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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

i
;

fLeD Aug 11 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N o506

51818 File Novoomm s s i

“ - REG. DEST. m.ﬁZﬂmmv REG. ols'r..m.m:mfmar'; Np, /7?7

 Enter anly ouscaueper | |, DISEASE OR CONDITION

lEne for (a}, (b), end ()

talRTH 0.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where dacsassd lived. If inatitution: reskiends” befors
. COUNTY - . STATE . dinialon},
. St. Louis . _ > ST Mo = r——
b. CITY (f octaide limits, write RURAL and give . LENGTH OF . CITY . .
OR s corpumta fimils, write vawnsbiv) | STAY (i ttie place)| OR 1/’ v o R i o teorpaate et
TOWN'. Bellefontaine Acres 68yrs TOWN Ballefontainefcres|” . * TR
d. FULL NAME OF - STR
UL NAME OF (If nct in wu: or Institation, give strest addres or location} ADDREEETSS (Xf raral, give locatton) *
- INSHITUTION - 1108+«Bosworth .. . . 1108 Rosworth » "
. a.alEAcME %IE 8. (First) v b.(Middle) ¢. {Laat) 4. DS}'E . .(Month) {Day) {Year)
{T¥pe er Print) Matilda A, \ Dixon - DEATH July 22, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| Ir vkoEm 1 vAR | & Uaben w0 4ny,
/ wi?wﬂ) gwonc_gp (Bpeaily) L{a Inat birthdsy) {Menthy , Days | Hours | Min.
F W oved . . o2 March 15, 1871 | 83%rs | . |
10a. ;J.:,g% 2&92’:‘,":’0" | (Obvioktad ot wock 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ci1) g Seare or Foraign Country) tztgmﬁr;?rwm'r
ome - EE wSeui FR. Home .| Vienna, Mo, %) UsSA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Andrew-Johnson-. . .. Tueindam~- e Clarence Dixon
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yﬂ.nnwunkm'n) I ﬂ!mﬂiﬂmwhﬂduﬂiﬂ) NO.
o one ‘ None - Mrs, Celeste D, Winter 1108 Bogworth
1B. CAUSE OF DEATH INTERVAL BETWEENM

“Thir does not mean ANTECEDENT CAUSES

/\‘3'-4‘“7

(b)

the thode of dyfing, such Morthd conditons, f any, piing DUE

: DICAL CERTIF[CATIOZ
DIRECTLY LEADING TO DEATH* ()

wE.s AT )

o# beart fallure, asthenie, | rise to the abose couse (o) stat ] 4 ’
de. It wena the dig- | She underlying couse last. * &a
ense, infury, o complica- DUE TO &) "
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS — 1/ > x
Conditions contributing to the death but not
. related Lo the disease or condition causing death V4
19a. DATE OF OPFE)A:G 190. MAJOR FINDINGS OF OPERATION OPSY? .
_ 410X s wO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..lnerabors | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o, farm, [agtory, strest, offios bidg., et0.)
HOMICIDE . : i
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE,
INJURY WORK MOHORK "~ .
il
2. T hereby MI atiended th - = 109 Fihat I last saw the deceased
alive on t occurred af s~ from the causes and on the dale siated above.
2. SIGEATORE ) (Degroe or title) | 23b. Aﬁ.\ | 751(;1159
. 26b. DATE 1, | #4c. NAME OF CEMETERY OR ckam'roav 24d. I..OCATION {City, tow'n,oreounty)‘7
TR st July:. 24, 1954 |Memorial Park Cemetery St, Louis Co., Mo,
DA’ D v 7SI / . ru AL DI n:c'r 28 SIGNATURE T ADDRESS
7 / 1‘(1 2o/ TP EE et p ol £ ¥ Sond é'/)_ﬁ

"

i Reverse Side)



. e TR
daen " J STATEMENT BY LICENSED EMBALMER

-4+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

1Y
BY IT1€, OF DY oottt iivie it cceeraasissssnnnsraneseaananreasntaansarnnnnn PO ., Student Embalmer No...........

[

working under my personal supervision..

Signature of Student Embalmer

STUARRE c.eeeeeenssvrnrereineeseioneeenaceteceaareeeens Signed /04“‘»1 /A %/{/—d‘@-’ ..........

Licensed Embalmer Noﬂcﬁé

; FAN
P. O. Address £ "7\‘)1{64

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




