No. 300 THE DIVISION OF. HEALTH OF MISSOURI =
" oes -l BILED JUL 22 1952 STANDARD CERTIFICATE OF DEATH s,.,,p,w.,.."....._g 738

s pertnm

REG. DIST. NO. _318_?!!“7 REG. DIST. m.w Rminmr’:Na.........ﬁz.gs_.

¢ BIRTH XO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived, 1f bwtltation: resideccs befors’
a. COUNTY n. STATE b, COUNTY - ad.nbwion}.
Misgonri L
b, CITY (I cutclde corpurats Hmits, write RURAL and gin ¢. LENGTH OF ¢. CITY (M outside sorporats tiits, write BURAL and glve township) L
T )| STAY (ln this place) OR C) N
OWNS'h- Louis TOWN St. Louis
d. FHésL I;IAMEOmeml ieal or I ion, give streat addres or location) ST{?F@ {If raral, give location)
iNsTiTuTiIoN Homer G, Phlllips : f 4424 Delmar Blwd,
3. NAME OF 8. (First) b. (Middle) T ¢ (Lest) . 4. DATE Month
DECEASED Theodora . Dykes ' | ( }  (Day) (Year)

{ Type or Print) AEATH * g 26_52
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| o m 1 TEAR | # oot 2 ms,

WIDOWED, DIVORCED (Spectiy) Last ) |Moniha! Days | Hours | Min,
Male Colored Married /. 2 - 71— 1908 g8 g '
10a. USUAL OCCUPATION (Givexindatwork | 10b. KIND OF BUSINESS'OR IN- | 11, BIRTHPLACE (State or farelen oountry) * | 12_CITIZEN OF WHAT
done doring most of working life, sven if retired) DUSTRY COUNTRY?
Lahoray |__Denwer Colorsdo 4 U, S, 4
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE M

Sam Dykes - IInknowm - -=&ﬁ:&&eﬁ=%ﬁeb
I15. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCJAL SECUR;I.Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yoe. 0o, or unknown) | (If you, give war or dates of servios}

440214z 3l : .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I DISEASE OR CONDITION ) - ONSET AND DEATH
- Enter anty onecausaper | [ o it PEABING TO DEATH® M " dtin oottt 2R MJH —
line for {s), {b). and (c) {a) .
i Ak eand coade -A-M-Z'—J-‘-ml- Yy, A
*This does not mean | ANTECEDENT CAUSES
the mode of duing, such | Morbid conditions, if any, gising DUE
a2 heart failure, asthenta, | tlee fo (he above caute (0) Holitd — af Cf, on vt "Mt Sx.ﬂo - By " - -

" the underlying cause last,

ee. It meons the diy- L
case, infury, or complica- DUE TO (cbdjc‘—m/ Attt LJ.UM M%\

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _g-if DTSy

Conditiona contributing to the death dut nof

. related to the disease or condition cousing death. Qrtts a.&.» \_‘50 M, olacy of ?”M

19a. DATE OF OPERA- } 19b: MAJOR FINDINGS OF OPERATION PSY
L5 G5 /773" M oL alaf 7£

YES NOD

25, ACCIRENT + | 21b. PLACECEINJURY tag..tnor 2ic. (CI%y, TOWN, OR TOWNSHIF} COUNTY). , .  (STA
Mo Tl | S e Poee T
216. TIME (Month) {Day) (¥ear) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT : - -
1
INSURY h’?c-q do &n / 73 T[] MoT i ¢-0-9 l‘ ?56 S
2. I hereby cerlify lha! I atlended the deceased from _AL_, 1970, to i 19, that I last saw the deceased
alive on 19 and that death occurred at ? *m., from the causes and on the dale slated above. df,.
IGNATURE (Degree or titls) /| 23b. ADDRESS 3. DATE SIGNED

24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or countyj: *© - (Stats)
TICN, Rmovm.‘srfx s ;
6_2-52 avashington Park . - -- 1 _St, Loujs-County, Mo,

EHETC 25, FUNERAL DIRECTOR' S BIENATURE:, ADDRESS
L 195253- Ellis Funeral Home 2820 Steddard St,
on Reverse Side)

WRITE PLAINLY—USING {INFADING BLACK INE—MAKE A PERMANENT R.ECOR_D
. . : p




v -
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
working under my personal supervision. ‘ . Student Embaimer "°‘~

”~»

M o

51gnedeccsancrrnsnnssccrrscsaransrnrassens : 9{ *
gne Student Embalmer Licensed Emba% -
P. O. Address i Al - = /q? ”

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit}
the shove constitutes grounds for revocation of license.) '

Rthis.bodv__is fiot ‘'embalmed, fact, should be so stated above. ' - -

Signed.




