PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

!

Conditions, if ony, L
which gave rlse to
above causs (a},

stating the under-

DUE TO (b)

18. CAUSE OF DEATH {Enter only one couse per line for {a), (b) and {c).)

lth, THE DIVISION OF HEALTH OF MISSOURI 59_013838
Welfore STANDARD CERTIFICA.IE OF DEATH STATE FILE NUMBER
bli f , Z
:rv;:o gistration District No. é 2"" Primary Rngutrcmon Dusm:f No. m ____________ Reglstrof 's Mo. MNo.___#__ ?___ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution: Residence befor
hoo a. COUNTY Jofferson a. STATE Mo . b. COUNTYSt Lo ti'ig"-'“y-
|57 b. CITY (lf outside corporate limits, give TOWNSHIP only} Inside Limits . CITY Inside Limits
‘ OR Lso2
som Kirmmswick Mo. Yes &) Mo [ om Lemay y Yel] Mo []
7. [ FgLL NAME OF (If NOT in hospital, give focation) | Length of stoy in 1b d. STR%ETSS (I outside, give location) Reside on Farm
hehToioR Four Oaks Rest H. ADDRES o727 Carless Yo: [ M [B
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Bertha Dickerman oA S - [/ ST
5. SEX 6. COLOR OR RACE| 7. MARRIEIENEVER MARRIED[] 8. DATE OF BIRTH ©. AGE {In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
F birthd Months | Doys Haurs Min.
Female | ite , wiooweo(]  oworceo[J 11/14/1885 7% tw)etl v |
100. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12 CITIZEN OF WHAT COUNTRY?
ing moat of wor ife, even if retired) INDUSTRY
HoUss wit's None St. Louig Mo, ¢ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF H_UéBAND OR WIFE
Lucien Missey Tatricla Christapher Frank A. Dickerman
15. WAS DECEASED EVER IN U, 5§, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, rl?\rr unkmwn)l[lf yeas, give war or datas of service) None Hu sband Same
INTERVAL BETWEEN

ONSET AND DEATH

DUE TO ()

lying couse last.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad 1o the terminal dissoss condition gtven in PART 1 (a)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

aw lﬂaliv. on .J—
the dote stated above; ond to the best of my knowlegfe, from the causes stoted.

22a0. SIGNA

. 10 an
. m .

z
=]
3 g Y PERFORMED?
2 i : A20C YES[] NO
- E 1 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1o PART 1l of item 18.}
e S O d O
P 3 =
'Y Ul Ae. T|ME OF Hour Month, Day, Year
E 3 'S INJURY  am:
. 3 * p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L= WHILE ATD NOT WHILE 0 /fym, factory, strest, office bldg., etc.) -
05. WORK AT WORK -
E 21. | attended the deceased from d lasy
¢
¢
=
<

EATE SIGNED

225, Al 5
‘ Heo -
M .
23c. NAME OF CEMETERY OR CREMATORY 2, LOCATION {Ciry, town, or county) fS!m-]
Regurrection St, Louis Co, 10,

DDRESS

25. DATE RECD. BY LOCAL REG,

ff// -39

W e

26

RAR'S SIGHATURE

] d Exibal

{Li 5 on Raversh Side)
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_-‘F.
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 ooenieiiiiiiie it iits et e res rrearansseasse seeaseansessassnsnnsenssntanneratrens .» Student Embalmer No. ...........cceree e

working under my personal supervision.

........................................................

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above copstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

*




