SSOURI DIVISION OF HEALTH — STANDARD H -

L] .
318, 1003 939y’ i
Registration Distriet No. _____________* rimary Registration District No, ..o MW SPN¥ Registrar's No. ocoaaa..

AMENDED 11 Ty AAT O o JARd
I Tl UL A0 13010

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Rasidence before
a. COUNTY a. STATE MO- b. COUNTY admission)

b. CITY (i outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limins

%N St.Louis Life TOWN St.Louis Yo [ NoOJ

¢. FULL NAME OF (If h?ﬁg’é vBW&n) Inside Limits d. STREET {If outside, giva location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION gg Arnts Home Yerfge No (] 5301 Page Blvd. Yes O No O

1 | DATE AMENDED

3. gAME OF IDE)CEASED First Middle Last 4. DéﬂFIE Month Day Year
ype or print . .
Mary Agnes Dixon oéa™ October 10th,,1961

5. SEX 6. COLOR OR RACE 7. Marriad [J  Never Married OX [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
F. W, Widowsd [J owereed 0 | 5/25/1870( 91 Months | Days | Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COQUNTRY

du%tﬁ;&dwking life, even if retired) St .LOuiS ,Mis Souri U.S -

]
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Daniel Dixon Catherine Collins

15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
rm——3

{Yes, mor unknown)l {If yes, give war or dates of service) - m_s .Dolores Reichardt, 8211l Paramount Dr.

18. CAUSE OF DEATH (Ent | lina f , (b}, and {c| N4 : INTERVAL BETWEEN
PART |. (DE;;HOWAgnE;GE?D?\: ine for (e}, (bl, and (c} Unlversﬁty City,MO. ONSET AND DEATH

IMMEDIATE CAUSE (a) 24

¢
-~ -
Conditins, If any, DUE TO (b} MM%’M ;‘u"ﬂ

DOCUMENT

which gave rise to
sbove cause (a),

stating the under- I.)t .

lying cause last, DUE 7O (c) 920 o

PART tl. OTHER SlGNlFiCANY CONDITlONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART (1. If deceased was female was
disease condition given in PART there a pregnancy in last 90 days,

Aue Ma&mﬂ% [ O ves |ﬁuo [ 00 Unknown

19. WAS AUTOPSY | 2Ca. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART It of item 18.)
PERFORMED g [m] m] .
YES J NO

20c. TIME OF Houw Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK (J

2%, | sttended the daceased lrom_Lé%égmd_—_— Mw—md last saw h—_alwe on_AML_—

Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.

-, ~ egree of e) | 272L. ADDRESS . 22c. DATE SIGNED
D il Sy, 575 "oy

[ 235 DATE Pic. WAME OF LEMETERY OR CREMATORY 733, TOCATION (City. fown, o county) 7 (Srare)
10/12/1961 Calvary Cemete St.Iouis Missduri

LR ]| ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. BEGISTRAR'S § fTU
f,dmgé’_’ 381;0 Lindell Blvde| OCT 11 1981 Ka z é’:‘z , [T D.

INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

Z3s. BURIAL, CREMATI
REMQVA (Speci

AFFIDAVIT OF

ITEM NO.




. N 7.
— S . —— -’ i e et e ANamma am e e fd o e e g+ e
- STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by r Tt Student Embalmer No.

working under my personal supervision.

Student Signed__£~Y - a7y
Signature of Student Embalmer - /
Licensed Embé&imer No. }/éﬁf

P "'" . . o I .
* ” P. 0. Address 34

\N
Ll

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl5 OWN HANDWRIT!NG (Failure to comply
with the above constitutes grounds for revocation of license). ]

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.,

«(f this bady is not embalmed, fact should be so stated above. -~ v




