THE DIVISION OF HEALTH OF MISSOURI i | (,l36‘5

. 5. No.200 Wil .. : . -
 as TlLtD DEC 14 1053 STANDARD CERTIFICATE OF DEATH Seate Fite No
BIATH MO. . — REG. DIST. MO, _3_1_8_ra|mv REG. DIST. uo.lQQB_ Regittsar's No 11083
0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wher d d lived. ¥ [oetd
a. COUNTY a. STATE Mi b. COUNTY
_ . . ssouri o7 J“Z“y
b. CITY muﬁdrmrp;mhun!.u.'ﬂhkmnuddn o ?l'ALYEFnGE::i) c. cg’g . ¢g&mmm$ P
TOWN . S%, Iouils TOWN St, Louis | ERETEET
d. F#ESLPE‘TAA{EOF {1 pot Ln hesplzal or Institation, give strest address or loaation) DRES O raral, give Location)
sTITuTIoN. Christien Hospltall z_f 1534a Warren: Avenue
3. NAME OF " a. (Finst) b. (Middie) c. (Last) | 1 DSFD YT S e
(Typeor Print)  Annie : Dickson DEATH “ecember 5, 1953
5, SEX / 6. COLCR OR RACE 7.'#{ARRIED. PBIE‘}%R MAR(EIED.) 8. DATE OF BIRTH 8, AGE (In nnn ;u:::l 1R | P OORR M s,
DOWED, RCED (Bpecity) Hours | Min
Female White Married /1 October- 15, 1886 hg l |
10a. USUAL OCCUPATION (Giwviking ot work: | 10b. KIND OF BUSINESS OR IN. II..BIRTHITLACE' (City ead Suate or Pereigs Comtrr) | 1 CITIZEWFWHAT
Home maker- At home Ste Iouls, Missouri i
138. FATHER'S NAME T 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
} John MeDevitd . . 4 Helen McCarthy __|John Dickson .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE;( 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

o | (Hye. v i dhsts o nlcnown " |Mr.. John Wm. Dickson 1534a Warran Avenue.

Q
:
g
Y]
<
R
5‘
- | .- 8. causE oF pEATH - - : - : MEDICAL CERTIFICATION. INTERVAL BETWEEN
i || Eoterenlyonecanseper | |. DISEASE OR CONDITION ,
Z | 1tne for (), (2, and (o) | DPIRECTLY LEADING TO DEATH . 3 )
E +Thiz docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ' gising DUE TO (b)
5 at beart falltire, osthenia, | rise to the above canse (a) stating , o e e, ..
B |lete. 1t means the dis. | Ch€ underiving coute laxt. . S ’
e eque, injury, of complica- DUE TO (¢)
5 || tion 1ohich coused death. | 11. OTHER. SIGNIFICANT CONDITIONS S
= Condittons contributing to the death but not ' /P .
a velated o the dizease or condition cousing death. s
t 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION » } o 20, AUTOPSY?
Z TION B/
= YIS D NO
© || 21a- ACCIDENT (Hpeclly) 21b. PLACE OF INJURY (sx.. incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, tarm, tastary, surest. cffies bidg..ave.)
& HOMICIDE =~ ~—— - \
g. 21d. TIME (Mcath) (Day) (Yean) (Hou) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? :
N — o | "wom ] ST work e 420
E 2. I hereby certif that I attended the deceased Jrom _.m 19.4°2, to _&_J_, 19472, that'! last saip the deceased I
alive on , 10122, and that death occurred at 1210 #m., from the couses and on the date '&tated above. |
3 'E 2. SIGNATURE , , (Degroe op,title) | 23b. ADDRESS / 23¢. DATE SIGNED
: W metllo | Led3 1]/ Ayl | /9-2- 537
E 24a. BURJAL, CREMA- | 24b, DA 240. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION WOIy, to¥'n, or co¥mty) (Btate) °
T[g%;movu (Soecify)
g g} 12/9 3 | Calvary Cemetery Ste 1o
DATE REC'D BY I.%C.AEGL 25. FUMERAL DIRECTOR'S SIGMATURKE ADDRESS
DEC? 1983 . the Hermann & Sbn, Inc. 2161 E. Fair Ave.

(licensed Erbalmer's Stateraent on Reverse Side)



- " STATEMENT BY LICENSED EMBALMER

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

Lo+ T - B -ty

working under my personal supervision..

Student ...oooe i iii i
. Signature of Student Ezbalmer

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

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

T* this body is not embalmed, fact should be so stated above.
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