? 2 ¥, 9, % )

. i ) -
«. se. Female race divorced. MATTIOD Moy o htinativeon Do o P . 1959
6. () Name of hushand or wife. .. 6. (&) Age of busbend or wife If || and that death occurred on the dete and hour stated above.” . Duration
Dr, James A, Dickson ... .85 ieur|| 'mmedintecaise of death .- .
7. Birth date of deceaned 2 7 1870 &{}WM‘ .
. (Month) . (D) (Your) { M,U.._‘L._&M—Q/LM [ g
8 AGE» Years Months Days T§ lens than one day - Due to......._.wf-— P LY :
75 10 2 h m || 3
- T m} Due to. . "l_-.""-n- a3 o~
9. Binthplace _Phi i -.Penn %"7’) T Aamad 4Lts v\ W
{City, towp, or county) - (Suhmﬁrdlnwutn) . . o - - e TT. T .. W
Al
10. Usual occnpation . o . ﬂpusewif B cz::::;,;:m’:-, within 3 menths of doath) -
11, Industry or business S LY ey T Uf PHYSICIAN
po Maljor findinge: {/‘? A v _—
& ( 12. Name._.... ﬂ.Charlea.Nﬂ.mLems ] Of operations e Undertine
£ N - . . R N vt o [ .. H . AP
= | 13. Birthplace COlUJDbuB Qhio / 7 3’;‘&1:‘;
B (City. town, of connty) (Stare or foreign couitry) Of autopay }’ D A shonld be
E{ t4. Maiden mme_.m"ln}}a.»m . - : ‘?‘”f“ﬁ’m'
= tistically,
B
E1 15. Bithplace __Jolinst.own Pann - P ; —
g ity lowi, of county) (Srate or Forsigm edovtrn) 22. If death was due to external causes, fill in the following

16. (¢) Informant Drl Jameg AL Dickscn
) Address__ - 0883 Juliamfvenue

17, (a) Burial . () Date thereol. /R4 2 - ¥ S~
(Beris), cremation, or removal) {Mooth) (Dnz) (Year)
: (¢) Place: burial or cremation tery:.___
18. {(a) Signature of funeral di: aai < -""““.
) Address____ B175_ ‘Blvd, .
o o PEC 111968 1 -
(Date received local resistrar) {Registrer’s almatare) - -

(a) Accident, sufcide, or homicide (apecify)

——?
(8) Date of ocritrrence.
() Where did injury occur?.

(City o uzn) {Cotinty) (iate]

(dy Didi m:ury occur in or abont home. on farm, in [ndustrial place, in public place?

(Specify t f place)
While at work?_ === _ TS Means of 1n]ury_...._._..._.................

23. Signature -é LM (M DM....._

Addm'ﬁ_d w 6"‘"“ Date signed i”j_‘u\

y {Liconsod Embalmer’s Statement on Beverse Side)
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"STATEMENT BY LICENSED EMBALMER

I hereby certify ‘that the body whose name is recordeld on the reverse side of this certificate was embalmed by me, or by
, Registereq Apprentice- No

working under my personal supervision.

“ Licensed Embalmer No.
Stotbeie 7%

) : P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to corply with

t_he above constitutes grounds for revncatlon of license.)
“If this body is not embalmed,; fact shou]d be so stated above.




