¥

s n

-

1

v

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE ‘A PERMANENT RECORD

T

-

llna'. FAfNER' 5 NAME

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 22

BIRTH NO.

1951

REG. DIST. NO,

et Th

State File Nn'l‘ O () 1'?

1. PLACE. OF DEATH
a. COUNTY

318 PRIMARY REG. DIST. AQ.QB_ Registrar's No._e....&.(_?.:g‘_ }
= =

2. USUAL RESIDENCE (Where daceased lived.
a. STATE
e

U iostitution: residence befors ™
silinisslon),

b. COUNTY

rown St. Louis, Missouri

b. CITY (M cutaide corpurats Limits, write RURAL and give
township}

c. LENGTH OF
STAY (ln this place)

d. FULL NAME OF (If mot in boapital or

ad. ort ton)

lon. give street

\ Cg’a’ (11 outaide corporate umu.mnmnmmwm C}
E TOWN % i; et ‘?
d. STREET

luring mnnofwnrkhu’lﬂ. wvan if

HOSPITAL O ADDRESS .
Werturion. St. Louis City Hospital #1 A At [Blecn  dpre
3. NAME OF - (First b, (Midal Last)
OECEasEn > {Middie) &t 4. DATE  (Month) (Day) (Yean)
(Type or Print) JOHN . DICKENEON DEATH . MAR, 13 1951
5. SEX %, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, i/8. DATE OF BIRTH TAGE (In years| # oRR | VAR | ¥ ke 1 wm
- WIDOWD, DIVQRCED (8pacit}/ : | tast birthday) | Mamtha l Days | Hours | Min.
2 O e 2= Deo-12-1862, , .| 887 |
10a, USUAL OGEUPATION (Givekind of work- | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sounte) 12__CITIZEN OF WHAT
DUSTRY _ COUNTRY?

. %‘a 0

13b.

)

MOTHER'S MA)
7

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, B0, or unkoown} |‘(llrll.lh‘wn or dates of service}

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE
L 4

NAME

A st e ]

-

18. CAUSE OF DEATH
. Enter only onecause per
lae tor (8), (b), and (c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if anyp,
rize to the nbove cauae (a}
the underlying cause last.

*Thir does nol mean
the mpde of dying, such
ef heart faflure, asthenda,
efe. It means the dis-
eqse, infury, or '

DIRECTLY LEADING TC JEATH® ()

DUE TO {c)

MEDICAL, C!ERT!FIGATION <

17 INFORMANT' S S1GNATURE OR NAME ADDRESS
Eve Xecatts S¢22 M |
BETWEEN

IHTERUAL

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

15a. DATE OF OPERA-
TION

19b: MAJOR FINDINGS OF OPERATION

21a. ACCIDENT Bowelly) 21b. PLACEOF INJURY (e.s..Insrabont | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE home, farm, fastory, street. offics bldg.. ste.) i
HOMICIDE ) et
21d. TIME (Mooth) -(Day) (Year) (Haun | 216, INJURY QCCURRED | 2H. HOW DID INJURY OCCUR? T ,.-f, f @
‘ : : WHILEAT ] NOT WHILE . , st BB 2
INJURY m. WORK AT WORK - f -

alive on , 19

22. I hereby certify that I attended the deceased from _2_2_'2,_51__ 19 to_3=13=851 _ 18 that I last saw the deceased
, and that death oécurred at _Q20BA m.[from the causes and on the date stated above.

\

(Degreo or title)

0

24a. BURIAL,
TION, REMOVAL.

23b. ADDRESS 23c. DATE SIGNED

1Mo 1515 Lafazette Avenue . 1-13-51
..OATEY ¥ / 24c. NAME of CEMEI'ERY OR CREMATORY %;om.wwn. y) (State)
3/ 6=t |\ Dorsrores © @w;( , Ls,

DATE mﬁﬂﬁ 1 TGF

REG RA%SIGNSTU RE

25. FUNERAL DIRECTOR'S SI

(Licensed Embalmer's Statement on Reverse Side) o - ] S ;




STATEMENT BY LICENSED EMBALMER

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

P Student Embalmer No.
working under my persona! supervision, ' ' '

Student sissarvnsncacarna tssamssTsssersaLanns
Student Embalmer

¥x J{]

P. O. Address : -

Note: -- 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 this body is not embalmed, fact should be so stated above.

... ' Licensed Embalmer No.




