ATE AMENDED

AMENDED

DOCUMENT

BY AFFIDAVIT OF

: 003 -
Registration Distriet No, ___..__ .5 T ____Primary Registration District N].' ________________ Registrar’s No. ..-._-la.(.)_g

318

STATE FILE NUMBER

13a. FATHER'S NAME

Louis Ddxon

3 |
ﬂm—l—ﬂ—faﬁ' B Z. USUAL RESIDENCE (Where deceaied lived. If institution: Rewidence before
a. COUNTY * a. STATE Missouri b. COUNTY admission)
b. COI‘LY [If sutside corporate [imits, givea TOWNSHIP only) Length of stay in 1b ¢ Cga\' Inside Limifs
1own St. Louis Over 28 yrs owy  St. Louis YaXd No OO
c. f{l.g.stll\!rAATEO(gF {If NOT in hospital, give location) Inside Limirs d:gg%EETss {If cutside, give location) Reside on Farm
msnivtion St, Louis State Hospital |veX n0O SO0 Arsenal St. Yes O No O
3. NAME OF DECEASED First Middle Last 4. DAITE Month Day Yeor
{Type or print} OF
James Dixon DEATH  November Sth 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married (] |8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR [ IF UNDER 24 HR
Widowed Divoreed [ Maonths Days Hours Min.
Male Vhite ¥ 10-22-04 | 57 years
10, USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or counfry} | 12, CITIZEN OF WHAT COUNTRY
during most of workiag life, even if retired}
Paborer St. Louis, Migsouri - S-A

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Christine Henson

15. WAS DECEASED EVER [N U.5. ARMED FORCES?

(Yes, no, or unknown) | {If yes, give war or dates of service)

SOCIAL SECURITY NO. [17. TNFORMANT Address &

Mes. T Fermer 31645 Corgprons

14,

ERAL DIRECTOR ADDR 5 .
Mo

o . A
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}. INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: , ONSET AND DEATH
IMMEDIATE CAUSE (a) P
Conditions, if any, DUE TO (b}
which gave rise to
above cause (s},
stating the under- ?/ *
lying cause [last. DUE TO (c)
z PART It. OTHER SIGMIFI ITIONS CONTRIBUTMNG TO DEATH but not related to the terminal PART 111, 1f  deceased was female was
g dis RT there o pregnancy in last 90 days.
r; ,‘; EZZ'?'/ ]DYesI 1 No [ Unknown
E 19. WAS AUTOPSY . DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
] PERFQRMED? a a
v YES NO O
-
I | 20c. TIME OF  Hour  Monih, Dey, Year
S INJURY am,
;l p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK [0
h
21. | attended the deceased from_Jme_l&’_ml—. fo_._HOL_é,_lg_él_.nd Jast saw Puer:1 alive on NOV. 51 1961
Death oteurred at. 12 :hs m on the date stated above, and to the best of my knowledge, from the cavses stated.
2. % we q (Degre or title}, // 22b. ADDRESS 22c. DATE SIGNED
4
il Aﬂ' 5100 Ars
za, 1AL, CREMATION, | 235 DATE AM‘:': OF CEM{rm‘ OR CREMATORY 23d. LOCATION (City, town, or coygly)
REMOVAL (Specify) . 6 . -
Mo A e Mo, & /76/ UNIET U RIA) £~ . Lowsk
RECD. BY LOCAL REG.

NV A g ”/f P,

6 1861




Y

*
a4

STATEMENT BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____
working under my personal supervision. / / .
Student Signed II /I < .t..._

Signature of Student Embatmer

Licensed Embal fé/
. S . i ' POAddres-- o 5

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes 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 shouid be so stated above.




