No. 300
10.48

NG UNFADING BLACK INE--MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. -2(1 /. -Q" -s— i REG. DIST. m._sla_?ﬂlnﬂ\' REG. DIST, M.Q_OQ Regisirar's No

FILED APR 21 1954

S1ate File No,ooe e esegre rnives sermsasssen

L. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbere decoased lived. If lustitution: residence befors

8. STATE MISSOURL b, COUNTY acningion),

b. CITY (11 cutside corpurate limita, write RURAL and give ¢. LENGTH OF

oW ST. LOULS, MISSourt™™"|°T8 hre

c. CITY

TOWN ST. LOUILS

d. nmmmumiud

"'ﬁ

d. FULL NAP?_EO%F (if not in boapital or inatitution, give street addres or location)

HOSP
INSTITUTION  ST. ANTHONY HOSPITAL

2‘,3 l’—o

. ST&'EE% (E! rursl, give location)
,gD 4056a Laclede Ave,

3 tl;lE.uéME %!E 8. (First) b. (Middle} ¢, (Last) a DATE (Month)  (Dey)  (Yea)
( Type or Print) BABY GIRL DICK DEATH April 7, 1954
5. 5EX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIEEI;D 8. DATE OF BIRTH 9. AGE (In years| = iR 1 TEAR | # 1ikeR 2 s,
X WIDOWED. DIVORGED (5pe . 5— laat birthday) | Months l Dare | Hours
female white infant April &, 1954 2. 14
10:;13:141. E&Eg‘:ﬂﬂj (i iad o mork i0b. KIND OF BUSINESS OR N | 10 BIRTHPLACE (0, suy stace or Farsiqn Conntry) ol % CIT'ZER%OFWHAT
infant —-—— St. Louls, Mo.
Llsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
EARL S. DICK RUTH ———
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § S GNATURE OR NAME ADDRESS
{You.no, or unknown) | (If yes, xive war or dstes of service) NO. .
ne no no Farl S. Dick 4056a Laclede Avenue
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION Ig:gg.::ﬁ gfggﬂn
. Enter only onecauseper | 1. DISEASE OR CONDITION . y ™
linefor {a), (b), and (¢) | PIRECTLY LEADINGTO DEATH® (5) & /MW— -
*This does not mean ANTECEDENT CAUSES 2 . : .
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b} /CQ‘-—/‘&“(
as heart failure, asthenia, | Tise to the above cause (a) stating O 7
ac. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO (c})
tion which cauged death. | 11, OTHER SIGN!FICANT CONDITIONS
Conditions contribuling to the death but not -
related to the disease or condition catiaing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ‘E/
ves (] wo
21a, ACCIDENT {Bpucity} 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . ' + | bome,farm, [actory, stirest, office bldy.,st0.) .
HOMICIDE I . 7\5 / /V .
Zld_. TIME _(Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
oF WHILEAT[] NOT WHILE
INJURY - o | work AT WORK ,
22, I hereby certi I attended the deceased from ‘fd / > i8 ‘5"% 4/ 7 192‘ that I last saw the deceased
ehive on -, 19 , and 9( death occurrcd at 7 00 P m., from the cauaa and on the date staled abaue
zaa S ; ; :mab nREss 23%. DATE SI NED
228y 3 (s V)55

WRITE PLAINLY—USI

Z4b. DATE

!B‘UR:AL CREMA-
N, REMOVAL (Specity}
removal

24c. NAME OF CEMETERY OR CREMATOR‘{_
Oak Grove Cemetery

24d. LOCATION {CIty, town, of count
St. Louis County, Mo.

(Btate)

Apr. 8, 1954 .

DATE REC'D BY LOCAL
REG.

LBeiderwieden F.H. Inc.,1936 St. Louls Ave,

25. FUNERAL DIRECTOR'S SIGNATU




JeTequeparg TTud *f *4d

i ifi¢ate was emb:
b~ Studént Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above, '




