LS. No.300

v, t0.48

. WRITE. PLAWLY—T’UQING; UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ALED JUL 138 :350 STANDARD CERTIF|

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

State File N’o

~4688
3951

DIRECTLY LEADING TO DEATH? ¢y

. ) -
REG. DIST. NO. _%nmuv REG. DIST, w._lm:ginra,-, No.
I. PLACE OF DEATH b 2, USUAL RESIDENCE (Where decoased lived. If Instiwution: residonce before
a. COUNTY a. STATE b, COUNTY sdeimion).
MO.
b. CITY (I outcide corpurate limiw, wtta RURAL and give € LENGTH OF || c. CITY (If ouwide corporats Limite, write RURAL atd give township) 1’
1_OR , townahip)| STAY tin this placs} ?_ (9
__ToWN 8%, Louls bmo._ | 26" ST, Louls
d. FULL NAME OF {If not in hoapital or institution. give strect address or location) a¥STREET (&1 rural, ghve loeation)
HOSPITAL ADDRESS
INSTITOTION 2119a Hzd 211 93 Hadley ﬁIQ
3. :I;IEAché% S%FD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day} (Ve
{ Type or Print) Thomaga F, Dickengson DEATH  July 9 1950
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH »] 9. AGE (In yeurs| * ONDER | YEAR | W MR o mas,
WIDOWED, DIVORCED (8Bpecity) : : last birthday) Monthl, Days | Hours | Min.
a_ I |_Apr. 27 1890 | 60 |
102. USUAL OCCUPATION (Glekind ot werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
done during mowt of warking life, svea if retired) DUSTRY : COUNTRY?
mer Klectrie Redhank New Jergey USA
§3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknovmn - '- Unknown :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME « ADDRESS
(Yes, no, or unknown) | {If yes, sive war or dutes of servies) NO. . .
no
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eoter only oneceusper | I. DISEASE OR CONDITION ot "l iy M‘M‘_*}’“ AND DEATH

lige for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*Thia doez not mean
fhe mode of dying, such

as heart follure, asthenia,
ete. It means the dis-
eare, injury, or complicn-

rise Lo the abooe cause (o) ating
" the underlying cause lagt, -

DUE TO (c)

11. OTHER S!GN]FICAHT CONDITIONS

foms contributing to the death but not

tion which coured death,
: Condit
related to the disease or condition cousing duﬂt

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION -

2, my?
e M wl]
TATD

21a. ACCIDENT {Bipeety) 21b. PLACE OF INJURY (s, boorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm. ustory. suress. offies bidg..se0.) :
. HOMICIDE S » .
214, T(I)ME\\. (Meath) ~ DAy} (Yers) MHoun * |:216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :ﬂ ; /
Lo » =N -y | WHILEAT[ NOT whILE L §> .
e ~|NJUR\".. -2-) BB -work~-LL] “aTworx /L

B30 'hersby cemJy !hai I aumded the deceased from
. alwe on__=_ A , and that death occurred a

_Z_ from the causes and on the

, 18 that I last zaiwe the deceased

date staled above.

?SIGENRE‘,! Z ‘7‘\: _p Z m

23b. ADDRESS

/55 Clnid

I Zic. DATE SIGNED

7- Yoy

24a. BURIAL. CREMA- | 24b, DATE [

TION, REMOVAL ”I 7/12/‘;0

ZkLhAME OF CEMETERY OR CREMATORY

Lakp Charles

24d. LOCATIOR (Oity, towu, or county)’

(State)

Mo.

g5

2. FUNERAL DIRECTOR' S S) GNATURE

(Licensed Embalmer’s Statement on Reverse Side}

St. Louls Co.:

ADORESS

.__ Drehmann- ral, 1905 Union Blvd.




J9UO0ZOD

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 — ..

...... " Student Emdalaar No.

working under my persona! supervision.

StUBBNE tuwsancsmeccosomsennctsnansmmovsnns
Student Emxbalmer

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 license.)

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




