. No.300
. 10.48

a. COUNTY

Hity JAN 281953
. aIl.n;:":_ﬁamo::.I'-: OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATHI Q3 seeriene

REG. DIST. NO.

PRIMARY REG. DIST. NO.

3015
05157

Registrar's Na

2. USUAL RESIDENCE (Whaere decoased lived. 1f instiwtlon: residence before

a. STATE b. COUNTY adiialon).

Mo.

TowN St

b. CITY (If outeide corpurate limits, write RURAL and give

Louis

STAY (ln this place))

¢. CITY (If outalds sorporate Limits, write RURAL and give townghin)

6w 8t. Louls 20 9/¢

d. FULL NAME OF (If not in bospital o7 inatitation, give etreet address or location}

d. STREET - @1 rurst, give location) a ’

Unknown Dick

Unknown

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You, w.ﬁ'gknbva) l (I yau, xive war or dates of servics}

16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

HOSPITAL CR ADDRESS
\Weritoion 1120 Bleandon P1. A 1120 Blendon P1.
3. ;',‘EQ:'EE é;ﬂ_!g . (First) ¢. (Last) 4. DS'IF'E {(Month) (Day)} (Year)
(Typeor Pty LOUIS DICK oA Jan. 15 1953
5. SEX 0 l 6. COLOR OR RACE | 7. MARRIED, NEVEEC%BRRIE&) 8. DATE OF BIRTH ,r AGE [1 6 .nan l:' ;.;'n ID& ; TNDER U KRS,
- {Bpe ! ourn | Min.
Male White wioéowe Jan. 1877 l l
loa USUAL OCCUPATION (Gvekind o work 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City ead State or Forvign Comntry) o] 12, SITIZEN OF WHAT :
Fanitor-St. Marks Evangelical Chu,_rch Alsace, Lorraine U.8.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Late Mary Dick i

Walter Sauver 1120 Blendon Pl.,

18. CAUSE OF DEATH

- ||. Enter only one s per

Iine tor {a}, (b), and ()

*This does nol mean
the mode of dring, such
as heart failure, asthenia,
de. It memns the dis-
case, injury, or complica-
tion whick cqused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES
Morbld conditionas, if any

rmtoth:abwecmu a #uﬁua

the underlying cause last

MEZICAL CERTIFICATION
ONSjl gbﬂ'ﬂl

INTERVAL BETWEEN

mouem(m‘/&W%M é//lif/’

11. OTHER SIGNIFICANT, CONDITIONS .

Conditions contributing fo the death buf not
related to the disease or condition causing death.

. . | 20. AUTOPSY?

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION
. TION
ves (). wo [
21a. ACCIDENT {Bpecifly) Zib PLACEOF INJURY (e.s. boorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~  (COUNTY) . (STATE)
SUICIDE bome, (arm, fastory, straet, offies bidg.. e - : o .
HOMICIDE - -
21d. TIME (Mozt2) Day) (Year) (Heur) | 2le. [NJURY OCCURRED | 211. HOW DID INJURY oca_Jm R
iRy T .. | WHLEAT NOT wHILE l:lJ K

alige on Fom

2. I hereby certify !hat I gtiended the deceased from
213 f‘j gnd that deatifoceurred af

M 19__.2: to 9&44/ L5 19 53 that I last satw the deceased

23 OOPm ffom the causges and on lhc date slated above.

23a. S!jATURE,_ @ (Degros of r.i:.lu)

Z3b. ADDRESS

TE SIGNED

A Ae A WW |/ 6 /13

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

DATE REC'D BY LOCAL

%a BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I.C'X‘-ATION (Ciry, town, or county) R (Btats) |
]
Buria aT' Jan 19,19531 Calvary Cemetery St. Louls, Mo,

3 SIGNATURE

JAN1g 1&

75 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
h&ftriegshauser 4228 S.Kingshighway B

on Reverss Side)




PR N
.

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo
Student Embaimer Mo,

Wweoeo F

working under my persona!l supervision,

Student ..vacaen srssennnen sranmnsns
Student Embalmer .
. Licensed Embalmer No

- . P. 0. Address
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.




