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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILEO NOV 6~ 1955 £

L
ICATE OF DEATH State File No...... J?88.....8.,

PRIMARY REG. DIST. Ws‘igg Registrar's Nogm._..

. Enter only one cause per

line for (a}, {b), sad () DIRECTLY LEADING TO DEATH®(5)

MEDICAL CERTIFICATION

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Entitation: residence before
a. COUNTY a. STA b. COUNTY ., denimion).
St.lLouls Tissouri St.Louis™ "
b. CCIJ'RY (I outnide corpurate ll-miu. writae RURAL “dtol:'n‘.hip) gTAl?EFIEE;: 'OF‘ c. CITY (1! outadde leurponu limits, writs BURALnZnJ mive township)
TOWN  Normandy Y DAYS ToWN  Pagedale 427
d. FUIJ-- Nﬁﬂh!{.EQOF (If Bot in hospital or institution, give street sddn- or{outbu) d.AS{)Tg!EEI'SS (i rural, give location) c)
INSTITURION Normandy QOsteopathic 1535 Nixdn Ave
3. NAME OF 8. (First) . b. (Middle) <. (Last) 4. DATE (Dm (Year)
mpmmm) Catherine Dickey DEATH lO 2\./ 3
/ | 6. COLOR OR RAGE | 7. mﬂ)%%%g EWEQCPE‘SRRIED /\B. DATE GF BIRTH 9. AGE (lx‘:’:;’-n h: UNDER | YEAR | o Umofm u mms.
. ; {Spacify) onths | Days | H Min,
Female White Marrie ~l) Apr.26 1897 BE” ! |
1a. USUAL OCCUPATION e - 10b. KIND OF BUSINESS OR iN- { 11. BIRTHPLACE
dona during most of working u(l?f::::nl?:drzg ) DUSTRY Biate or foreics ouatey) 0 % CLTIZE,:‘!?FWHAT
Housework At Home St.Louis,Missouri
!!laa._ramca‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'wWm, Nomann : | _Dont Know Wm.-Dicke
I(‘SY WAS DEE]‘EASE? E\(llER lN.'U.S. ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (¥'ou. 1o, or unknown, o, ten of ) 3 ~
No | TR s None wm,Dickey 1535 Nixon ave,
18. CAUSE OF DEATH INTERVAL
1. DISEASE OR CONDITION ONSET AND DEATH

*Thiz does not mean | ANTECEDENT CAUSES

DUE TO (b) ﬂ,c,d/,um w“"‘

the mode of dging, such
s heart faflure, asthenic,
ee. ‘It means the dias
eate, injury, or complice-

Morbid conditiens, if any, giving
rise to the above cavse (a) ttctiw
the underiying cause last.

DUE TO (&) W /M

I[ OTHER SIGNIFICANT CONDITIONS- " -

Cuonditions contributing to the death but not
related to the disease or condition cawsing death.

tion which coused death,

o

£

19a. DATE OF OP'II::E)‘\N- 19b. MAJOR FINDINGS OF OPERATION 0x 2. AUTOPSY?
26 ves (] _wo D8

21a. ACCIDENT (Bpacilr) 21b. PLACEOF INJURY (a.g.. s orabont § 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

- SUICIDE home, farm, fuatary, aireet, officy bldg..ete) : :

HOMICIDE H .
21d. TIME (Mouth) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Loy e T N Wk
2. I kereby u"y at [-attended the deceased from .QCZ;% D_A o @Cj >3 , 193 j that I last saw the deceased
1 , 18 ,.and that death oceurred atf ¢ ¥ o Bn,, from the causes and on the date slated above,

DMt () s " FRA™ S o) //

e

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Soucits)

Burisa

24c. NAME OF CEMETERY OR CREMATORY .
Memorial Ferk

TION (cmy, town, or county)”  /(Stete)
Yem St Louis Co, Mo,

10/26/5%

25, FUNERAL DIRECTOR'S S1GNATURE "ADDRELS

b Jos.W.Clark 1125 Hodiamont Jve,

L LATLI%
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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— ...

ettt et 222 244455 ee et e £ttt e et oot e oeeeeeeeeeemeetreeee e \
. . Student EmBalmMEr NOwswsvuonnsersnsnannss
working under my personal supervision.
Signed..... e
Signed.seaceas Heetaaerusietavananaans sans

censed Embalmer No;é = A

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

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




