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WRITE FLAINLY—USING UNFADING BIILA.CK INE—MAKE A PERMANENT RECORD

InE

_318

. BIRTH KO. REG. DIST. NO.

l‘mem MOy 13 1959 |

DIVEION OF eALIR OF MISSWURE
STANDARD CERTIFICATE OF DEATH

State File No... 363()6
PRIMARY REG. DIST. NO. 1003 Registrar’s No..... 9894

s or (=), (b, and 5 | PIRECTLY LEADINGTO DEATH" ()

1. PLACE OF DEATH Z. USUAL RESI DENCE {Where d d Hved. It Institution; resklencs befor
8. COUNTY a. STATE b, COUNTY adlmizafon)
\ W Missouri
b. CITY (0 outside corpurate limits, write RURAT and give c. LENGTH OF ¢. CITY (If outelds oorporate limite, write RURAL and give township)
OR . township){ STAY (in this placs) OR . .
TOWN St .Louis TOWN St.Louis
d. Flg!.-SLPF'PAhIl_E OF (If not in hoepital or lostitution, give sirect address or locatlon) d. SrgéEEE;rs . (If rural, give location)
INSHTUTION 4109a Labadie Ave, ﬂ DD 2. 11189 a Lsdadie
3. S'E@&Es%% a. (First) b. (Middle} o7 (Last) l 4. DATE (Memts)  (Day) (Ya‘r)
mormu; +___Charlie Dickerson ; PEATH Oct., 22,1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Un yesre| 7 UNDER § flll ¥ QKR N NS
WIDOWED, DIVORCED sa_p-uuy) . d.nr) Month-l Hours , Min.
Male Negro __Widowed Dec. 25, 1883
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE 12, C
doned pinger ife, wvan if 'I °'“ DUSTRY {City and Snin or Foreign Country) mm'lz'ﬁ':'?oFWHAT
Retired Kentucky UeS,
i3m. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown . d
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | I7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, Do, OT ) | (f yeu, glve war or dates of servies) NO.
NO Inkna dle
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
|| Enter only cnaceusaper | 1. DISEASE OR CONDITION ONSET AND DEATH

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if nn, giving DUE TO (b)
slating

.ap heari fatlure, asthenta, | rise to tke above mu;cﬁ:

[
de. It meona the di- | A8 undariptag couse ) ;; it ‘“d" .Q‘ -
case, infury, or complica- DUE TO (a) .
tion whieh eaused denth, | 11. OTHER SIGNIFICANT CONDITIONS - "~ . ..~ S
Cunditions contributing to the death dut not
related to the discase or condiffon cau.mw death.
19a. DAYE OF OPERA- | 19b, ‘MAIOR FINDINGS OF OPERATION :. i P , 20, AUTOPSY?
. TION : - - : i
. , , ves (1. wo [
21a. ACCIDENT (Spucily) 21b. PLACE OF INJURY (e.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botne, farm, taetory, street, cBioe blds..ews) - . e e . R
HOMICIDE i . ) Vo R
21d. TIME (Mouth) (Dwy} (Yew) (Hogn | 2ts. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
W " | MmE ] s Y503

2. 1 hereby certify thot I altended the deceased from
alive on 19 , and that death occurred at

,1919.,10 , 19, that T last saw the deceased
/(S “m., from the causes and on thc date ‘stated above.

3! yeuxrum-: / éw Z (Degree or title)

zan. DRESS W | 2. DATE SIGNED

o a re 2t sS=2

LUCT 2 8 1959

‘s Steterent oo Reverse Side)

24a. BURIAL, CREMA- | 24b. DATE ¥ 24, RAME OF CENETERY OR CREMATORY 2. I.OCATION (ony.m,am:y) (8tate)
TION, REMOVAL (Bpasity)
Removal Oct 29 1954 . 0akdsle Cemetery St, Louis, Missouri
DATE RECD BY LOCAL TR R 25: FUNERAL DIRECTOR'S SIGNATURE ADDRESS

5010 Enrlgnt
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —...—

....... . Student Embalmer No.

vorking under my personal supervision. SA’S\\\ W

SEUAENT vrrenencacessasransnsnnnss tecrvenae Signed
uaen Studmt Enbalnar (p&g‘)
Licensed Emba

P. O. Address QQ (QQ'&"-'V\/Q’

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, fact should be so. stated above. ‘ *
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