. No, 300
. lo.48

AR

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECOR

ALED APR 1 1948

BIRTH NO.

_ REG. DIST. w0, fQ, Ia

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

: s'm' File Nog{‘)%%(.;s_

PRIMARY REG. DIST. MO. -Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d od Uved, If inatitoton: resid
a. COUNTY a. STATE b. COUNTY

bafore

Missouri

¢. LENGTH OF

b, CITY (I outatde corpurate Gmits, write RURAL and give
STAY (in this plate}

township}

e, CITY {If outadds sorporate limits, writs RURAL an give township)

¢

TOWN St. Touis 4 yrs. TOWN S+t. Louls _

d. FULL NAME OF (I not in hoapital ar lestiiution, wive atrect addrees or location) d. STREET (IF turs), give locstion) Pl !
HOSPITAL O I; ADDRESS c‘j
INSTITUTION _ 1g99) Franklin (rear) | 1921 Franklin (rear)

3. II;EAC'EE S?EFI.D a. (First) b. (Mlddle) o. {Last) 4. DSP.: (Month)  (Day) (Yean
{ Type or Print) ILin Dixon y DEATH  March 22, 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| ¥ WoeR 1 ma F ONDER 4 NXS.
' . g_._.,__ WIDQWED, DIVORCED (Bpecity) | last birthday} | Months Houms | Min.
Male Negro d e——I|—March 22, 1894 55 l |
10a. USUAL OCCUPATION {Gheklodof werk | 10b. KIND OF BUSINESS OR IN- | 1l BIRTHPLACE (Btate or forslgo eouatry) 12, CITIZEN OF WHAT
done during most of working Liie, even if retired) DUSTRY COUNTRYT
None None Loul siana J U.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Onknown Onknown Lucille Dixon

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yee. no, orunknown} | (If yes, xive war or datea of sorvice)

16. SOCIAL SECURITY
NC.

18. CAUSE OF DEATH

Enter only onscaussper | 1. DISEASE OR CONDITION

line for (s}, (&), snd () DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

17. INF@IA T S SIGNATURE CR NAME , ADDRESS
az\m . - |

INTERVAL BETWEEN
QONSET ARD DEATH

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such

Morbid eonditions, if any, giving DUE TO (b}
.. rise o the nbove cauae {a)} staling

as heart faflure, asthenia,
art ffiure enie the underlying causxe last.

elc. It means the dis-

ease, injury, or complica- - DUE TO {c} N

@uioine ey Pocdicy ot

(ofbanin) |

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which caused death.

/17

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION o ' :
) - /4'{ .&zﬁ ves - wo []
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.g.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) o
. SUICIDE bome, larm, instory, strest, office bldg.,s10.) : )
HOMICIDE -
219. TIME (Month), (Day) (Year) (Houn) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ST ’ WHILEAT[—] NOT WHILE
INJURY o | woRK AT WORK )
2] hereby eertify that 1 nttended the deceased from -, to 18 , that I last saw the deceased
alive on and tha! death occurred ai,/ 0. -'7‘5- 1., from the causes and on the date stated above.
GNATURE egree or title)er ' z3b. ADDRESS 23¢. DATE SIGNED
EZM /g Z—t—{jﬂ‘* C&)—u‘u/ S Foo M ] 3 -3 4
%%}NBEEA:SJ’-ALCREMA' 24b, DATE 0 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Slatuf
' {Bpeelir) . Le e
Burial Mareh 263440 Washington Park Cen St. Louis County, Missouri

DATE REC'D BY LOCAL AT

REGL R'%G
REG. ? ?
AR D m .

,‘(

N Ez @t%ﬂw EIGHA;U;Q/ ?QA.DDIES Q

(Licensed Embalmer’s St

on R Side)




——

Sttt
— —

STATEMENT BY LICENSED EMBALMER

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

Student Embsimer Mo.

ensed Embalmer No 5(6 0 g : o~
P. 0. Address_L21L_ 57 )

working under my personal supervision,

Student ...ceevnecnrsenia sessassenansaanans
Student Embalmer

» 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.)

K this body is not embalmed, fact should be so stated sbove.




