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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

: BIRTH %O.

’ ALED JUN 5 1951
REG. DIST. NO. :3 l’ ’! P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17988

Statr File No, S

RIMARY REG. DIST. NO. 10-0-3:» Rlﬂlﬂ‘mr:No... ” 432.ﬂ .

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decsased lived. If lnnmut-laa residence before
STATE b. d mlslon).
. Missouri CouNTY e

¢. LENGTH OF
STAY (in shis place)

b. CITY (If outeide corporats limits, write RURAL and give
townahip}
town  St, Louis

d. FULL NAME OF (If not o hospital or lon, give straet ad

Park Lane Hogpital

INSTITUTION:

: ' 2 weeks ET"“‘" St, Louis
Inssd d loeation} REET (If cural, give location)
HOSPITAL OR DDRESS

. Cng (Umw.muuwmmnummnnmm; ﬁ

d

1473 Laurel Street.

S.DNE%%E SOE'E-J a. (First) b. (Middle) c. (Last) 4, DS}'E (Month) (Day) (Year)
(Twpe or Prind) JOHN ROBERT DIXON _ SR. | DEATH May 22, 1951
5. SEX d 6, COLOR QR RACE | 7. \%‘FD%%IJEB EF‘\;‘ESCMARR]ED , 8. BATE OF BIRTH V‘ S‘I:EE (Inn;.u ;m ID;,'M U OMDER M4 H3E,
. (Bpecify’ birthday, Hours | Min.
Male White Married / June 12, 1888 62 | i

10a. USUAL OCCUPATION (Give kind of work
dons during moest of workiag e, sven if recired)

Prosthetist

10b. KIND OF BUSINESS OR iN-
DUSTRY
J.E.Hanger Co, Inci

1. BIRTHPLACE (Stata or forelgn country) / 12, CWlmemT
N Y
NewOrleans, Louisiana Ol

DIRECTLY LEADING TO DEATH® (a)

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard G, Dixon Unknown Marcelle Rose Dixon.
15 WS DECEASE)D E\(III;ZR IN U.S. ARMED FORCES? | 16, SOCIAL sscunrg 17. INFORMANT S §)GNATURE OR NAME ADDRESS
{Yes, no, or unknown ¥ou, give war or dates of serviee) H
ho ) 89-01-9216" | Richard G, Dixon, 9617 Midlend Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
| Enter only oneceuse per | I, DISEASE OR CONDITION @ ¢ AP

& Hochs

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

*This does not mean ANTECEDENT CAUSES

ol Ay collsn)

Morbid conditions, if any, gieing PUE TO (b)
rite to the above couse (e) Hating
the underlying cause lzsl,

the mode of dying, such
- & Reart fallure, asthenia,
ee. It means the dis-
eaee, fnfury, or complica-

DUE TO (o) W %‘VV L

A”%é*

[1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing lo the death but not
related to the disease or condition cauring desth.

tion which coused death.

oAl

19a. DATE OF OPERA-
TION

m

13h, MAJOR FINDINGS OF OPER.ATI__!{/-

Y!SE HOD

_,4.

21a. ACCIDENT (Bpecir)
SUICIDE

HOMICIDE e e~

home, farm, Isgtory. strest. offfos bldg., e10.)

210, PLACEOF INJURY (u.t.. o orabeus] E1c¥ (QLT¥!] E)wn OR ToWNSHIPY Ucoyng’ 4\ ; ‘5

2le. INJURY OCCURRED

WHILEAT NOT WHILE, o
WORK AT WORK

21d. TIME (Month}  (Day) (Year) (Hour)

INSURY Wty / /?J"[ @ .

21f. HOW DID INJURY OCCUR?

="
2. I hereby certify that I attcnded the deceased from

Fall Ao, WW “‘)/'

19ﬂ o =1 9'5_" that I f t taw the dcccased

_.Q, and that death occurre% at .13_2_0_2.7;1 , Jrom the causes tmd on the date stated above.

alive on
3. SIGNATUR! é - (7 (Degreecrtitle) | 23b. ADDRESS ) 3. DATE SIGNED
Tl BURIAL CREMA- | 24b. DATE 24c. NAME OF CEM:[ERY OR CREMATORY 244, LOCATION (Citiftown,orcoumy) (Btate)
R SEMO e May 25,1951 | ¥alhalla Chapel St, Louis Co., Mo,
DATE REC'D BY LOCA]_ REGISTRAR'S 5IG 25, FUNERAL DIRECTOR'S S)GMATURE "ADDRESS
MAY 2 3 198% M _| Shepard Funeral Home, 1167 Hamilton Ave.

o {Licensed Embalmer’s Statenent on Reverse Side)




-3 I

) , ' 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 — oo

........ . Student Embalmer Mo.

working under my personal supervision.

StudONt vassvsnncononarnan Signedy%-/ Qm

Student Embalmer

Y
Licenzed’ Embalmer No 4/ d?

.

- P. O. Address &7 .~ dmm
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.




