MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 82—-025445
Registration District No, _3./7 Primary Registration Distrigt No. -ﬂd_____kegim'er's Ne. __/Z_Q_Zé‘- STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB =1l 0= uu- /a ~i
1. plAce oo UL J TYb? 2, USUAL RESIDENCE (Where doceased lived. If institution: Residence before
VS 300 o s. COUNTY St. Louls ) o STATE  Mis g ourie COUNTY St/ Louis admission}
Rev. 4/59 % b. ccl,w {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Ligaits
R
w
= o, OWN Manchester Missouri WwKS. TowN Manchester Missouri Yes £ Ne [
1 ryew, z <. ;Lg_épll‘wlTAAAi\EogF {If NOT in hospital, give location) lnsiy'm d. .EI.!J%EREETSS {If cutside, give location} Reside on Fa;/
- 1 |=
2 < INSTIUTION M anohester Nursi g Yo ® veD Manchester Nursing Home |YeD Ne
3 2 3. NAME OF DECEASED First Hiddle Last 4. DATE Month Day Year
. (Type or print) DgII\:TH J I ?6 2
p Oregon L. Dickerson vey £,
o - ; 5. SEX 6. COLOR OR RACE 7. Married (1 Never Morried [ 8. DATE OF BIRTH_| 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 ’ mle white Widowed I Divarced /_,013, / rb? 5[ Months | Days Hours Min.
-—————-L . 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state ‘or wun!ry) 12. CITIZEN OF WHAT COQUNTRY
& v durmg mosr of orking_ life, even if retired)
3 onductor for Piblic Service Co, DAHL 01‘/;:,?/9 USA
7 9 133 FATHER S NAME 13b. MOCTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
— /.15
o Jo#N DieKegssy . Molly Dickerson
8 2, | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address New Yook
< Yes, no, I , @i ar of dates of service T . .
95!2 2.0 | res. no oL yopg e | U ven sive war or b| Mr, G,W. Harris 139 Crest Dr. Tarrytown
. E(‘ = 18. CAUSE OF DEATH (Enter only one cdlse per line fg INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ) R QONSET AND DEATH
a o S IMMEDIATE CAUSE (a) CHRowic M YaCA/?D 1S 2
n Q o 4
[S ]
o] g - it
12 ﬁ g ] Conditions, if any, DUE TO (b} G@”b’ RA L. /f'ﬁ Tl‘-’ﬂ[OSGLL Eﬂ ‘l" ?
- w 5 which gave rise to B
K te )2 e St SEW
fd statin 3 UNoer-
13 - Iyingg:nuse last, DUE TO (5) L T‘y
g z PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 70O DEATH byt not related to the terminal PART 111, 1 deceased was female was
g disease condition given in PART | {a} there & pregnancy in last Y0 days.
%’ g o [D¥es | DNe | O unknown
u'é" E 9. WAS AUTOPSY 20a. ACCIDENT SUI([:_:]DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART ) or PART Il of item 18.)
PERFORMED?
S ¥ YES[] NO = :
] = &
20c. TIME OF Hour Month, Day, Year
g . E 2 INJURY  a.m.
% & lg p-m.
1 [ 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g.. in or sbout hame, | 204, CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK g farm, factory, street, office bidg., etc.)
5 a . NOT WHILE AT WORK [
o o .
S o E é 21. | attended the deceased from_AfLL_,_u‘ & . to ‘JUL Y 2— lq b and last saw hlm alive on. JU‘- v = If é a—
@ g fa] Death occurred at. q' '5 - m gn lhe date ﬂaled asbeve, and to the best of my knowledge, from the causes stated.
[¥T] -
w i =2 u 22s. SIGNATURE {Degres, or title) 22b, ADDRESS 22c. DATE SIGNED
o> o o [¢] o ,q
= | e n.R. O | BALGw IV . |7¥bo
z 23a. BURIAL, CREMATfIyON, 73b. DATE . F CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or caunty) {State}
y (] MOVAL cify) -
2 T Burta ™ July 5, 1962 Hirad Cemetery St, Louis County Missouri
= % | i FONERAT DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SJGNATURE
i} >
= = |C.R. Lupton and Sons 7233 Delmar Blvld., | 7~ - ﬁ ,

(Licensed Embaimer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

| hereby ceriify ‘that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.

Student _ Signed @&Ajﬂ/j/ { /

Signature of Student Embalmer

4
. Licensed Embalmer Ho. 0 /

p. 0. Addrefs Q(x_,t,(/ %ﬁ)

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (a|lure to comply
ou—— yvnh the above consmures grounds for revocation of Ilcense) .
' {if embalmed- by *a STUDENT, he also shall"sign" ini-his - OWN handwrmng T Ui
If this body is not embalmed fact shou1d be so stated above. :
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