THE DIVISION OF HE

(FILED JAN 15 1957

ration District No. oo

STANDARD CERTIFICATE OF DEATH

_ STATE FiL Em.rm 4
V....3.1.8Primury Registration Distriet Nn1003 weee Registtars No, coveoee e

ALTH OF MISSIURI]

42032
0

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, IF institution: Residerce bafore
admission}

o. COUNTY o STATE yrrachURT b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
_OR - .ot o OR- avm.  evmar ot o et
TOWN ST.'LOUIS Yesg Mo town ST. LOUIS TeXd  Nemd
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b If id - " Rasi
HOSPITAL OR STREET {If sutside, give location) eside on Farm
insTiTuTion LuL8 ASHLAND LiFE 4 /089vress LhL8 ASHLAND Yoso_ No
3 :::': :!'n Firat Middle Last ' 4 pg;_r: Month Day Year
(Type or print) JOHN A. DICKSON oeath  DEC. 28, 1956
$. SEX &Y [6. coLor or RACE 7. marrizo ] never maraidn [ 8 DATE OF BIRTH |9. AGE (In years | IF UNDER ) YEAR hF UNDER 24 KRS,
tos birthduy) [Monthe | Dow | Hours | Min.
MALE WHITE wowo Dl owonceo()|OCT. 2k, 1896 8o l
-] 10a. USUAL OCCUPATION (Give kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City s siae or country) O 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) . :
STEAMFITTER CONSTRUCTIONM ST. LOUIS, MTSSQURI US A _
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
ALFRED DICKSON KATHERINE DOLAN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. S0CIAL SECURITY NO.|17. INFORMANT Address
{¥er. no, or unknown! | (If ves. pive war or dates of srvice) .
NO 1,90-20-5053 | Kathryn Dickson LLLB Ashland

Coroner cannot certify to o death due to netural causes,

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATHM [Enler only one cauge per line for (a}, (b}, and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ARTERIC3( L TIC [TEART

INTERVAL BETWEEN
ONSET AND DEATH

D/s54asE]

£y

RUrS.

Wit H Y PERTERSIov 7

Conditions, if any, DUE TO (b
which pave rise to ®
e -cgeuu ;e' ) -
Hating ! under- .
z lring  cawse lost. DUE TO (¢)
[=] "PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE.TERMINAL DISEASE CONDITION GIVEN IN PART I{a} . * - . 1. xﬁigg;gg"
=
S ) 17(&0 ‘0 ves [ woX] ‘
:1_'- 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (FEnter nature of infury in Fart [ or Port 1 of item 18.} 4 |
g 0 0 a |
3 20¢. TIME oF | Hour Month,' Doy, Year |
INJURY  a.m.
E P m. ' -
X [ 20d. INJURY OCCURRED e. PLACE OF INJURY (e. ¢., in or about home, |20/ CiTY, TOWH, OR LOCATION -COUNTY STATE
WHILE AT [ NOT WHILE [] farm, faclory, strect, office bldg., ele.) .
WORK AT WORK Z -

2. f sttended the deceased from

= - I T
)FC"' ,} / /%ﬁéfan saw Faﬁveon /2’2 /3/ /‘SC@
LA m [

Death occurred at

L ~ -,
NALTTE TR
_/,ﬂ‘ ™m on the date stated above; and to the best of my knowledge, from tHe causes stated.

22a. S

2ZZ¢, DATE SIGNED

1208 [

/5y Lo Grnd /Zrd

23b. DATE

a. Fﬂg\ll.. cnénng?u‘,
OVAL cify
GRIAL

23c. NAME OF CEMETERY OR CREMATORY

CALVARY CEMETERY

23d. LOEATION (City, town. or county)

_ ST, LOUIS, MISSOURT

Jisecses in Part | muet be casuvally related.

Woctor, coronaer,

"1 24. FUNERAL DIRECTOR

32-31-56
ADDRESS
STROOT CARROLL L600 NATURAL BRIDGE

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

DEC2918%6 | 9800l S,

Licansed Embalmer’'s Statement on Reverse Side

- s Cid




Da Jotn 1. Veniavrw
1S0Y Se &renL

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enl
DY M€, OF BY .ottt re i m e emeeteeatoaiir e » Student Embalmer No,.......

working under my personal supervision..

Student ... .ot it ricaiieias Signed...m..-..w.:..ﬂ..i..&m, ..................
Signature of Student Enbslmer .
P. O. Address ... ﬁ_ﬁ‘r"

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

If emnbalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg

1f th:.s body is not embalmed fact should be so stated above. - -




