|
'

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

|

! BIRTH NO.

FILED NOV 21 1949

THE DIVISION OF HEALTH OF MISSOURI ‘ g
STANDARD CERTIFICATE OF DEATH State File No 3%"5;

REG. DIST. NO. 3 !8 PRIMARY REG. DIST. NO. R,g.,.m”N, et eeretesmremoammeeemseon

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where Jacoased lived, If institution: residente befors

a. COUNTY a. STATE Missouri b. COUNTY y ndinisslon).
b. CITY at g%ld.- o m. {.u writs RURAL and give’ ¢. LENGTH OF c. ng (!f-outside corporste licits, writs RURAL acd give townships -
TN (oo STAY e wienheent) Q0 St. Louils oo

d. FULL NAME OF (If not in boapital or institution, give strect addrem or location}

Nsronies Homer Phillips Hosoital

ET ! rural, give location) ;’
jé;“ﬁ II3Ia N. Compton Avenue Y

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mth) _ (Day), . (Year)
Ty oy . RODert Dixon J oy 12 1229
5 SEX ’ +6. COLOR OR RACE | 7. MARRIED, NEVER MA . 8. DATE OF BIRTH 3. AGE (In years| IF usoeR 1 vkan | o unDER o Hi.
date (M Nogro | MG~ |‘Maroh £5, Terd e R B | AT
10a. USUAL OCCUPATION {Ghve kind of work 10b. KIND OF BUSINESS OR IN. | 1T. BERTHPLACE (State or toreign equatry) . 12, CITIZEN OF WHAT
CLEBRTOE i bty of St. LOWls Jackson Mississippi - PUEE.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND“OR WIFE
n Robert Doxon | Miltda Simmons Palestine Dixon
15. WAS DECEASED EVER IN.U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
Yome o | Mz g ot vemien None Palestine DixonnII3Ia Compton

18. CAUSE OF DEATH
lipe for {a), (b}, and {c)
*Thix does not mean

ee. It meana the dis-
case, infury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN

Ent. 1 1, DISEASE OR CONDITION
- nter oMy COCRUSPY” | "DIRECTLY LEAGING TO DEATH® (5)

ONSET AND DEATH |
-

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
as heart failure, asthenia, rige to the above cause (o} sating
the underlying cause last, e

DUE TO (e}

W%M

ﬂ‘ : -

tion which coused death. | 1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol *
relaied to the divease 0r condition cqusing death.

m&mﬁ

1%a. DATE OF OP'FI%’}Q 150, MAJOR FINDINGS OF OPERATION

20. AUTOPSYT

ves (1 wNT

21a. ACCIDENT {Epeclly) 21b. PLACEOF INJURY (e.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) }Srﬁm
SUICIDE homa, farm, [agiory, atreat, office bldg..eta.) . /
HOMICIDE ' ;
21d. TIME- *{Mooth) (Day) (Year) “{Hour} 2le. INJURY OCCURRED" | 211. HOW DID INJURY OCCUR? ~ : E f%} -
- WHILE AT HOT WHILE
+ ANJURY - WORK AT WORK . 4,

2.1 he}Elgy ce'ﬂify that I attended the deceased from

< 7
L Iee— , 19 s that I lost saw the deceased

19 , and that death occurred al __Jr @ m., from the causes and on the date staled above.

elivgan - u

44 B RIAL(‘CREMA- 24b. DATE

Mo | 1T /8/49

; j@?‘% title)

23b AboREss @ e } z;cr %E /56‘2509

24c. RAME OF CEMETERY OR CREMATORY

Washington Park Cem,

24¢. LOCATION (City, town, or county) " (8tate)

St. Louis County,Mo.

REG,

Nay 5

FBATE REC'D BY LOCAL | REGY ﬁsn RE

P Emdl Wmﬁéls-lvnﬁsﬁon

(Licensed Embalmer’s Statement on yrve?i Sider



STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by — oo

........................... , Student Embalmer No.

working under my persona! supervision.

Student s.iciaveeassanerenn aran s asa s
Student Embaimer

-

Licensed Embalmer No..........

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be'so stated above.



