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"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH  State File Nomnmn

19
4152 e e, BB et s, sisr. 101003 i 2000

1. PLACE OF DEA’
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. II institution: reaidence before
2. STATE  Missouri b. COUNTY adinission).

TH ’ \

b. CITY (1! outnide corpornte limits, writs RURAL and give

¢. LENGTH OF c. CITY (If outelde sorporate limits, write RURAL and give townahip)

R townabip)| STAY (ln this place) OR
TOWN  St.Louis TOWN ~t_Louis 2 2 / ?
d. ?O%Pf#AT_EO%F (If pot in hoapital or Instizution, glve sireot address or location) d‘A%rl;!.RE% (if rars), give location}
INSTITUTION.  819a N.20th Y. 819a N.20th
¥
3 gﬁ:ﬁs%% 2. (First) b. (Middle) c {Last) | 1 DATE (Month)  {(Day)  (Year)
{ Type or Print) FEmma Dixon DEATH Feb. 29 52
5, SEX 3 6. COLOR OR RACE [ 7. MARRIED, er-:‘\lfggcgsnman 8. DATE OF BIRTH 3. AGE Un yeurs| v mocs o T v
3 (Bpecify) birthday! on: Hours | Min
¥ Negro oY g May 28,1879 72 | |
10, USUAL OCCUPATION (Give biad of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (5tata or forslgn sountry} y 12_ CITEZEN OF WHAT
dooa d mohr if rutired) DUSTRY . Q)AJNTRYT
nempi oye St.Louis,Mo Us

13a. FATHER'S MAME

14. NAME OF MUSBAND OR WIFE

13b. MOTHER'S MAIDEN NAME

WRITE PLAINLY—USING UNFADING BRLACK INK—MAEKE A PERMANENT RECORD

Herrison Barbour Emma Caleb Dixon
E’. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’J 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o, orunksown) | (I yes, give war or dates of service) 3
5 | None Lora M.Parks 819a N.20th
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly opseaumeper | |, DISEASE OR CONDITION . ONSET AND DEATH
line for (&), (b, and (o) | CIRECTLY LEADINGTO DEATH® () Myocarditis
oThis does net mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO ()
s heart faflure, asthenia, tT‘u‘: dtfre! ni:?:u O:;“:fa g:} stating
. diz- J ¥ - . R
:‘:u, e‘;:;:r:?c:::;;: DUE To () Myocarditis
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death dut not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) No ves [} wo ]
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY te.g., Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, office bldg., eto.) .
HOMICIDE )
21d. TIME (Mouth) (Day) (Yead (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e -
WHILEAT NOT WHILE . . e
INJURY WORK AT WORK /?L l: & ':
22, I hereby ced;fyéha! I attend % the deceased from 3~29 19 5a , lo 2-29 19 22 , that I last sow the deceased
alive on , and that death occurred al 3:008 , from the causes and on the date stated above.
232, SIGNATMRE ~ / [/ (De rtgle) | 23b. ADDRESS 23c. DATE SIGNED
a,uﬂ:, Y .1936a Franklin 2-29-52
W %ONBE éz Ml &lr. CREMA- 24c. NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State) ,
{(Bpedity) N . T oo
Removal if  [3-4-52 Weshington Park  , |5St.Louis “ounty . Mo.
DATE REC'D BY LOCAL : TURES . 25. FUNERA RELTOR' 8 S1GNAIURE ADDRESS
MAR 3 1992 M. 1221 N Grand

(icensed Embalmer's Statément on Reverse Side)

P e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F DY muiomumsenera—

Student Embelmer Mo.

working under my personal supervision.

Student cusanes R Signe

oo -
S5tudent Embalmer

Licensed Embalmer No.4/22

P. O. Address1<<l N.Urand

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, fict shiould be so stated above.




