THE DIVISION OF HEALTH OF MISSOURI 9956

. Ne.300
to-00. FILED APR 15.1943  STANDARD CERTIFICATE OF DEATH State File N
T . {
BIRTH NO. REG. DIST. NO. B lg PRIMARY REG. DIST. WO. 1003 Registrar's No, ..__'.‘.?_.1.._.‘_’.(_.)..._.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived. I lnetl rekdens before
a. COUNTY a. STATE b. COUNTY ‘adimbsslon),
4/6 _ : Missouri -
b. CITY (If cutcids corpurste limits, write RURAL and give c. LENGTH OF ¢, CITY (If ocumide carporate limits, write RURAL and give townahip) -
s - townabip)| STAY tin thin placw) CR /}
~ o  St, Louls, Mo i TOWN St. Louis 2
[ d. FULL NAME OF (If not in hospital or institation. give street addrem or loeation) d. STREET (1f rural, give loeation) N
HOSPI -
S INSTITOTION. City Hospital 0 ADDRESS  1538a N,..17th St. 94
g 3.DNEACME Oli-: a. (First) b. (Mlqdlﬁ) ¢. (L.ast) 4, DATE (Manth) (Day) (Year)
E {Type or Print) THCMAS ¥, DICKS ON i DE“T” 4_8 _1949
& 5. SEX % | 6. COLOR OR RACE | 7. MARRIED, NEVER MAR(E!ED.) 8. DATE OF BIRTH ~ 5 AGE (o years o 1 rian TEAR | teoee o e,
E male vhite | "R | July 19,1897 | BT || P | Bem| e
Oa. USU 2 work" X - ar
ﬁ 102, US ‘.ﬁ; ggg:;;m (Givekind of <ork 10b. KIND OF BUSINESS OR IN. | 11. .BIR'I'HPL—ACE (Btate lenlnw:u:uj m e 12 Ogunde%@?mer
& chauffeur building trade St.louis, Mo fr?
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME or HUSBAND on WIFE
Q George Dickson 1l Alvenia.Rghe | ———— 3P
5 g ::s 355&55? E\(a'ER '_nihuifim;:& ric‘)ncss: 16. SOCIAL SECURITY | 17. INFORMANT' S 5] GNATURE OR NAME ADDRESS
3 [ ™8 | eIt 97 _05-5344 | Ella Dickson, 1538a N, 17th St.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
|| Enteronlyonscsussper | 1. DISEASE OR CONDITION
Z  |!'line for (a), (&), and (ey | DIRECTLY LEADING TO DEATH® ) .
8 || ~72ir does ot mean | ANTECEDENT CAUSES é f o
© |l the mode o dying, such Morid conditions, f any, gising DUE TO (8 e tp "f 7 it
’ 3 Al a2 Beart fallure, asthenia, | rise to the above couse (o) sating ] P
& e It meons the dis. | the underlying cauae lad. d o _/,zz : AZ.
o ease infury, or complica- - . BUE TO (e} f J-A-L—'-a-f-&q
% |f tion which couscd death. | 11. OTHER SIGNIFICANT CONDITIONS
g Conditlons contributing to the death but not ﬁ\é
9 related to the disease or condition causing death.
fa || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION  -° ~ 2. AUTOPSY?
TION . P . -
Z o | T o ;;—,@H’J - vis (1 wo [J
o || e ACCIDENT Bowity) 21b. PLACEOF INJURY (n incrabosn | 21& (LITY. TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
z H0lM=8|DE bome, farm, fastory. sirest, office bldy.. a1 7 .
g 21d. TIME (Mcnth) (Das} (Yewrd) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INURY mm.sn NOT WHILE]-
o : m. AT WORX
E 2. [ hereby certify that I atfended the deceased from 19 , lo » 18, that I last saw the decensed
= alive on , 18 , ond that death occurred ot/ RS5O H E0hm. , Jrom the causes and on the date siated above.
ﬁ 232, SIGNATURE : {Degres or :/me) nn% | 23¢. DATE SIGNED
E (i 4 » - &P &g
E %. B’I‘Jg"IAL. C MA; 24b. DATE 24¢] NAME OF CEMETERY OR CREMATORY - | 244. LOCATION (City, towm, cr coanty) - - (State)
§ i el 4-9-49 [nt, Calvary Cem. Ste Louis, Mo .
DATE REC'D gy 5 SIG| _ FUNERAL DIRECTOR'S 8)GMATURE - T ADDRESS
PR e T ]’" L7 a Z5  guilivan.Fun.pir, 2849N,Buclid,

~ (Licemsed Embatmer's Ststement on Rewerss Side)




e T~

STATEMENT BY LICENSED EMBALMER

s

i he'ri:by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
1’

. Student Embalmer Wo.

working under my personal supervisiot,

Si gned_. ........................................ Licensed Embalmer NO g‘jj 3

P. 0. Address

Note: 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 this body is tiot embalmed, fact ghould be so stated above. . -

1 * + -




