s. N\SSOO 1NE BAVYIHAWVIN UF FeALIM WU MisAJSUR] s'i .
- l FIED AUG 7 19¢( STANDARD CERTIFICATE OF DEATH D S 11
. _ - C
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.lﬂﬂ&. Registrar's No. ... ..5:7....%..2.
7/ I. PLACE OF DEATH 2. USUAL RESIDENCE I'P'thn d d lived. If Lagti 5d bafore
a. COUNTY ]}-i-tﬂl"'“ a, STATE /J'Jlde/ b, COUNTY wdinision).
b. CITY (1t sutaide corpurats Hmits, writs RURAL and gire ¢. LENGTH OF c. ClTY (H outslde corporate llmlh writea RURAL and give township)
Q townahlp) | STAY (o this place) .
TOWN ot . Louis Mo ! i" N ._'// / : 27/ 4
d. FULL NAME OF (If not in hoapital or Lostication. glve strest add orl Son) . {IT raral, dﬂ rd
HOSPITAL OR i ADDRE.SS
INSTITUTION §¢, Louls State Hospitsal A m /g/.e / 2 4
ainblEAChé}E\SoEFﬂ a. (First) b. (Middle) e, (Last) . l 4. Dé}E (Month) (Day) (Year)
( Type or Print) KATIE - DIXON DEATH 7 26 1951
5. SEX ’5 6. COLOR OR RACE | 7. \P‘?IARI;IJEB PI;IE\YOEQC'E‘S%EIEE.I‘) 8. DATE OF BIRTH - R :.?E {In n’lt- : u’r ID': ; MDER 24 WS,
. " pacily) oni oum | Mo,
Female °| Negro {e 2V | At 3875 73 f |

10a. USUAL OCCUPATION (Giwwkindof woek | 10b. KIND OF BUSINESS OR_IN- | 11" BIRTHPLACE (Btate or foreign
donad; mostaf 7rk19¢mn.mnﬂnﬂ::) h 4/ DUSTRY = o / !Z'Cgﬂ;il'%%NOFWHAT
1Y 72t Gk % ) .

<F

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ﬁ%ém/a/ | | 2wty | 24
15. WAS D ED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY - Sl URE OR NAME ADDRESS

o iy 17. INF ANT" ¢
o8, Bo, OF nowd) | (I yes. ive war or dates of serviee) . -

' Von'e 3957 Larrfa
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

\ins for (8), (b3, ad (@ |. DIRECTLY LEADING TO DEATH* (y) _mw_mhplug

“This docs not mean | PNTECEDENT CAUSES

the mode of dying, tuch | ‘Mortid conditions, if ang, giring DUE TO (b}
a# Beart fallure, asthenia, | rise to the above cause (a} staling

]

[}

de. It meqns the dis. | the underlying couse lont. V2,
case, Infury, o eomplh DUE TO (c) - L
tion which cauud dmth 1. OTHER SIGNIFICANT CONDITICNS 4
Conditions eonfribu!ina to Hu death but not
related to the di; 7 .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION . . .
2ia. ACCIDENT | (Specity) 21b. PLACEOF INJURY (e.s..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} -. (COUNTY) (STATE)
SUICIDE, A homw, Iarm, factory, strest, offios bldg., aza) N
HOMICIDE Y .
216. TIME  _Mguw) (Day) (Yemr) (Houn) _|2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
- | oF - . <t WHILEAT NOT WHILE /
|l INJURY = | "woRK AT WORK ,
e 7 —\
2. I hereby éertify that I atiended the deceased from , 19 , lo _7:2.&_._, 1981, that I last saw the deceased
' alive on . , and thal dcath occurred al _________ m., from the causes and on the dale stated above.
S

“
Y

‘234, S1G D%or B} 23b. ADDRESS 23c. DATE SIGNED
CZ - 5400 Arsenal St

24s, BURIAL, CREMA- zu NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, or (sm.o)

TION, REMDVAL (Becity) / 2 / zfj

bllere /) ek \7’ .

DATE REC'D BY LOCAL | REGISFRAR'S SIGNA M'e zs FUMERAL DJRECTOR' 8 S1GNATURE on
L i T ;’

/TIPS G0 A VNVE ;/

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




N

el .
STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..

. .. St r et tsieensa s henn veane
working under my personal supervision. udent Embalmer Ng

~ Si fe_-

Slgnadicecinaca. aesserrvanasen sessioansaes /
Student Embalmer T

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of licenss.)

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



