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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A FPERMANENT RECORj)
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THE DIVISION OF HEALTH OF MISSOURI 1~
FILED MAY 13 1349 STANDARD CERTIFICATE OF DEATH State Fite Ng;i"}‘)’?’f""

200

18. CAUSE OF DEATH i
| Enter only onacauseper | 1. DISEASE OR CONDITION

line for (a), (b}, and {c}

*This dees nol mean ANTECEDENT CAUSES

vt falltire, asthenta, | . rise to the above cause (o}
o el aebenl | g s

ease, infury, of complico-

DIRECTLY LEADINGTO DEATH®(5) :

the mode of dying, sueh | Morbid conditions, if any, Fod DUE TO (b)

DICAL CERTIFICATION

BIRTH NO. REE. DIST. NO. _m& PRIMARY REG. OI5T, w0, Ao ~ . Registrer's No,
1. PLACE OF DEATH i 2. USUAL -RESIDENGEW‘?@'.M livad. I lostitoticn: resldence befors
a. COUNTY ! a. STATE N . b. COUNTY sdoimion).
. Missouri B
b. CITY (1 outcide corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (U outaide corporate limite, write RURAL as\) give townabip) /7
OR . townabip)| STAY (in this place) QR
TOWN St , Louis Town St. Louis J
d. FULL NAME OF gf not in hospital or Institatian, civs street address or looatlon) d. STREET (1f rursd, give location) f
HOSPITAL ORgF” g ) — ADDRESS
INSTITUTIO} acprl 4267 Delmar Blvd /
3. EI;JEAME OF 8. (First) = ¢ (Last) 4. DATE (Menth)  (Day) (Year)
(Typeor Priney  FTETK Dickerson DA 2 AE ¥
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| 7 UNMR | TEAX | ¥ thaER 20 WS,
. 9_\ WIDOWED, DIVORCED (8pacty) - laat birthday) |Months| Daye | Hours | Min
male ~ col : 22,1912 36 3 |
184" LUSUAL OCCUPATION (Give kind of work- | 10b. KIND' OF BUSINESS.OR“IN. | 11. BIRTHPLACE (2tate or forsign sountry) 4 | 12_CITIZEN OF WHAT
/um{?m i, wren i rytired) DUSTRY ] / COUNTRY?
) - East St. Louis, Iil,
13a. FATHgR'S-HAHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Will Dickerson ' Susie Hicks
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAHE ADDRESS
(Yas, 0o, or unknowa) tllr-.lhomwd.llndlﬂ'vin) NO.
Nn 439-12-28121 Naney Dickerson 28423 St oddard

Dus'm(c)dm 4‘—767 oO'..t-é«-«-au.J ,AC

ton which coused death, II OTHER SIGNIFICANT CONDITIONS -
Conditions eontributing € the death but et > W AL TP 2| xtaac B
related 1o the disease or condition causing death. %50 Aot
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : oL . 2, AUTOPSY?
TION
: e A ves [ wo[]
21a. ACCIDENT §Bopciiy) ' Zlb PLACEOFIN.IURY (e.g. norabomt |.21c. (CITY, TOWN, OR TOWNSHIP), {COUNTY) (STATE)
SUICIDE bome, farm bldy..via)
HOMICI Lctatl € o a. dé 9('% )24’ ,, ﬂ
21d. TIME (Month) (Day) {¥ear) f& 21e. INJURY OCCURRED { 21, HOW DID INJURY OCCUR? _{/
INSURY ,dﬁ,y 2L dq~ oo Wear—] soTwhiLe 9 L N
- Ty
2. I hereby ce'mfy that T auendcd the deceased from , 18. (1] , 19 , that T last saih the deca{scd
afive on , 18 , and tha! death occurred Mﬁﬁ&‘em , Jrom the causes and on the dale slaled above
. < { or title) | 23b. ADDRESS : Z!c TE FIGNED
-h’ ;gu-—M 7‘ﬁ /300 J 2
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
8 Urla.l May_,zp, 1949 Greenwood - - St. Louis, Co- . Mo

J.H.Randle & Son 3133 Bell Ave

T

DATE REC'D BY LOCAL | REGISTRAR'S SIG 25. FUNERAL om:cton 8 SIGMATURE - ADDRESS
ML‘@, H. : S
(Licensed Embalmet's 5 on Reverse Side} -




STATEMENT BY LICENSED EMBAILMER

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

E‘; : . , Student Eabsimer No.

icenbdd Embalmer No. j é?f
P. 0. Address_ﬁ_?/ 7 s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply w
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so stated above.

" working under my persona! supervision.

Signed.....




