rilED wAR 75 1959

BIiRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NG. _318_ PRIMARY REG. DIST. MO 1_0_0_3_.. Registrar's No....

623565

State File No i cnsssssssssssins

_AH08

el N
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. 1f instltation: residense before
a. COUNTY a. STATE Misgouri b. COUNTY admistan).
b. CITY (! outnide corputate limits, write RURAL snd give ¢. LENGTH OF c. CITY (1f outalde sorporate Usits, write RURAL and give township)
townabip! % P&hﬂnnl
TowN  3t. Louis, Mo. Town St Louls o ek

(Yes.n0, 07 unknown) | (If yee, £lve war or dates of servics)

d. FULL NAME OF (If not in bospital or insth s sireet address or (It rural, ghve location) df/
HOSPITAL OR
iNstiTuTion~ City Hospital BowESs #8 North 9th Street
3 g&h&ﬁ g?EFD &. (First) b. (Middie) c. (Last) 4. DAYE (Month) (Day) (Year)
(Typeor Pime)  JOON F. Lines DEATH  Febe 15, 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8.DATE OF BIRTH 5. AGE o reum| # ora'( Tua | v woca u g
(Bpecity) .17 Months BHogrs | Mh.
Male White W aswod: 5| Nov. 6, 1887 gh ’ l [
10a. USUAL OCCUPATION (Givw kind ot woek | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or forsien sountry) 12, CITIZEN OF WHAT
dnrin; mutd-ﬁuu mu retired) : %ISTR / COUNTRY?
98888:3 andle Terminal R. H. Halton, Kanaas TeSehe
13a, FATHER'S NAME 13b. MOTHER®S MAIDEN MNAME 14. NAME OF WUSBAND OR WIFE
; Unknown Unknown Deceased.
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 77 TNFORMANT' S STGNATURE OR NAME ADDRESS

lie for (), (b), sd (c) DIRECTLY LEADING TO DEATH® (53

None Sgte Lee Dickson, 1560 Switzer Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cuecsuseper | ! DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if ang, giring DUE TO (b

*This docs not mean
ihe mode of dying, such

a8 heart fallure, asthenia,
ee. It means the- dis-
ease, infury, or Ji

L N P petespd
u ng cotse
DUE TO (o) ‘% (7

WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

2-18- 1952

Friedens Cemetery

3t. I-O'IJ.iS, Mo.

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ [4
Conditions contrituding to the death dbut not
related to the disense or condition cauzing death. . o
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. Wgﬂ?
TION
_ , ves M o ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, street, office bldy.,et0.)
HOMICIDE
21d. TIME (Month} (Day) (Year) {(Hoar) Z1e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 4
WHILEAT[—] NOT WHILE %«v
INJURY WORK AT WORK
2. I hereby certify that I altended the decensed from to , 18 , that T laat satw the deceased
alive on , 18 and thal death occurred at um from the causes and on thc dale stated above.
516 ot title)” | 23b, ADDRESS 2. DATESIGNED
g o0 (7 2L/ P52 -
s RGA 24c. NAME OF CEMETERY OR CREMATORY 244" LOCATION (Qity, town, or connty (Btate)”
'bnrigins 4]

T e

Msath Hermann & 3on Ing. 2161 E. Fair Ave.

25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS




i ety

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, 0f by eeomerrreerecen.
Student Eabelmer No.

working under my persona! supervision.

Student ciieeranrracsinens Pemasuerse iy

Student Embalmer
Licenzed Embalmer No.. 2.

P. 0. Address. = S A LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply witl

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact.should be so stated above. ! ' - -




