. No. 300
. 10,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

+

'BIRTH NO.

,ﬁlﬂE@ APR 12 1852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 019T. NO. _3_18_Pnuww REG. DIST. ,“,1003

9885

State File No...

Registrar's No....... .2881_ .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f institugd id before
a. COUNTY a. STATE b. COUNTY admimion).
Missouri
b. CéTY (I outelde corpursta limit, write RURAL and give g_r ALvElell; DEF‘ ¢. CITY (U outaide sorporate limita. write BURAL aod give townahip)
townghlp) {l ew!
TOWN St, Louis i ToWN St, Louis 2/ / ?
d. F#OUS.PFFANI!.EO%F (M not in howpi itation, give strest addroms or 1 ] d.ASDT&% . (1 rural, give loeation)
INSTITUTION ~ Homer G Phillips Hospltal // 3067 Page A
3 NAME OF a. (Ficst) b. (Middle) o () , 4 DATE  (Month) (Dey) (Yem)
(Typeor Print)  Charles WV Dixan DEATH March 2L 1952
5. SEX 6. COLOR OR RACE [ 7. #%%EB Eﬁggcrgsaslm 0.9, -8, DATE OF BIRTH 5. AGE o yean| # woc 'p“.,." ¥ e u
(Bpacify, birthday, ours | Min
Male Colored [/—28-/923 | 7g 27" |
102, USUAL OCCUPATION (Gibve btndof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreien coustry) / 12, CITIZEN OF WHAT
done during most of working Ife, sves If resired) )l L COUNTRY?
PORTER. \CeNTURY £/2C) Mi5S.
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Warner Dixon - Rosetta Jac N
5. WAS DECEASED EVER IN Ui, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFOR T°5 SIGNATURE OR NAM ADDRESS
{Yeu. 0o, or unknowsn} | (If yes, sive war or dates of service) NO. ;09
Come P
18. CAUSE OF DEATH MEDICAL CERTIFICATION o mn -TWEED
I._DISEASE OR CONDITION . .
on tor o, eany 7o | DIRECTLY LEADING TO DEATH*y __~Pulmonary Congestivy{Nontubercular) Indet. .
= ) tiology undetermined
This does nat mean | ANTECEDENT CAUSES (B gy )
the mode of dying, such | Mortid conditions, if any, gioing DUE To (b))
az heart fallure, esthenta, | rire to the aboee cause (o) stating B
|| 2. 12" seans the dia- | - the underiying couse laxt.
ease, Injury, or complica- i DUE TO {a) R
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ’
Conditions contributing to the death bul not
related to the diaease or condition cousing death. NONE
19a. DATE OF.OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. vis (] wo
21a. ACCIDENT (Bpacilty) 215, PLACEOF INJURY (ag..in oraboms | 21c. (CITY, TOWN. OR TOWNSHKIP) {COUNTY) - (STATE)
SUICIDE - e home, farm, fagtary, strest, ofSoe bidy.,sx0.)
HOMICIDE
210, TIME (Mooth)  (Day)  (Year) (Hour) | 2Zla. INJURY OCCURRED | 2If, HOW DID INJURY OCCURT
. ' WHILEAT[—] NOT WHILE j:g}
INJURY = | “wopk AT WORK
22, I hereby ccrtqu tﬁat I atte the deceased from _ﬂ%o,,i%;i, lo 3-24 , 18 52 , that I lasl saw the decesed
aljve on , 1922 _ and that death occurred at2 981D o from the causes and on the date stated above,
GNA' 4o U (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
«—. . M. D. | 2601 N Whittier ' 3=25-52

24 BURIAL CREHA—

ROWEM‘D)AL (Bpealiy)

,me.Dems

24z, NAME OF CEMETERY OR CREMATORY

cemelery .

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

St leve s .

(Btate)

25_ FUNERAL ﬁln:cro
(/ 4

I"

3 CIGNATURE




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 byomeen-

»

working under my personal supervision. Student Embalmer Nou..oseesoasnososnconsnsonss
Slmem fﬂw
. 3ignedisiaciaseaonranna Vessvenaasnan epaens . . Licensed Embalmer Noé‘zz’/

Student Embaimer C \
P. O. Addrmg_bj'z 4%—0

Note: _ The sbove 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.




