MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH |53-7¥O46328
DO NOT WRITE AMENDED Registration District No. ____Q_{L_.Wrmnry Registration District No, é_ag_-_leglﬂrnr ‘s No. -_\“ﬁé STATE FILE NUMBER

ON THIS STUB FIL"-T TOET T TR,
PLACE OF DEATH AL 2. USUAL RESIDENCE {Where deceased llved. If Institution: Residence before

o. COUNTY Saint Louis o. STATE Mjgsourib. countr admiusion)
b. CITY (If ounside corporate limits, giva TOWNSHIP only) Length of atay in 1b c. CITY Inside Limirs

0w Normandy 11 days owx  Saint Louis Yor &Ko O

c. FULL NAME OF {if NOT in hospitsl, give location) Imi:l)i;./ d. STREET {If outside, give location} Reside on Farm
No []

OSPIT
ITAL ormandy Osteopa oapy Yo ADDRESS erpdic
rnsn'runc‘JNN dv Oste thic H Y £033 B dict

. NAME OF PECEASED Firnt Middle Last 4. DATE Month Day
{Type or print] OF

Carrie Dixon DEATH Oct. 23, 1963

. SEX 6. COLOR OR RACE 7. Marcied [] Never Married [] [6. DATE OF BIRTH | ¥- AGE {last binthday) | IF UNﬂéR T YEAR | IF UNDER 24 AR
Femalo Thite Widowed [F¢ Divorced [J 1_18.,1891 72 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clry and state or country] | 12. CITIZEN OF WHAT COUNTRY

netivadnaidetersia Worker | Beaumont High-Schoql St. Louis, Mo, U SA

12s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Drysdale Inknown deceased
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANTY MI‘. ClarenceAmid

{Yes, ng, or unknown) | (If ves, give war or dates of serv| .
ho | 560 Hentschel Ferguson 35, Missourdi

18. CAUSE OF DEATH {Enfer cnly one cause per line ror o _ton oo INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND

IMMEDIATE CAUSE (a)

V5 300
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DOCUMENT

Conditions, If any, DUE TO (b}
which gave rise 10
above cause (),
stating the undar-
lying cause last. DUE TO (<}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART il). if deceased was female was'
5 dition given in PART | (a) there s pregnancy in lest 90 day.

® No I (] Unknown

/ ' bl PPt
19. WAS AUTOPSY Os. ACCIDENT  SUICIDE
PERFORMED?, m] ]

20c. TIME OF  Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED " 20a. PLACE OF INJURY (&.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, streef, office bidg., etc.}
NOT WHILE AT WORK [J

21. | attended the deceased fro M_A'(_...)-_BHB__-nd last sow :::, alive on 10—30-63

Death occurrad at. m on the date stated sbove, and to the best of my knowledgp, from the causes stated.
- 236, ADDRE DO 5 ”’Wi& DATE SIGNED!
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MEDICAL CERTIFICATION

USE BLACK INK

SHQULD READ

s

238" ALY ON, 23c. NAME OF CEMETERY OR CR 23d. LOCATIQN ([City, town, or county)
A i .

Remoned = | 11-2-1963 Calvary Cemetery St. Louis Missours

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

Math Hermann & Son, Inc. 2161 East Fair |/Z-3/-&3 b M@Sf

St. Touis Missouri {Licensed Embalmer’s Statenan?on Reverse Side)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| 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 persona! supervision,

Student______ _ Signed QVW/V/?,W;/

Signature of Student Embalmer

ey Sl :
- "ﬁ.' 1 : e L . Licensed Embalmer No. Z OJA

P. O. Address.
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above. constitutes grounds for revocation of license). |
' If embaimiad by 'a STUDENT, he also shall sign in’ his OWN handwrifing.
. If 1h|5 body is not embalmed, facf shOUId be so stated above.
s, - o
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