THE DIVISION OF HEALTH OF MISSOURI

HLED FEB 24 1950

j ',;jjj‘? STANDARD CERTIFICATE OF DEATH Stte File Now. 6135
5 nm.'ru NO. REG. DIST. NO. PRIMARY RES. DIST. RO. Rgg.‘nm,-',]v’; 1 401

1. PLAC—E-E)-;'—DEATH 2. USUAL RESIDENCE (Where d d lived, If L on: residence befora

a. COUNTY a. STATE - Missouri b. COUNTY adsnimion).

b. CITY (H cutelde corporate limits, write BURAL and give ¢. LENGTH OF ¢. CITY (U1 outelde corporata limlts, write RURAL acd give township)

sf‘

TOWN S‘t Lou.iq township)| STAY (in this place) Tg\sﬂ St LOUiS
d. FHOL%PIIH_'J%‘._EO%F {If zot in bospital or i jon, give streat nddress or location) d.ASJREEI'm It runat, ghve looation)
stiturion . Gty HOSpital 1850 8o, 12th Street
3. NAME OF a. (First) b. (Mlddle) ¢, (Last) . 4. DATE {Month}) (Day) (Year)
DECEASED
fmmmnmuﬁaymond L, Dickinson |035{ Feb. 10, 1950
O & COLOR OR RACE | 7. #ARRIED. NEVER MBRR!ED. 8. DATE OF BIRTH 9. I:?E du yuni e+ ax R | oo s,
Male White WD, DIMABEE: ‘5-."';")“” July 5, 1918 1'1"" ) l 5 H‘“‘"l Mia.
10a. USUAL OCCUPATION (Cilve kind of woek- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (B1ate or forelzn sountey? 0 12, CITIZEN OF WHAT
urluu.vmu rotired) DUSTRY ) . COUNTRY?
n'.’l‘ruci" friver Migsouri ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Homer Dickinson Edna Missey Mary Dlckinson
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY 17, INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yomrerorusiaoma) | (fym-givevuror datssatsorvies) 11160 20-488% | Mary Dickinson 1244 8o, Vandvente
N 18. CAUSE OF DEATH ' MED:CAL CERT]FICATION INTERVAL BETWEEN
A\ | Pnter enly oneveuseper | | DISEASE OR CONDITION ” SET AND DEATH
. Line for {8}, (b), and () | D'RECTLY LEADING TO DEATH® (5) A o-Ldag )
N *This does ot mean | ANTECEDENT CAUSES ’aﬂ a ? ? .
E"‘,’ the mode of dying, such | AMorbid conditions, if any, giving DUE TH ;
Ny s heart fallure, exthenia, | meut; 3:1 v'}:f:a c:;:!; ug:) sating 'ﬂfa..«..«.-_e_ . .
. de. It the dis-
& zue,iﬂju’::?wm:ﬂiw- DUE TQ (c)/z:‘-? JCL -&/ M < 4-5’

tion which caused death.

11. OTHER SIGNIFICANT COND[TIONS"O;{ e so /7\5 o

Conditions eontributing o the .mu; but nof 777

related to the disease or condition dMMM fd—t—A/ _w%m

19b. MAJOR FINDINGS OF OPERATION / Z - T M

Zlc. (CITY. TQWN, OR TOWNSHIP) .
4 XM

v

19a. DATE OF OPERA-
TION

2ia. ACCTD " (Bpeitty)

216, PLACE GF INJURY {s.x.. ln orabout {COUNTY) _ {STATE)

bhome, farm, lw. strent, office bldg.,eve.)

- - »
210, TIME (Month) (Tour) 21% 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? E é/ /
Wt 10 B0 S5 | mumen NOTWHILE : e’ _

, 19—, that T last saw the deceased

2. [ hereby certy) Vlha.t 1 attended th deceased from
by ify H € aec Z 4‘15—77;

alive on , 19 , and thal death occurred at , from the causes and on !he date stated above.
ATU 7] . ortitle) | Z3b. ADDRESS ' 2. DATE SIGNED
j M /380 t‘fZ»/g 2/73/50
BURIAL. 24b. PATE e, NANE OF CEMETERY OR CREMATORY - qu TIOIX(Olty.Jfown, orcountsy . . L(State)
JON. E{‘;"" F‘Ph . | Private Usmetery o)

WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD >

25, FUNERAL DI

DREAS
Fendler 11" an Ave,

Ra. FEe A2 m&

W

{Licensed Embalmer’s Staterment on Reverse Side)
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N f STATEMENT BY LICENSED EMBALMER

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

__________ . Student Embalmer No. ...

working under my persona! supervision.

Student ..... e eresimmesasencentarenenrarnn
Student Embalmer

022 L0

P. O. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply witl
the above constitutes ground.s for revocation of license,)

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

Licenzed Embalmer No.




