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THE DIVISION OF HEALIN OF MISSUURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 li;_

l FILED MAY 6 1954

PRIMARY REG. DIST. WJ_0.0.B. Registrar'a No.

13358

State File No........

b bt v e meatmesom.

3557

Iine for (a), {b), and {(¢)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decsased lived. If institction: rmsidence befors
8. COUNTY . a. STATE _ . . b. COUNTY adatimion).
;:S*: . _Louis Migsouri
b. CITY ursts Limits, write RURAL and . LENGTH OF . CITY Residence within imit
OR A oa Toumis limlte, write m“'"mlllp) %I'AY fin this place)] ¢ OR d'fe:w uﬂg'in'?
ki TOWN St. Louis bl S = J
d. FULL NAME OF (If not in boepial or institction, give street address or locstlon) o STREET (I rarsl, give looation} 2,
HOSPI R X ADDRESS ‘; ?
INSTITUTION.  State Hoapital ] 3311 Delmar Blvd .
3. DNE.?:ME %IE B (Firsty ) b. (Middle) Yo, (Last) | 4 Ds}'g (M-mm (Day) (Year)
{Type or Prine) HOWARD . DICKERSQN pEATH April 17 1954
5, SEX 6. COLOR (R RACE | 7. #&%}EB‘ rgﬁ\’lggcnésameo. p 8. DATE OF BIRTH 9.:..1‘;5 Un yun| ¥ Goes .D“u: ¥ o u
. {Bpacity, birthday! ours Min
M ale Col Never Married Feb 11 1928 26 _ , 6 I
105, USUAL OCCUPATION rexiataf k| 100 KIND OF BUSINESS ORI | T BIRTHPLACE  (ciny mt sat o Farien Conmier) (3] " STTZENOF WHAT
Laborer 5%+ Louis, Mo. . UeSed-
13a. FATHER'S NAME 13b.,. MOTHER'S MAIDEN NAME [ 1d4. NAME OF HUSBAND'OR wIFE
3 Dave Dickerson ] Pearl Thompson - )
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT ' & 5 SIGNATURE OR NAME ADDRESS
(Yo, 00, or prknown) | (If yes, give war or dates of servioe} . £0.
No ; 487=26w294 Pearl Dickerson 3311 Delmar Blwvd
18. CAUSE OF DEATH © | INTERVAL BETWEEN
| Enter only cneceussper | 1. DISEASE OR CONDITION ONSET AKD OEATH

ANTECEDENT CAUSES

DUE TO (
any,
ru) m

DUE TPl

.*This does nod mean
fhe mode of dying, such
a2 heart fallure, axthenia,
de. It meens the dia-

Morbid conditions, if
rise {0 the above couse
the undeslying conse lost

- MED CERTIFJFATION
. DIs Ly .
DIRECTLY LEADING TO DEATH® (5 \Xﬁl ‘&V—o& M—‘d
. Y 7 Z:;'IZZHI:l‘

case, infurt, or complico-
tion which coused death.

related to the disease or condition cauring dealh.

11. OTHER SIGNIFICANT CONDITIONSM
Conditions contriduting (o the death Il

'/

190. DATE OF OPERA_ | 19b. MAJOR FINDINGS OF OPERATION :2 2 ' ‘ ﬁ 2. AUTO
- o - A _yes mD
2ia. ACCIDBOTS y , '\l 21 PLACEOF JURY(o.s..hornhom 2lc. ( . TOWN Towusum NTY) (STATE)
- "home, hrln [

AN : . \ :
21 TIME (Moot} (Day}  (Yean) 21e. INSURY OCCURRED | 21t. HOW DID INJURY OCCUR? é ? -
g .mum,a,a/y /S S¢ -5 WHILEAT( T KoT WHLE S X

|z I.hereby Lertigy that 1 attended t[e deceased from

that I lasl saip the deceased

{Bpedity) Apl"il

Sliveom:_________ 19.j, and that death occurred M from the causzes @ 1h% date stated above. &/ (f
NATURE or tishe) A Z3b, ADDRESS 23c. DATE SIGNED
% mnoo - Clark - Ave /7/J_,79£
IAL CREMA- | 24b. DATE F CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or conntyy” {Btato)

St. Louis, Co. Mo

DATE REC'D BY LOCAL ISTRAR'S SIGNATU

.jBZOBﬁ

(Licensed

_kam

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

J.H.Randle & Son 3133 Bell Avenue
s Statement on Reverse Side)

-




4+ STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY MNE, OF DY . it ittt iecerareeetranrararaaaar i aran e raiis e bannan , Student Embalmer No,............

working under my personal supervision,.

Student. ...t i i iiciiiiaaa
Signature of Student Enbslmer

P. O. Addres / f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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,




