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STANDARD CERTIFICATE OF DEATH swe el 046
g,,.},, 0. REG. DIST. NO. Ky Z PRIMARY REG. DIST. noé__o G_L Regittrar's No...... 'f_.'.’.gh‘.s.,:...._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Loesi : resdd bafore
»OUNTY g4, Louis » ST Mo. 'B?““Louis iaietoar.
b. CITY (If cutnide corpursta Umits, write kmnmm X c. LYENGE FEF‘ c. CiTY (If outakds corporata limits, write RURAL aad give towaahip) R .
tom_Richmond Helghts™™"|°B'#8°"| 6&Sin Richmond Helghts  4< 4 &
FH%P“&ABIN-EOOF (If not io houpital or instinution, give street sdd or Jovatd d. EDRR% (I rural, glve location) a
instirorion. 1348 MeCutcheon Ave, 1348 MoCutcheon Ave
3. NAME OF a. (First) b. (Middle} ¢. (Last) DATE (Month) (Day) (Yeur)
DECEASED
tTweor Pine)  Poarl B, Dickey peak Apr. 8 1951
5. SEX / 6. COLOR OR RACE | 7. #IARRIED NiEyEsc'g.sR‘RlED y- 8. DATE OF BIRTH I 9. AGE (Inn,u- ¥ o |ﬂ ;l-‘lu lu;l.
£ W | Apr. 27 1876 | 45 |
Imgﬂmg?m‘ (thla“dd-wk 10b. KIND OF BUSINESD?J}H‘Y. 11. BIRTHPLACE (3tate or forslgn scantry) 0 lzogm%?pmr
Hovsewifs . Bt. Louls Moe.

13a. FATHER'S MAME

Unknown Brown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Charles W. Dicke

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo, 00, or usknown) | (I rew, clve war or dates of servioe}

> SIGNATURE OR NAME ADDRESS

1 Mary Newcon ' o U1 J
16. SOCIAL SEE\U'I‘ik'Ig’ 17. INFORMANT" &
none ~ li: | Charles M. Dickey, 3829 Manola Ave.

[} Ut for (a), (b}, and (c)

i8. CAUSE OF DEATH
. Enter only cnecsussper | 1. DISEASE Oft CONDITION

DIRECTLY LEADING TO DEATH'(n)

<"

*This doet not mean | ANTECEDENT CAUSES é

MEDIC__N.'. CERTIFICATION

INTERVAL BETWEEN
ONSET AND HAE

X
54

the mode of dying, suck gorwmmﬁbm if ?:5 DUE TO ()
e £0 the abooe caute (a

e | BELTREAD

tm,ﬁu:lrv,nrcompuca DUE TO (¢)

tioR which “used death, | 11. OTHER SIGNIFICANT CONDITIONS

the death buf not

:
Conditions contribuling to
Em reluted {0 the divease or condition causing deafh.

IL;\

Roe 2

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?T
TION 57 - .
yos L] wo
21a, ACCIDENT {Bpacity) 215, PLACEOF INJURY (a5 lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
- SUICIDE - ' baoros, tartn, tastory, streat. offies bidy., ene)
HOMICIDE . N .
214, TIME (Month) (Day) (Yesr) (Houwn® | Me. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT™] NOT WHILE
INJURY WORX AT WORK

, 18 , that I last sow the deceased

2. I hereby certify ‘that I attcnded the deceazed from
alive an 1 and that deqth occurred

'a,11‘

. fram the causes and on lhc date stated above.

=

‘&. sl

WW“M
Ll'm 1 Rezistrar ital Statisti ((

23¢. DATE SIGNED
4-9=51

Z3b. ADDRESS
651 Brentwood, Clayton, Mo,

BUR IAL CREMA- | 24b. DATE

'nou.g vy l}' 11/ 51

24c. NAME OF CEMETERY OR CREMATORY

Calyary Gemetery

24d. LOCATION (Otlty, town, or county)

8t. Louls Mo,

(Btaze)

e LW

f25- FUNERAL DIRECTOR'S SIGNATURE

"~ ADDRESS
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alqned...............................-.'.:.'... - .
Student Embalmer :-r ﬂ :".;'_.. .’

USRI .,P Q.. Address
\w-‘.

- Note: The aboxe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the abave consmutu grounds for revocation of license,)
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