3. No,.300
'y, 10.48

a=wE oot

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 15 1949

20949

State File No...

"gIRTH NO.

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where d d lived. 1f & before
a. COUNTY s 8. STATE . Mi S80 uri b. COUNTY 1 aliniseion),
b. CITY (I outeide corpurste limits, write RURAL and give gT A'QENGTH OF c. ClTé( (If outside corporate limits, writs RURAL anJ give townahip) /7

Town St. Louls, Missofty dmleesll O S4. Louis, Missouri .
d. FH(I)-‘SLPT'FA’?.EO%F (If not in boapizal or instlsation. givebirect addrom or location) - SDTI;‘REE'-% It rursl, ive loca 2
istitotion . A1538aaNownTl7thySt., ;'& 15388 No. l'?th Sy

3.‘-I1;|EACIEES%FD a. (First) b. {Middle} c. (Last) 4 DSEE (Month) (Day) (Year)

{ Type or Print} ALVENTA DICWSON A DEATH 7-3~-1949
5. SEE / 6. COLOR O EACE 7. \fh\?IADFg:!\ﬂ}'ED lg!li‘}fgscMARRlED 8. DATE OF BIRTH E) !:\_GEI rg::-’m o oo :Dfm IF UMOER 3 Hms,
{8pecii; t Y. on . B Min.,
emaLe wihlle, Aowed Y I Mar.27, 1872 Vyrsj i

102. USUAL GCCUPATION (Glbve kind of work

Mm%mm. aven if retired)

10b. KIND OF BUSINESS OR ]N-
DUSTRY

11. BIRTHPLACE (State or foreign country}

E.St. Louis,_,‘_‘u

12, GITIZEN OF WHAT *
\COUNTR

v S STA .

FATHER™ S NAME 13b. MOTHER' S MAIDEN

13a.
J Ceorge Dickson

wilhelmenia Hardt

¥

NAME 14. NAME OF HU‘S‘QMD-’DR 'IFE

Geo;{g&“’blekson-decea

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo, no. oz unknown) | (If yes. give war or dates of service)

- b e e

16. SOCIAL SECURHIS{
none

17. INFORMANT' 5 SIGNATURE-‘OR ‘NAME - ADDRESS

ElYa dJ, \D:‘I.cksbn-6556r’1)alp Avémie—".171th

alive on

certifd) thgt I atiended the deceased from _é&_
_&;‘- L1952, and that death occirred af

18, CAUSE OF DEATH MEDICAL CERTIFICATI % Ig’!‘ERV:I;‘gEI'WEEN
 Enter only cnecausper § 1. DISEASE OR CONDITION 7-Z _{_ o]V ONSET % :
ltne for (8}, (b, and () DIRECTLY LEADING TO DEATH* (4) - 7,.
*Thiz does mot mean ANTECEDENT CAUSES z‘m g .
the mode of dying, suck Morbld conditions, if eny, giving DUE. TO (b) C g /0 W.
s heart fallure, asthenia, | rize o the abore cause (a) Hating 7
de. It mesns the dis- the underlying cause lest.
east, Infury, or compliea- DUE TO (¢) -
tion which coused deoth. | 1. OTHER SIGNIFICANT CONDITIONS <* : - -
Cunditions contributing to the death buf nol M % Z ! 5
related to the disease or condition causing death. " %
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION ' 20, AUTOFSY?
TION
A ves 1 0
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (e.g. lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, tagtory, strest, offow bidg..wio)
HOMICIDE
21d. TIME (Mooth) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . ; ] N
; BN WHILEAT[ ) NOT WHILE - . W
INJURY l.,’ . WORK AT WRRK A P A‘w’? ’
[
2 1 hereby , 1076 1o _%'3 1957, that 1 last'saw the deceased
SLo/54, m., from'the¥auses and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

&.snen;&% (Degros or title) )Zib. ADDRESS / < Zic. DAJE SIGNED

. ; S R e Y2 7%

%.. 5@6\‘}.. cnsm; 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Clty, town, or countyy (State)
Arrel 7-7-1949 | _Int. Calvary Cemete St.Touls, Missonpi

DATE RECD BY Loc.AL REGISTRARA #5. FUNERAL DIRECTOR".S S1GMATURE Aonttu

RIITIK m Syllivan Funeral Dir. 2849 13

on Reverse Side)




NR. MARTTN DAVTS
TIMRNI T RUTTTNTVA

GRANT & WA S‘-TTNPTON?

- JEAI

- LY _
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, of by

m““"i ------------------------- .. tudent Embalmer No. " A...... e aeereeaees

working under my personal supervision.
g
B ,2 é .

ST gNEd.nsieianrsvicoennnanasannmonsssasssns Llcen_-,ed Embalmer Node;? ......................

Student Embalmer

P. O. 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 hcense.)
If this body is not embzlr_ned. fact should be so stated above.




