TIONBEERMI 3‘}. CREMA~ Zalb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LmATION (Dl.ty. town, or county) (Blate)
ova Jan 26,1953 Washington Park St, Louls, Co. Mo,

THE IIVHLION OFr FEALIR Ur MIbAJUN OUSD
/.5, Np. 300 53 Ls
cv. 0.0 | FILED FEB 3 ¥ STANDARD CERTIFICATE OF DEATH .
"BIRTH MO, . REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. nolDD_B_. Registrar's No 0759
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decemssd lived. I lnstitation: residence befare
p a. COUNTY ' a. ST.ATI-:M b. COUNTY admismion).
issouri
b. CITY (1 cutslds corpurate limits, writs RURAL and glve e¢. LENGTH OF c. CITY (If ouuidesorporate limits, write RURLAL and give towaship)
OR townabip) | STAY (in this pluce) OR
Toww  St. Louls TOWN St, Tohis 22/ 7
[ a d. FULL NAME OF (If not in hospital or institgtion, give strest sddress or location) d. STREET - (I? rural, give location) ’
) ITAL OR . ADDRESS g
o INSTITUTION __ Homer G Phillips Hospital 2 f o135 .
= NAMEOF ™~ o (Fin®) b. (Middle) - {Last) - I 4OATE  (Month) (Dsy) (YewD)
- { Type or Print) Mary Cordelia. Dixon OEATH  Jan, 21 1953
= 5. SEX, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeans| ¥ (OkR 1 TIAR | OF DR M HEL.
E WIDOWED, DIVORCED (Speclty) / f 7 Luss wumm Montha( Daye | Hours | Biin.
§ Female Negro Married / Qct.. & : |
ﬁ 10a USUAL gcmg:upmon (G kiad ot ek 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (01 a4 Stata or Faraigs Comntry) / 12 . GITIZEN OF WHAT
i ousew Unknown Georgj a :
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ..
Q Dave Dixon y Mattie Taylor . .
iz {15, WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
=] {Yw. no,orunknown)} | (I yes, give war or dates of servioe) NO.
= No _None Philander Deloney 10 So.Channing
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
) 1. DISEASE OR CONDITION )
E o e ey | DIRECTLY LEADING TO DEATH® (5 Arteriosclerotic Heart Disease .| Undet.
” — ANTECEDENT CAUSES {(Decompensated)
. 2 not mean i ] i "
3 the mode of dying. such | Morbid condition, if mﬂm DUE TO (&) Generalized Arteriosclerosis
- as heart failure, asthenda, | Tite to the above cause (a) A
€ e 1t mesns the dis. | Ao umderiying couse lost. - - - - - -
) can, injury, or plica- DUE 'I'O (c)
S || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS  t =" .+« ., "y
fons comtributing to (he death but ot
E Conditions eontributing Lty Diabetes Mellitus (mild)
i || t9a. DATE OF OPERA: |.19b: MAJOR FINDINGS OF opzamou. o ‘ v . .+ | 2. AUTOPSY?
= : RN ! RATIOR. ., | . ) . . , 0 % &
= i . . . ves LJ %
o [ 21 ACCIDENT - (Bpecity) * 21b. PLACEOF INJURY (e.s.. ko orabous | 21c. (CITY. TOWN, OR TOWNSHIF) - (COUNTY) . {STATE)
b SUICIDE bome, tarmn, fastory, strest, ofios bldg..ee) . o :
z HOMICIDE _ - . ' . :
g 210. TIME (Moath) (Day) (Yean) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T oty = | "onk (] "Fwonk | 4 Do O
B |21 hmby urﬁt:fy that I aﬂcndedt ¢ deceased from _12=b 19%?_, to 1=21 , 1953 that I Last sato the deceased
- 3, and that death occurred at 2 - JOU b 30 m., from the eauses and on the date slaled above.
E . ATURE Mor title) 23b. ADDRESS ' Z3c. DATE SIGNED
g : 2601 N Wnittier St 1-22-53

DAT‘E-RE'D'BY LOCAL S|GN TU 25- FUNERAL DIRECTOR®S SIGNATURE ADDRE
e § 2 ,;anaf 7% Wm.Smith Funeral Home %/f&jaa{

‘r- 1Ell.st an R Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 02 by e

working under my persona! supervision.

Student coccicsescacnscssansasnsenans veaaan Signed
Student Enb.llmr

Licensed Embalmer No
P. O. Address_S.zf.

Note:

The above M’UST 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 cmbalmed, fact should be 5o, stated above. Tt




