MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND HELPAHB 8 lQQS_ - E FILE NUMBER
DO NOT WRITE AMENDED Registration District Na. ________W & dd ___ Primary Reglstistion Diswict N —---Regirirar’s No. _-LQ X2 )

ON THIS STUB L e OCT 71963 —
1 CPLACE OF DEATH Z. USUAL RESIDENCE [Whare deceased ifved. I inatitulion: Residerce before
a. COUNTY a. STATE M{ssourd®s counry sdmistion}
. CITY {If ounide corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY ' Insida Limits
TOWN St. Louls . 2wn St. Louis Yes 0 No [0

€. Ll.g.éprrﬂEooF {1f NOT in haspital, give locatian) lnside Limite d. STREET (If oytside, give location) Reside on Farm

INSTITUTION. Homer G. Phillips - |vm0 weD AOPFS33926A West Belle Yes O No DI

3. NAME OF DECEASED Firsr Middle Lant 4. DATE Month Day Year

{Type ar print) OF
- Dalgy Dixon DEATH 10 9 63
5. SEX 6. COLOR OR RACE 7. Married Never Married 7] [8._DATE COF BIRTH 9. AGE (lost birthday) |IF UNDER T YEAR | IF UNDER 24 HR
Fem Negro Widowed Divoreed [ S—é é Months | Days | Hours I Min.
L]

10a. USUAL QOCCUPATION (Give kind of work done | 10b. rND OFfUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty} | 12, CITIZEN OFf WHAT COUNTRY
during most of working life, even if retired) » U- S-A

AR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME == h E OF HUSBAND OR WIFE
Willie Manning Josephine Unkmown Poter Dlckson

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14. SCCIAL SECURITY NO. |17. INFORMANT ) Addrens

{Yas, no, ﬂ'ounknown] '(Il’ yes, glve war or dates of servl g Lﬂe Vener&ble 1230 H&lton ST.

18. CAUSE OF DEATH [(Enter only one cauia per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE {a) . Hepatic Coma Undet.

VS 300
Rev. 4/59

DATE AMENDED

—
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o
Q
[a]

Conditions, if any, DUE YO (b) Laennec's Cirrhosls

wbl';ich gave riu[t;:
a ve LCause (.}
f;::.:‘g Pt otk DUE TO fc) Chronic Alcohelism 55/‘ /

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but netl relsted 1o the terming PART 1. 1§ deceassd was female was
disesse condition given in PART | (a} thare a pregnancy in last 90 dayn

Ascites ] O Y ] O No | ® Unknown

19. WAS, AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafura of mjury in PART | or PART 11 of item 1B.)
PERFORME . O 8]
JyesO No G iz '

. v .
&‘TIME OF u Hour\,\ Month, Day, Yest | o \
“INJURY, RY.A & ;ﬁ I \_R Tea ] *-.J
20d. INJURY QCCURRED 20e. PLACE OF !INJURY (e.9., in or abouwt hame, | 26, CITY, TOWN, OR LOCATION
*  WHLILE AT WORK O farm, factory, streel, office bldg., e1c.) R
".;" NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

oo
L
Y. MEDICAL JCERTIFICA'IION

[
a

. :_5! I'nmrmé:d'i; d d from 10-7-63 7300 A.‘" 10- -63 and last saw mlnlivu -] =7

G
i

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

22b. ADDRESS 22c. DATE SIGNED

2601 N, Whittler 10-10-

2R NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, of county) (51!“)

Washingtion Park ST.LOUIS,COUNTY
m ADORESS 25, DATE RECD. BY LOCAL REG. |26, RES TAR'S
DUNN FUNERAL HOME 3847 PAGE BL. aCT 11 1863 %‘J M /7 2.

{Licensad Embalmar's Statement on Reverss Side]

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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R - T3 -0 TN S

aiayizeil a'n<STATEMENT BY LICENSED EMBALMER

T A T B P T

hereby cerhfy that" the body whose: name s - recorded on the reverse side of this’ certnf:cafe was embalmed by me,

or by Y B Student Embalmer Neo.
working under my personal supervision.

Student

. Signature of Student Embalmer

Licensed Embalmer No. Lk ; 2 l
H o 3 R ) P. O. Addressé'umz { LE -Q__

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above consmules grounﬂs far revacation 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.



