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STANDARD CERTIFICATE OF DEATH 573"
REG. DIST,. NO. 618_ PRIMARY REG. DIST. m]ﬂ@. Registrar's No L)t)

State File No

1004l

B

DIRECTLY LEADING TQ DEATH® ()

T \mlmmrn) (If yoau. wive war or dates of sorvies}
Un Unknovmn
18, CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecsussper | 1. DISEASE OR CONDITION

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desessed lived. 1If institution: resldence bafors
2. COUNTY a. STATE b. COUNTY sduimton).
) Missouri y za
b. CITY (I outedds corpurate limits, write RURAL aod give | €. LENGTH OF ¢. CITY (If outalde corporate limite, write BURAL a3 aive I /
R . townshipi] STAY (in this place)|| OR
TOWN St.lLouls TOWN Ste.louls
d Fl‘li%sl-Pf#Ahé.EOoRF {If not in hospital or i ion, give streot addrem or locatlon) d. STREET (If rar!, give loation) R
INSTITUTION 1421 Hogan St. B — 1421 Hogan 3t
3. l:'!“E%héE s?c_'::: a. (First) ] b, (Middie) ¢ (Last) 4, DATE (Month) (Pay) (Yean
(Topsor Print) _Johy - - - He Dickson | ofRw_ Mareh -1, 1950
5. SEX 6. COLOR OR RACE {| 7. #'AD%%. !SIE\\:'SSC%!DARR[ED.) 8. DATE OF BIRTH ~T9. ':“GE o ren) & woon 3 mr:: & wox
Male White Unknown April 8,1869 80" |
10a. USUAL OCCUPATION (GWekiadof work | 10b. KIND OF BUSINESS GR IN- | 1. BIRTHPLACE (Btate or farelen country) yd 12. CITIZEN OF WHAT
dona during mowt of working life, even if retired) DUSTRY COUNTRY?
Unknown Italy UeSe
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknowm Unknown |
|5 WAs DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT'S SIGNATURE OR NAME ADDRESS

omas M.Brady,Pub,Adm, St.Louls,Mo,.

INTERVAL BETWEEN
ONSET AND DEATH

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

“This docz not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO -(b)
tise to the above couse (a) sating
the underlying cquse last,

the mode of dying, such
at hearl foBure, asthenta,
de. It means the dis-

eake, injury, or compli .DUE TC (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n
related Lo the disease or condition cauting den.th

tion which caured death,

19a. DATE OF 6?_'@.%&'6 19b. MAJOR FINDINGS OF OPERATION’

20. AUTOPSY?

vs[] wo (]

i

Y,—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~

f

WRITE PLAINL

2ia. ACCIDENT, 21b. PLACEOF INJURY (et , i o7 aboct
mo.l'm hmy . ,8ffice bldg..m0.)
T

omcma\ \ ) \ iy

2lc. (CITY; TOWN, OR TOWNSHIP)

(COUNTY)

4/,—;7

2|q} INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

21d, Tl:;yd\m A JBad{_(Tad)  Houn™]
3 I{!J' m.

)

21f. HOW DID INJURY OCCUR?

-

4

22. ¥ hereb} certify that I uttended the deceased from\‘

lo

, 19

alive an\

, , that I last scip the deceased
and that death occurred at 4___ ., Jrom the causes and on the dale tlated above.

@GNA‘IURE ,’ é @M ?ézonma) |

23p, ADDRESS -

Yernziod

@iarl

EViry

s BURIAL, CRENA- [245, DATE 0 Z4c. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Olty, town, or comnty) | (State)
, R}
Burial £/ | 3-8=50 Memorizl Park Normandy,Mo.

DATE REC'D BY LOCAL

25 FUNERAL DIRECTOR'S 81GNATURE

"‘%':W

(Ticensed Embalmer's Stxterent on Reverse Side}

ADDRESS

Albert H.Hoppe,4700 Washington Blvd,.




T ' 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 ..

minaaas.
_. = v

« Student Embdalasr No, R

’ working under my persona! supervision. ? Z
YoStudent ciievesenes .;.....-................ i " &_‘2.\._ e
: _Student Embalmer

A

Licenzed Embalmer N:h // ﬂéf 1

P. 0. Address <

7
Note: The sbove MUST BE SIGNED BY THE LICENS@ EMBALMER in his OWN HANDWRITING. (Failure to comply wi
rhe:bovecnmnmugmmdsforrevmonofhm) ‘ I o

Kthnbodyunmembdmed.faashoddbewmtedabove.
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