. No.300

10.48

)

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

BIRTH NO.

FILLY JUL 31 152

i
e

REG. DIST. NO. &é

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

R6R27S

PRIMARY REG. DIST. Md. _1.003 Regu!rur 1 No, ....6«3-0,8 isenn

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If loatitution: residence before

a. COUNTY a. STATE .b. COUNTY admibsion).
Misgourd '
b. CITY Ut outaid te limita, write RURAL and gi c. LENGTH OF c. CITY .
[+] oavie sorpem B tow':-hip} STAY (in this plaes) OR * Eﬁf;uﬁn;w&m:m"%ﬁg
TOWN  St. Louis TOWN St, Louis Yo T No 0

HOSPITA

d. FULL NAME OF (If not in houpital or institution, give sireot address or location)

. STREET (I raral, give lecation)

2737,

ADDRE:S
INSTITUTION Homer G Phillips Hospital ’g 211 Papin
3 NAME OF 6. (First) b. (Middle) e, (Last) 4. DATE (Montn)  (Day)  (Yeon
{Typeor Print) _ Gertrude Goodin Dickerson pearH  June 22 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH oA 9. AGE (In yesrs| IF UNDER © YEAR | tr UNDER u nEs.
WIDOWED, DIVORCED (Specit: last birtbday) | Months l Days | Houm | Min.
Female Negrn Marriwg /84 £9 l
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE . .
do % mu:otwmkingllh..unlllnth!du wor) - DUSTRY {City aad Stete cr Foreign 60“"”0 12&8{};}%%@?0]:%‘\-[.
11 Bonfield Mo, 1S A
1[]3;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
‘ Costley Black Mary Tuck G i i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, o, orumnéwn) | (1{ yom, wive war or dates of service) NO. . } \
Granville Dickevrson 4211 Dandn
18. CAUSE OF DEATH : ~ MEDICAL CERTIFICATION lg;gg_}’:’;‘g TWEL
) 1. DISEASE OR CONDITION
'llf:::;"’(':i':';;:’:';’;‘(’g DIRECTLY LEADING TODEATH*(,, __ATteriosclerotic H ea.rt Disease Undet.
ANTECEDENT CAUSES ' St
*This does not mean : a
(he mode of dping, fuch | Morbid condittons, 1f any, giving DUE TO () Gener lized Arteri osclerosis
as hearifallure, asthenia, | ride fo the above cause (a) stating
ete. JU medns the dig. | Uhe underlying covse loat. R :
eare, infury, or complica- DUE TO {¢)
tion which cauaed death, II OTHER SIGNIFICANT CONDITIONS L
T Conditions contributing to the death but ot None
related to the disease or condition cousing death.
19a. DATE OF QPERA- | 19k, MAJOR FINDINGS OF OPERATION - .1 20. AUTOPSY?
TION - .
ves [ woX]

21a. ACCIDENT ',  (Bpedity) 2ib. PLACEOF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ’ home, farm, fastory, sureet, offiow bldg., 410.)
HOMICIDE - : "
214, T‘!’%E {Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
- INJURY WORK AT WORK "f 01 0O

,@lws on’

6-22

2. I Rereby cerhéy tEg 1 attended the deceased from 5-25 ’
, and that death occurred at 13108 m

1953_ 1o

. 19.53 , that I last saiv the deceased
m., from the causes and on the dale sfated above.

m jf (Degroe of uu& 23b. ADDRESS 23%. DATE SIGNED
i LA u, b, 2601 N Whittier St .| 6-02-53
zu BURIAL CREMA m‘buz Z4c. NAME or-' CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Stata)
5/25/55 Greenwood Cemetery St._Louis Co,.
DATE REC'D BY LOCAL A 25. FUNERAL DIRECTOR'S BIGMATURE QDDIESS
: Z
’W { .“n’f Emhlmrrt Statement on Reverse Side) Plne




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

LS < 1 T 3 N < PR . Student Embalmer No,....vunnn-.

working under my perscnal supervision.. :
. X @/\m
igned .0 Nt

Student . iioiiiiiiiiiiiiiiiiritiaircrcrraaciinnamaeaae  Signed et NS M W e T N Tt T

Signature of Student Ezbalmer
Licensed Embal )
P. O. Addressc T /7.7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not embalmed, fact should be so stated above,




