WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I &
DEPARTMENT OF COMMERCE ’ MISSOURI STATE BOARD OF HEALTH 35 746

BuResv o Tas Cevsos STANDARD CERTIFICATE Rﬁ@y\m Stae-Fite No,

Registration District N°‘—'“194-—‘ ., Primary Registration District Nou.o oo Registrar's No_gﬂig____
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED
F”-E ﬂ D E C 1 1 4 )
(a) County. _I\.‘I_;]._S S0 i
@ City or town...._ Ste Louis, Miasonri (a) State. ..............uI........ ......... () County.
(If outaide city or town limits, write “RUNAL™ and name of towmkip) - 2 L
(2) Name of heapita) or institution: ) Cityortown.... S35 OIS,

_“__m“"“m(nlrsn%ﬁ;h%g&lg;ﬂ;mmm m.a mm&mn) ----------- Z

(d) Length of stay: In hospital or institution._._._l#._pa_y.? L
S

pocily whather
In this community.. 67 YIS.a
years, months or days}

(d)

(e)

(If outside city or town limits, write "RURAL"™)

sweet No_ 3914 Rear N, 9th, St.

(1f rurn), give location)

If foreign barn, how long in U, S, A.7 years.

3. (a) PRINT  Hayrry Dickenson

MEDICAL CERTIFICATION

) Address___ 0924 N, 20th .
BETE s 7

MF
FoLLmA 20, DATE OF DEATH: Montn_OCTObEr ... 391,
3. ) ;fa;it:::' Nil, 3. (&) 35 .?2244 mr__lmw hour_.__._s.i.ﬂﬂ____.__minute_.._.....P.a_....M
21. I bereby certify that I attended the d d from....0¢toher
M l 5. Cdc"{}ﬁl 1t 6. (o) Single, wﬁg;di‘x{aéﬂ . 28, 191_19' . October 31, 19“!._{._9
4, Ser 22507 raee 158 divorced that 1jast & 1L 2 T— ctober 33, 1940
6. (5 Name of husband or wif 6. (&) Age of husband or wife if || and that deathbecurred on the date and ho ted above. Duration
- ¢ ]
_.Anna Dickengon slive. 00 yearn|| immmediate A z
7. Birth date of d d Se'Dt » 12 3 1873 -
{Mooth) (Day) (Yeoar) )
8. AGE: Years Meonths Days If less than one day Due to, A i)
AT 7
6’? l 19 ) br. C..min , j f ; \;
. . a O Due to. i
9. Birthplace 3 lia.. LOULS Missouri( 1777 A
{City, tawn, or county} {Stata or foreign eountry) l [ ! ' )
10. Usual occupation..... 3 ROVE Molder % O o v S i of 350 VAR '
11. Induatry or bmnmﬂhmm SV 3 " f PHYSICIAN
i { 12, Name_...Lilburn Dickenson J |} Major Gndings: 7 LR .
. . nderline
ASHS Binhmm_Uan_g.________,.._m", (SViI'hg‘liIll&) Y~ — the cause to
g { 14. Maiden name ¢ "Iu"’"“f“’"ﬁﬁclgnan tate or forelin oomatry. Of autopsy. I.hould.?ae_
«Lhilade i Penn ptistically.
§ 15. Birthpla Ty m%-?&lm% g £ po— 22. If death wos due to external causes, fill in the following:
16. (a) Informant_ ANNA Dickenson (a) Accident, sulcide, or homicide (specify)
@ Addresn3914 9t St. (3} Date of oocurrence. )
v wBuriel @ Date thereot NOV 0 2, 1940 | 0 Where atd tnfury by ity o) (State)
(Borial. cramation, or remova) (ionts) (B (s || &) Did njary occur n}lr about hM industris] placm in public piace?
{c) Place: barial or crematio e / ~7 /
18. (a) Signature of funeral director 7 ol While at work/; % g i (SM"(‘c&““‘hﬂm.—g .
23 8 .D. k -

Addrens. TTLBLE Tafdyette Avess: s

D-orot= 1

te

[~ (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Y

Registered Apprentice No.

. working under my personal supervision. - j
. .. 2 /
' o s,gned %/ / A

' %censed Embalmer No £ éé -3
. P. o—AddréséjaZd.% ZPW

-Note: The above MUST BE SIGNED BY THE LICENSED EI\‘IBALMER in hls OWN HANDWRITII\G (Failure to comply:
the above constitutes grounds for revocation of license.) .
lf t]:us body is not embalmed, fact should be so stated above. -




