o. 300

WRITE PLAINLY—USING 1UINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 1 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ 5‘ I PRIMARY REG. DIST. m-i&-'ﬂ:piﬂmr‘l No........n?'..:z..g....m......

.

State File No.wwivvairinn G 805

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed livad. If lostisation: residence befors
a. COUNTY St. LOUiS "‘/ a. STATE Miasowi . COUNTY St. Loui imton).
b. CITY (1 outcide corpurate limits, write RURAL and give ENGTH oF | ¢ CITY 5 [T & hecdence witin pmiteer
OR township) |/ Y. l‘ro) OR P (I’ . & city or incorporsied town?
TOWN  Pine Lawn ¥1d rown Pine Lawn i e
d. FgLL NAMEOOF (I1 nat in hospital or institution, give streat 23drom or Jocation), ! A?)?REEESTS (3 rural, wive location)
INSTITUTION 3829 Manola Ave. 3829 Manola Ave.
3. NAME OF a. (First) b. (Middle} iR €. {Last)
BECEASED  "CHARLES MINARD DICKEY o Feb. 101952
{ Trpe or Print) CH LE I pear Feb, 1, 1955
5. SEX 6. COLOR OR RACE | 7. \P‘d"AD%FgEB I‘EJ}E\\;'OEEC%SRR]ED. .| 8. DATEQF BIRTH = '™ S.I:GEh(i:.yc)ui ; un‘::n ID'rm If UNDER U WIS,
. {Bpecify) t ¥) on! ays § Hours | Min.
Male White MATTicd /| Dec. 18, 1895 “|
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12, CITIZEN
dons during mutolwurkin;lli..-:anlzf:al;:l) USTRY . {City and State ct Foreign Cnunas . | NTRY?OFWHAT
Salesman Wholesale Coal .| St. Louls- Mo, U5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nmz OF HUSBAND OR WIFE .
Charles W. Dickey Pearl Bro Anita” Z 7 - 5
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANI='S SIGNATURE OR NAME ('.‘ ADDRESS
(Yes, 0o, orusknown) | (If yew, ive war or dates of service} O.
No 493-01-5212 Anita Dickev 3829 Mane «Ave,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
 Enter onty onsceuseper | !. DISEASE OR CONDITION
line for (a), (1), &0d (&) DIRECTLY LEADING TO DEATH (a)
*This does mot mean ANTECEDENT CAUSES /g v 5
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) z [V 4
a¥ heart failure, esthenia, rise to the cbove cause (a) slating . o
dte. It meens the dis- the underlying cause last. 5 /—-
case, Enfury, of complice- ' DUE TO (&) Aé‘ ¥ (A e a4 2 A2, J
tion which cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS 4
- Conditions contribuling to the death bul z0f
related to the dizease or condition cauaing death.
19a. DATE OF OP"FIF(!)AIQ 18, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
\___--'-'--___--‘
401 ves [ wo X
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (o.e..inorabout | 2lc, (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIBE PR bome, fsrm, iagtory, street. offlos blds ., e10.)
HOMICIDE '
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED ] 21f, HOW DID INJURY OCCUR?
OF WHILEAT[™) NOT WHILE
INJURY WORK AT WORK

2. I hereby cerhfy that I atiended the deceased from LL_

alive on _ 2 =/ — ‘1944, gnd that death occurred at

, lo 2~ /-

, 19.5-‘37}““ T last saw the deceased

m., from the causes and on the date slated above.

2. SIGNA of title) 23b. ADDRESS . 23c. DATE SIGNED
m%%t ¥ i %@%W,, Z2-2-vyT
2 BU ERM%R\}.ALCREMA 24b, DATE 24. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town,r county) (State)
1 Ipwclt; L
‘Hemovai "Feb. 3, 1956 Calvary St. Louils Mo.

DATE REC'D BY I.OCE%L

2-2-5¢

ADDRESS

ISTRAR'S SIGNATURE a:%m:c ATURE
w MM % 267 Natural Bridge

(ﬂamd Embalmer’s ‘Statement on Reverse Suk/



-

o

.. - .- [ - N . LI

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY M, OF By . e ieeiaaeaeaiiieeaaaeas , Student Embalmer No...........

working under my personal supervision..

Student ..o i i Signed —;

Signature of Student Embalmer
} P. O. Addres?%

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

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

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




