MNo. 300
10.48

R

THE DIVISION OF HEALTH OF MISSOURI

VLEDDBT 151053  STANDARD CERTIF
&

State File No, . ‘;'3108 -

CATE OF DEATH,~

! BIRTH MO. &) ..3 REG. DIST, no.____3J_8_ PRIMARY REG. DIST, m.ﬂO_a Registrar's No 9387
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If lostitation: residence befoe
a. COUNTY a. STATE Mi'ssouri b. COUNTY adaimion).
b. CITY (I outeids corpurata mits, writs RURAL and give ¢. LENGTH OF c. CITY (If catside nwwnu limtts, write BURAL and give w
township)| STAY (la shis place) OR St,
TN St Louis - TOWN Loud g: : 2 14 g
d. F#IGSLP#E.EO%F (L nct 12 noupltal ot futitation. eve sirsab sddrom o loestion) || 9. SJI?REEI'SS et 1{ ﬁlmn!...d'u Location) e é
INSTITUTION  Sasnt Louis Maternmity a7 1122 Dedmar Avermue
3. NAME OF a. (First) b. (Middle) ' X (L-:t) o : 4. DATE (Mouth)  (Day) (Year)
{T¥pe or Print) Dixon gt DEAT“Sent.emberlB 1953
5, SEX } 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH  .° 9. :.?E&&mn o won s yur [ mocn o
X RCED (Mgs’ . o Min.
Male Negro - September 18 1953 | 17128

103, USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE X
domdnﬁummdwwuuml.mﬂn::d} DUSTRY B [ “,:“! ..‘ State or Foreign Comstry) G IZCSHP}TZ%’\"]OF W{AT
- —a St Louis :Missouri -

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME [14. NAME OF HUSBAND OR WIFE

Dixon

. A %

Y

18. SOCIAL SECURITY
' NO.

(Yes.no, or unknown) | (I yes. xive war or dates of sorvice)

- -

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I

’M' s:énnuns OR NAME ADDRESS
on L122 Delmar St Louis Mo

18. CAUSE OF DEATH
. Enter only oneatse per
line for (s}, (b}, and (c)

1. DISEASE OR CONDITION

*This does not mean
the mode of dying, such
as heart follure, asthenia,
de. It means the dis-
eand, infury, or complica-

Morbid conditions, {f any, DUE TO (b)
rise (o the adove m%‘gﬂ ﬂu -

the undeslying couse

DUE TO (¢}

MEDICAL CERTIFICATION

DIRECTLY LEADING TO Dﬂﬂ‘ming_mm_bqi‘-gﬁa%_&%
ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing m: death dut not

tion tohich caused death.

related to the d cansing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. = PR L . - 20. AUTOPSY?
. TION
. mm ) l:]
(Bpecity) 21c. (CITY, TOWN, OR TOWNSHIP} . (STATE)

21a. ACCIDENT
SUICIDE
HOMICIDE

21b. PLACE OF INJURY (g, In or abomt
bhome, tarm, tastory. sireet. ofics bidx.. o)

(COUNTY)

2le. INJURY OCCURRED

21d. ngE (Mocth) (Day) (Yea) (How)
WHILEAT ] KOT WHILE
INJURY . | work AT WORK

21t. HOW DID INJURY OCCURT

761§

2.1 hereby certify thd I aitended the deceased from
alive on _ij__ls._,

lo SePt 10 8 53 that I last saw the deceased

Sept 18 ;553 1823,
53 , and that death occurred ﬂm., from the causes and on the date stated above.

232. SIGNATURE ' (Degres or title

2b. DATE

732

24a. BURIAL, CREMA-
TION, REMOVAL (Specity)

S 3

24:. NAME OF CEMETERY OR CREMATORY

notomical

DRESS

/zznt{ acl DATE SIGNED
TION (Olty , O county) {State)

Boara

WRITE PLAINLY—YUSING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD ()

t. Low 0.,

DATE REC'D BY LOCAL | REGHN IGNATHRE — 25 FUl BaAL DIREGTOR 5 JVGNATURE ADDRE 88,
REG. f ] . »A— L/ Z / A

74

(Ticensed Embaimet's Ststermatit cn Reverse Side)



T ————————— et

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- : vy Studeat Embalmer No. .

working under my personal supervision.

SEUENE weennsossnersonsosnsasssaarssnnans . Signed
Student Embalmer

Licensed Embalmer No

P. 0. Address .

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

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




