 Heolth, THE DIYISION OF HEALTH OF MISSOURI e ‘58“-"_ 03_4148, ______

I;\V;'I.fuu STANDARD CERTIFICATl OF DEATH o STATE FILE NUM§
. wRlic
r Service gistration District No. .o 3 18 Primary Regulrurlen DlsfrlCI No. 1003 _________ Re!iﬂmr's No. s, _j—i_:ﬂ,ﬁ _____
’ . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence befofe
. 300 a. COUNTY a. STATE N b. COUNTY .
Missouri Jef.
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits os—-dc CITY
OR Yuﬂ e [ / OR :
Tows ST. LOUIS, MISSOURI o Tom  Crystal City
[ I'—:lng‘; NAME QF (If NOT in hospital, give location} | Length of stay in 1b d. STRERET {1f outside, give location} Reside on Faorm
SPITAL ADDRESS
0 {}CINSTITUTIOhBARNES HOSPITAL 5 dq q 315 Mississippl Ave.,| Yes[ Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) . OF
MELLROY JOHN DIXOR DEATH SEPTEMBER 22, 1958
5. SEX 6. COLOR OR RACE[ 7. i M weven mamico[ ]| & DATE OF BIRTH 9. AGE (In yeors JF UNDER § YEAR] IF UNDER 24 HRS.
m_ = last birthday) [ Months | Days Hours Min.
LE o \WHITE | wooweod ; oivorceol]| Mar., 9-1883 I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
Accountant Monroe Co.,I11. / 0,S.4,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John F, Dixon Isabel  Dixamik Ethel
2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yes, na, or unknawn)| (1f yas, give wer or dates of service)
g " ag y.09-t9f2 | Mrs, Ethe) Dixen  Crystal Cit
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, end (c}.} INTERVAL BETWEEN "
w PART I. DEATH wAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) MYOCARDIAL TNFARCTION . 5 DAYS
4
x*
u Condtians, if any, . DUE TO-(b) ARTERYOSCLEROSIS IINKNOWN
> which gave riss 1o )
- above e:uu {a), }
r4 tatl 1 dar-
g g I’ylnnﬂecuu.uunlo::. DUE 70 (C) _4&0‘ [
;. SfF PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad 1o the terminal disease condition glvan.in PART I (o) 19. WAS AUTOPSY
3 xp< ' ‘ - : PERFORME
% 6fu YES[] NO
- ‘zﬂ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = M)
2 xf¢ O O a
] P :
S NS5[ 20c. TIMEOF .How Month, Day, Yeor
2 afs INJURY  o.m.
] el B P,
E % 20d INJURY OCCURRED 20e. PLACE OF INJURY (e? inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
J 8 WORK AT WORK /
5 21. | attended the deceased from 8 . o wd last bow ,}:l';‘ alive
H Death occurred at, m on the date stated above; ond to the best of my knowledge, from the causes stoted.
E- 2. Sl e or titla) V 72b. ADDRESS 22c. DATE SIGNED
- -, .
2 [ ~- M. p.| BARNES HOSPITAL 9/22/58

23a. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {Ciry, rewn, or counry) {Stare)
REMOVAL (Specify) .

Remaval _ $-28-1958 . Rose Iawn Cemetery - Cmstal_ij;y_.Jsﬁ.oan___

24 FUNERAL DIRECTOR ADDRESS 25 Dg'l'ﬁ RECD. BY'LOCAL REG. | 26. REGISTRAR"S SIGNATURE
CADY  CRYSTAL CiTY, M® 2'58 ,/j

i 4 Embatmer's 5 on Reversa Side) ﬁ
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O AL m AT T T
P STATEMENT BY LICENSED'EMBALMER
I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY L.uvueiirurirrerierrieieeieriissssnraresssosssesssssaressansbnseseneansenarinsnsseesens , Student Embalmer No. ...................
working under my personal supervision. //
&5
Student ..eorniiii . DigNEd T A ‘:/‘l/‘g( % ot 2 Lot
Signature of Student Embalmer ' g
_.—"_:, (.’ ~ TR ‘_".\_ T . .h'q:";- B 282 %] '>

S '-“}:_;Liéé‘nsed Embalmer -
. AT S . P. O, Ad@..:' ................
'*__"', ‘o ! »s‘ _.-“* .‘:\'f-‘-f‘."j'- 3 el

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

If embalmed by a STUDENT, he &ls¢ shall sign-in his OWN handwriting, -5 -
If this body is not embalmed, fact should be so stated above.




