WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPAR'I"_MENT OF COMMERCE
yBUREAU or TRE CENSUS |

Registration District No..,,...........z,g._l 1

1341

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE Ofd{ﬁ/gTH

Primary Reglstration Distrlct Now—— .

7 8614
State File Na.___.2024: _____

Registrar's No,

1. PLACE OF DEATH;:
{a) County.
(b) City or town.

S5t, Louls

1T outsida city or town limits, write “RURAL™ and name of township)

(¢} Name of hoeDigahD’ ﬁ“ﬁlohospi tal )

(Tf not in hospital or inatitution, write street nomber or location)

2. USUAL RESIDENCE OF DECEASED:

{a) State_._..mﬁ_&gmw (] Cuunty,_&mms __Z_é
University City ﬂ) R 3

(11 outaide clty or town limite, write “ILUIRAL™) ©

7543 Dartmouth Ave.

(c} Cityortown

H ution. Street No.
(@) Leogth of atay: In hospital or Institut {3pecify wheiher @ (If rural, give location)
In this commaunity. , /
years. montha or deys) (e} _If foreign born, how long ia U. 5. A2 years.
3. (a) PRINT ,‘G_ S J. DICKEY MEDICAL CERTIFICATION
roLLName__ ORARLE! L : Paa L. o d
- * 20. DATE OF DEATH: Month day 1,
3. () If veteran, . (&} Soctal Securi ' .
e mr_Tor1d War o TT08s0s || vt Ll bowLide i [ u
- 21. 1 hereby certify that [ attended the deceased from.. . ._.._g-é_....
5. Color or 6. {a) Single, widowed, married, 19, . 10.%S
4. Sex mele L) raee White div“'mfl’—m—a—rﬂ'i—' thalltastsawhxja:ﬁa]iveﬂn 1944/
6. (b) Name of husbandorwife .. 6. (¢) Age of husband or wife if || and that death occurred on the date Z Z stated bove Durats
Portia Hill Dickey alive.. 7T years || Immediate cause of deat M e
7. Birth date of deceased ___ JENUATY 22 1896
{Montb) (Day) (Year)
B. AGE: Yeara Months Days If lesy than one day Due to. I- f s
3 -
44 1 a - Ja i-v’
br 21 bue to [ 1 A
5. anhplant._..___ﬂ.ebﬁ.tﬂr__ﬁl:oiﬁs___f> Missourd . I i7 tF
(City, town, or county) ~{State or foraign country) I V
: Other conditiona,
10. Usual occupation Secretary t(lzlnda & i ; A
11. Industry or bwnm_wmmtn_ PHYSICIAN
& f 52, Name .Charles Dickey R —
g 13. Birthplace Webster Groves (OMissouri, 5 . ugzegﬁﬁ'ﬁ:
th
a 14, Maiden pame CTEURS Tlrety  (Setwortrim contn) of auﬁﬁ:,.mmmu :ﬂ:&:g?&f
S{ 15. Birthplace Jefferson Go. (A Missouri, = = tatically.
= v (City, town, or cozaty) (State or foreign country) 22, If death was due # external causes, fill in the following:
16. () Informant Portia Hill Dickey (a) Accident, suiclde, or bomicide (apecify)
(8) Address University City, Missourd. {8) Date of occurrence.
17. (@) :B ORIBL.__ (b Date thereot 3 = _«9— A7 ¢/ || € Where did lnjury occur? rore ro— 3
7 {Burial, cremeation, or remaval} , (Monts) (Day} (Year) {d) Didinjury occdrin or abont home( on farmrinn) industr{nl Dl;-l’:z. in publfict;:l;)ce?
(¢) Place: burial or umﬂonmmw! Ay
18. (a) Signature of fuperal director. R, Lupton & Sons While at work?. (Spectty type "Q,,":‘g; injnry
(8} Addresy St. Lopis, M ssouri. , /- . &
23, Signa (M.D.or other)___.
19,
“) R AT ‘*’k Py Addres G U0 Ol Date atened <X 3/4 ¢

{Licensed Embalmer's Staterment on Reverso Side)



k-n_: ww L

o Ry | ;

Vo 2 ENR
'-,U ‘ _".Ll:
I’-}’E\f\ -
\"Q"( —
',.\U‘oz_I}m‘:
¥ cni"‘2
o -

¢

STATEMENT BY LICENSED EMBALMER

’ . . -a

" 1 hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me, or by .............................

, Registered Apprentice No.

 Sigaed @M /q m

Licensed Embalmer No._ .- 17/ % / /

/ P.O. Addrm-.-&é{ oéc.w )

- . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING (Failure to comply ¥
the above constitutes grounds for revocation of license.)- - .

If this body is not embalmed, fact should he so stated ahove.

working under my personal supervision.




