No. 300
10.48

JEED MAR 31 9955 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :a I g PRIMARY REG, DI1SY. NO. Kegistrar's No.

9524
03,

State File No

- BIRTH NO.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institaticn: residence before
a. COUNTY a. STATE b. COUNTY adiizlont.
Missouri o

b. CITY (If outzide corpurate llmits, writa RURAL and give ¢. LENGTH OF I ¢ CITY a9 Ix Residence withia Ui of

townabip)| STA lin this place) OR lty or incorporated town?

Tom  St.Louls daysl| Town St.Louls No
d. FULL NAME OF (If not in hoapital or institution, give streot address or loeation) STREET {If rral, give location)

2 a?glg

¥
13
I

(Yes. no, orunkoows) | (If yes, kive war ot dates of sorvice)

HOSPITAL OR DRESS
nstituTion . St,John's Hospltal 2% 939a Rutger Street
332:;!\&55%'; a. (First) b. (Middle) e. (Last) a. DSTE {Month} (Day) (Y“Br)
(Typeor Priney ~ Minnie T. Dix oeah March 21, 955
5. SEX {Is. COLOR QR RACE | 7. WFD%%}EB' rs;:‘\fgscnﬁlgnﬁu-:o, 8. DATE OF BIRTH 9. l.fGElrg:i")l" hl; us:::n qu IF UNDER H WS,
. (Boevily . 5L hirthday! onf sys | Hours | Min.
Female White Married May b, 1893 _ 61 ' ,

102. USUAL OCCUPATION (Givekindof 10b. KIND OF BUSINESS CR IN- | T1. BERTHPLACE . . 12. CITI
'.u:onldurinl mul.o!-.orkiu Ll(!co‘.b:v:.i\ni.‘f’r:dr:?; DUSTRY {Cicy and State r',: Fo".'!? .l‘:n::'nr.rv} 0| ZENOF WHAT
Housewife At Home Missouri eS.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE rd
John Tribbey Rose Burch Warnie Dlx
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR}B’ 7. INFORMANT'5 SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH® (y _

No ————mm—m Unknown Warnie Dix - 939a Rutger Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION

ONSET 2,:13 DEATE

line for (a), (b), and (¢

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does not mean
the tmode of dying, such

W«AWM

1 #] —

rise to the above cause (a) slating

as hear! failure, asthenia, i
eart failure, asthenia, | B0 ying cause fosl.

ete. It meena the dis-

cate, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizease or condition causing death.

tion which caysed death,

i: [, e Wr\

@,u, T

]

3

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

i

(Licensed Embalmer's Statement on Reverse Side)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION ) -
q 5 At F*"'yp*w“"h vis o
2ia. ACCIDENT ® /| 215, PLACEOF INJURY ta.¢..in orabeat | 2lc. (CITY, TOWN. OR TOWHSHIP) (COUNTY) V(mm i
1D homa, farm, factory, street, offoe A}
HOMICIDE \7”1\ N et ey L— _
219. TIME (Monts) (Dsy) (Yean) (Houn | 2le, INJURY OCCURRED | 2¥. HOW mwecwm
INJURY L | Ml _— VTR
2. I hereby certify hat I atlended the deceased Jrom 19¢ " '3/ 21 19_5_? that I last saw the deccased
"~ alive on , 1944, ~and that death occurred 20 $00F OPm . fro% the causes and on the daté slated above. -
23s. SIGNATU (Degrea o1 mlu)51 23b. ADDRESS I TE SIGNED
™ 000% hondeedb~ |5 oin
2. BUR) OAVLA.LCREMA- 24b. DATE ~24z. NAME OF CEMETERY OR CREMATORY |Dz4u. LOCATION (City, town, or county ;(sme)
10N, R pecify)
Removal " Mar.2l,1955 |{Doe Run Cemetery oe Run, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE/ 75 FANERA) DIRECTOR 8 S1GNAFURE ADDRESS -
REG. y _ . 6 ’-I- .
| @A 221958 |/ Dok N s Ak P Ho \Jral by - AL g — Gravois Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by I, OF DY i et eiaarar e , Student Embalmer No...........

working under my personal supervision..

Student........ et emm e ieees s i
) Signature of Student Embalmer

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

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

}¥ this body is not embalmed, fact should be so stated above.




