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TUNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING

- WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 221958  STANDARD CERTIFICATE OF DEATH
UL RES. DIST. NO. __3LZPR|HARY REG. DIST. NO.

s

51018 File Novianiisinn o

Registrar

‘s No 497/3

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wheto decoased lived.

1f lnstitation: residence before

%«. no, o1 unknowa) | W iﬂ' wi'" dated of service) 92010551

a. COUNTY a. STATE COUNT: adigisaian),
St. Louia Miasours t'S Lmﬁs _
b. CITY at 4d| limita, writs RURAL and gi ¢. LENGTH OF ¢c. CITY
OR L cuitds corpurate imiia, write * m-‘:lhlp)‘ﬁfﬂéﬂa Kh place) OR o ¢ i'ffff ""iﬁ.‘eo',féo"‘rl."m“”’m‘v'.ﬂ
TOWNC Javyt O, A, Towoodgon G e 2=
d. FULL NAME OF {(If pot in bhospital or institution, give streot oXdress or location) STREET {1 rurs!, give location) , K.o
H ADDRESS; . 17«- &Y
INSTITUTIONS ¢ © Tinulg Covmty Haspita 90]l Edmimdson R4, ¢ :
3. l.laul—:p?:héi sc!{:‘::) a. (First) b. {Middle) c. (Last) 4. DATE {Month)  (Duy)  (Yesr)
{ Type o7 Print) Walter D, Dixon DEAT"D-:- 2, 19556
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | OF UNDER & RS,
6 WIDOWED, DIVORCED (Spacify. Iast birthdsy) | Months ’ Days | Hours | Min,
|_White eg |87 1 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC| . . i2, CI
dons duyring most of -orkinl:li!u.e:annif :ctrr:;) DUSTRY (City snd Stace oz Foreiga Councrv) (’:I CSUH%EQTOFWHAT
Gaspline and oi St. Lania Mo, 1 U,8.,4,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Marv C. Daxen

TY | IV INFORMANT' S SIGNATURE OR NAME ADDRESS

__ Harry Dixon Su&’an_EJ[ﬁ{nnﬂ gan
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SEC }4 ]

Enter only onscousoper | |. DISEASE OR CONDITION

“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if anyp, gicing DUE TO (b}

.18. CAUSE OF DEATH ! MEDICAL. CE
Mo for {a), (), and (o) | DIRECTLY LEADING TO DEATH® (5 Unknown nat as

ﬁ.ng_c_-_m.x.on_mOl_Ed.munﬁ son Ra,
RTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

—Adasn

as heart failure, asthenia, | rise to the above cause (a) stating
de. It means the dis- the underlying cause Iast.

ease, infury, or complica- DUE TO (c)

tion whick caused death. 11, OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not .
relafed to the dizense or condition cauring deafh.

19a. DATE OF OP'FI%AIG 196, MAJOR FINDINGS OF OPERATION

7975

0. AUTOPSY?

TE.SD Nom

DATE RECD BY LOCAL | REG/STRAR'S SIGNATUR 1
/2."4-\{{% | : @ 0, e

25. FUNERAL DIRECTOR'S 5I

SNATURE

2ta. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (e.g..ioarabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE H home,{arm, faotory, sireet, oflce bldg., e10.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’
OF WHILEAT NOT WHILE
INJURY AT WORK
2. I hereby certify that I aitended the deceased from , 19 , lo , 18 , that I last saw the deceased
" alive on’ - , 19 , and that death occurred al ________ m., from the causes ond on the date slated above.
23a. SlGNATURWWm ttleigf] 23. ADDRESS 23c. DATE SIGNED
Herbert R.Domke, M.D.,Local Registrar 651 S.Brentwood Blvd. A AL
BURIAL, CREMA- | 24p, DATE - 24z, NAME OF CEMETERY OR CREMATORY 24d, LCK;ATION (City, town, or county) {5tate}
T N REMOVAL (Spedily) . R .
D 8 shet: -.-l- Ory Jaffarson Bﬂ-mﬂ.kn_—_.—_MO‘

ADDRESS

MY 0111er Mortuary 10123 St. Chas. R4,

¥ 3. (lLicensed Embalmer’s Staternent on Reverse Side)



A STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By M, OF By . e e ciee s e , Student Embalmer No........... |

working under my personal supervision..

Student... ... i i
Signature of Student Embalmer

P. O. Address/.d(a-a.dz:.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the abové 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.



