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

/I

TME IAVIERANY WU FIEALIR Ur

* ||: Enter only onecaunse per

Iins for (s), (b), and (c)

I. DISEASE OR CONDITION

Mg/

MUAAIRE
Y ALEDMAR 31950 STANDARD CERTIFICATE OF DEATH swr oo 11479
lll-‘ﬂl mno. REG. DIST. m._ﬂz__nmm REG. DIST. "“-M Registrer's Ne. CP (O(o
mx;mu* "zumm.n-mmesmn—L d fved. If ingtitatl jdemes befors
o St.louis County ~ S Missouri > 2
b. CITY (H owtside sorporste Hrmits. write RURAL and give CITY (f cpmtde sorporate Brndia. write RURAL sad cive tewnshipd i
Tow  Manchester - el St. Louls n 031
d. FULL NAME OF f not o bospital er institntion. give strest sdcvam or lomstion) d. (I raral, ghve lomtion)
TSHTOTION Pinecrest ra Home 0Dt 6655 Fyler Avenue., '
3. NAME OF & (Fimt) , b Odiddl) L& (Last) | + +| 4 DATE  (Month) (Day) (Yean)
(Tyeor Py Edna DiEon | o9 March 13 1950
& SEX \ 8. COLOR OR RACE 7- MARRIED. NEVER MARRIED. ,an.m:ormm 9. AGE Un ymny --.: % oo
Female Wpite Widowe %/ [Sept 10 1880 Pl e |
0. S USUAL OCCUPATION (@wekind ol work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE Gete or tersien somater) {/ | » CIMZENOF WHAT
Housewifes At Home Bonne Terre, Missourl Y
uﬂa.. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE ]
Flavioun’ Poston Sarah Shate ] Everett Dixo
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ‘71N S SIGNATURE OR NAME ADDRESS
(¥, 00, or unkmown) | (I yus, give war or dates of mervies}
Nn Ni1 Un'k'nown = I
18, CAUSE OF DEATH ICAL CERTIFICATION \ m‘:‘b EIEAT.:TEIC.

DIRECTLY l..EﬂDlNGTO DEATH®¢z)

ANTECEDENT CAUSES
. *This does not mean /
the tiode of dpfug, ruch | Mortts comiiions ym,.mDUETO o Mﬂfg/ﬁf-ﬂ
|| ot beart falture, asthenia, . fo the adoce cause L ey e - - .
| efe. It means the dts- Phe waderiying cose las
ease, injury, or complica- DUE ‘I'o (e)
fiom which coused death. n OTHER SIGNIFICANT CONDITIONS - “~  ~- - + .
ions contributing to the death best ot /‘ X
A e o the Eiaenae o i 2% 3. . 4 j
19a. DATE OF ‘OPERA- | 195; MAJOR FINDINGS OF OPERATION » - VR
TION g C\ '5 \
_ AN | D {25
21a. ACCIDENT Bpecity) _ 21b. PLACEGF INJURY (a..incesbous | 2lo. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . . (STATD ,
© SUICIDE:- + - B - boeme, farm, faetory, sirest, e bhls..ebe) . S ' L
HOMICIDE 7
z|¢ TIME * (Month)? (Dw (Year) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? .
A AR S SN \ b Ay, g| WHILEAT ] 'NOT wNLE

_5_&,19.2& that T last saw the deceased

2251 herebyicertify that I, atiended the deceased from __ 2 1
alive on _&L,w_a,andtmdmhwcurndd omlhcwumaudmmedausiaudabon
SIGNATU7 ;g . (Dul‘ucrtiﬂa) Z3b. ADDRE Zc. DATE SIGNED
%AIaONBgER“IOAvL CREMA- | 24b, DATEY v 24c. NMAIE OF CEMETERY OR CREMATORY 24d. LOCATION (Oﬂy town, oF dounty)- © (Btate)
Burial *0" 15-15-50 1 Bonne Texnre Bonne Torre, Missouri..
DATE REC'D BY LOCAL IST] '85! ., FUNERAL DIRECTOR'S SIGHATURE
| Y5 . ; (Damﬁlgm Albert HeHoppe 4700 Washington

~(Licermed Enbelihet’s Statemnet on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

I hereby ;:ertify that the body whose name is recorded on the reverse side of this certificate was embalmed J-wESor by_/_/..v.l..'.‘&__..

- . 5" st ' LA R NN X ] - LA N R NN N} - LR
\\'orkmg uﬂd.e‘f my Wmm! supervision. ) . udent Embalmer lo EX YY) srenae

SmL}j::%MmMM

Student Embaimer ) Licensed Embalmer No....

S S
P. 0. Addrm, Vé“/“" 7770

Note: Thke sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (l'-'ailm to comply with
the above constitutes grounds for revocation of license.)

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