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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{s) County g = (a) State Mo . () County \ a‘ 2

(b) CltY OF LOWIL..ermecceeoen b tl.‘.....LQm l ]

{If outaide cily or town limits, write “RURAL" aod name of township) {c) City or town St a Louisﬁ /7
“qo) Naam: of hospital or institution: / (If outaide city or town limits, write "RURALY) |
t- 4-502 w P_inﬂ. ..BlVd.._' ............. (d} Street No 4302 wo .Pine BlVd. Py ?
{ . ' ’.! {[f not in houpital or lnaututmu, -rnu streot nomber ar location) (tf rural, give location) 7
\-!(d)«iLength of stay: In hospital or institution
R (Specify whether || (&) Citizen of forelgn couatry?.: {Yes or No)
-qln I'.hm community.
i+1 years, months or days) If yes, name country
a5 (a) PRINT - _ ) MEDICAL CERTIFICATION
ULL NAME.............Dra. Charles H, Dixon,..

g -tb £ 3. () Social Secnri 20. DATE OF DEATH: Month MBI e. .. day 9

3. (%) If veteran, . {e urity

Y mme war No vo._ None. . year. __1941. nour.... 11, « Q0. _minute._. A Ma

= '.'. 21. T hereby certify that I attended the deceased from
¥ 5. Calor o 6. (@) Single, widowed, marricd, || PYIAAL . & . 10¥. 1o 2 9o

1 . sexMBle _0_ rnefihite vomedMﬂ_nriﬂd’.( that Ilas-t saw b Y1 ative On__?jm% ‘? . 108 _7;

AG BLACK INK—MAKE A PERMANENT RECORD

,1 6. (&) Name of husbandorwife.._.._..__.__... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
:‘ Ma.y Dixon alm“_g.a __years || Immediptp cause of death
1
5 7. Birth date of demsedO_ctt .“2 5",1821.. ""(y") .........................
ear,
8, AGE: Years Montha Days If less than one day
~ 75 1 4 | 1g hr in, || O AL Y T
Due to 1
: = . I
= SN\pinhptace Baltimore.,. Maryland : N LY
E {City, town, or goumr) (State or foreign country) ﬁ 4 W
0 10. Usuzl gecupation Fhysiclan... : (::H:l;dp: Dropttany WIS e of deaiEy V[ ﬁ} g e
- 11. Industry or business i P i { .| PHYSICIAN
. . W - Major findings: . - _ , ‘ -
ot >I' g 12. "Name, ot ? Dlxon ! Of opemt.lons ........ 2t R ' Undesline
]
Z (| 13. Birthplace .~ Ma o _l&fnd___[____ o . the cause to
' ’ (City "!‘1.': tato ar forcign country) Of autOPSY- o should be
5 E 14, Maiden name. .__.._..ﬁ n..; ...,KnOH sutopay. LT . T  eharged s1a-
[-# z itistically.
E g | 15, Birthplace P ————— ]Iar(g‘?:&ﬁun ——-—fC || 22, II death was due to external causes, fill in the following:
-
B 16. (a) Tafo - ma‘ May ‘Dixon (¢) Accident, suicide. or homicide (specify)}
B ® Addressyie . 4302 W, Pine Blwd,.,.... | ® Dat of ecumence :
17. (g} ... .g_nemﬂtai On_. I ()] Datc lhereofl!ﬂ.r / ﬁ . (e} Where did injury occur? {City or town) (County) State)
e (B“"‘L“"‘“"“ or ramoval) p - Qonil) (Dar) (Year) () Didinjury occur i or about home, on farm, in industrial place, in public place?

(@ Prace: burial or ﬂ;mmy_aihalla._cremt.m;y____
-18. (a)" Signature of funerat director... Jo8. VYo Clark

11 5, Hodiam ye 25“ .

() Address... LA 4 B L SNt

19. (a) “‘AR ‘_7@' . - 23. Signature” [ %%L
{Date received locul registrar) tsiyar’s signaiare) Addrm._ﬂ.(é .

Fpecily type of place)
M

eans of injury... N

St g P ;f“"“E/ i
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STATEMENT BY LICENSED EMBALMER' = ! -

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa_s{em_balmed by me, or by

) s d . Registered Apprentice No

working under my personal supervision,

e b oAk 125 Hodiamont. AYee,...

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.WIER in hls OWN HANDWRIT ING. (Fallure to comply with
the above constitutes grounds for revocation of license.) . -y

Tf this hody is not embalmed, fact should be so stated above. te




