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

i 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

FIED APR 251352

BIRTH KO,

STANDARD CERTIF

REG. DIST. NO.

3 l 8 PRIMARY REG. DIST. w0 1.@@;‘ Registrar's No..........

14194

State File No..ivuineneemesssssissnsssssnes

3322

ICATE OF DEATH

4
L F

a. COUNTY

2. USUAL RESIDENCE (Whers decesesd lived. If imatitstion: residence bclon
a. STATE b, COUNTY wioksslon).

b. CCI‘EY (If outside corpyrate lmitw, write RURAL and give c. LENGTH OF

c. Clc-yrg (If outelds sarporate linits, write EURAL sod give townehip)

towzahip)| STAY (in this place? W
TOWN Qt LOU.:LS Mo- . TOWN &4 Louig — 2 e
d. FULL NAME OF (1f not in houpital of Institation, aive strect address or location) d. STREET " rara?, give locaciod) . P’
HOSPITAL OR AI?RES . 4
INSTITUTION St. Marv!s Infirmary 2 13154 Ha -
3. NAME OF . (First - ~ - b, (Middle) ~ 7 "o (Last A
DECEASED 8. (Finst) . ( %) (Last) 4. oAl {Month) -+ (Day} (Yesr)
( Type or Print) [Flla V. Dickens DEATH A nyed
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH. 9. AGE (n years| ¥ toia 1 TEAR
WIPOWED, DIVORCED (Ep;dl:) Isat birthdar} Menﬂu’ DPays | Hours , Mm
Female yarried Aug 28 1919 32
102. USUAL OCCUPATION (Givettnd of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biste or foelsn sountry) = G m CITIZEN OF WHAT
done during most of workdag Lite, even if retired) DUSTRY / COUNTRY?
Hm}qekeener Baton—Rouge La o
Llsa._nm:a 5 NAME ~ T 13b. MOTHER'S MAIDEN NAME Y4, Wik oF HUsBAND OR wiFE © P st
Henry S i 1 W
1. WAS DECEASED EVER N U.S.AR FORCES? | 16. SOCIAL secaﬁl;f . RMANT' S,
(Yes. no, ot utknown) | (If yes, elve war or dates of sarvice! NO.
0 Noneg fal 3
19. CAUSE OF DEATH MEDICAL CER
ONSET AND DEATH
| Enter only opecauseper | |- DISEASE OR CONDITION FT AND.
line for (), oy and (g | DVRECTLY LEADING TO DEATH® 1) Yz ///o/ﬁ"/)’ Erlafus -=z_
ANTECEDENT CAUSES :
*Thiz does not mean ﬁgz{ 2 @ G)E re .
the mode of dying, such M“Mmmﬁm i 7“5 fﬂ,.:”’ DUE TO (b) ,eéi-s 2. L o Hﬂ 3 52
a# heari fallure, asthenda, | ride to the above caure (o) stating
It m V| the underlying cause lasi.
cev, nfars, r ol DUE 70 (0 c&/&/r/ aqe_ o flef & e’“‘bi“ sept 5/
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cynditions contributing to the death but not
related o the disease or condition causing death.
192 DATE OF OPERA- | 190, MAIOR FINDINGS OF OPERATION 773 el Bo€y R€rray ek 20. AUTOPSY?
¥.-3-52.TION By CE SRy ves [ wo [T -
2ta. ACCIDENT (Bpeciy) 215, PLACEOF INJURY teg..tnorabom | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ICIDE, home, farm, factory. strest, offfos bldy..ste.)
HOMICIDE 7
21d, TIME  “(Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - ~
X WHILE AT NOT WHILE ‘ - 1 7 ﬂ g
INJURY WORK AT WORK {
2z, I hereby certify thal I allended the deceased from _2'4,, {8 , lo _‘LZ_ 195, that I Iaat aaw lha deceased
alive on , 19.5°2; gnd that death occurred at/ ¥ 3% from the couses and on the date stated above, N
g (Degm ortitle) | 23b. ADDRESS Bc. DATE SIGNED

24b, DATE
L= Ora

REMOVAL (.Budh)
Remoyal ¢

IRPR O s

R'S SIGNATU

] NAME OF CEMETERY QR CREMATQRY
) M W

24d. I.OCATIOH (Olty, toum, or county)
Louis, Mo

ECTOR'S SIGMATURE

Beal Und Co,

(Gtate)

ABDRESS

5. FUNERAL :{‘n 2 Z

{Licensed Embalmn'l Statermen? on Reverse Side)



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 — e

. ' . Student Embatmer MOvusueeeornnessreannaonnna
working under my persona! supervision.

| o %LM/ 2L (Borerin b

.- LyS 3
Student. Embalmer Lxcenaed Embalmer No

P. O Addrﬂ! \3?}0 M‘

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License,)

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




