THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 'S Yod
" FILED MAR 31 jos5  STANDARD CERTIFICATE OF DEATH Stae File Novnr AINDEDAD
BIATH KO._____________________ REG. DIST. NO. _3_1__8; PRIMARY REG. DIST. uo._]_aaa Regisirar's No. 2602
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lved. 1f inetitotico: resddencs before
a. COUNTY a. STATE b. COUNTY admimion).
1 ‘None. Missouri
b, CITY (If catride eorpurate limita, write RURAL and give c. LENGTH OF || <. CITY © 4 I» Residence within Limtts of
townahl STAY OR
TOWN St. Louis |7 el 1own St. Louds | REHTRET
d. FULL NAME OF (If not in boupital or inatitustion, give sireet addram of loamtion) o- STREET (I rural, give boeation)
HOSPITAL OR j ADDRESS X
INSTITUTION. 3125 School St. - 3125 School St. A /75
3.DNAME OFD a. (First) b. (Middle) c. (Last) 4. Ds;g * (Manth) (Day) (Xear)
(Twpe or Print) Chargie G. DIXON oeaw March 16, 1955
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, /)| 6. DATE OF BIRTH 9. AGE 7
. . WIDOWED, DoncEp oD - last biribdagy l:e:::] "Dur | Houm | ‘Mo
Male Negro Never Married gbout 1885 ab.70 | |
l&a USUAL g&cgl::kTIONu(l(lh.::n;d«m; 10b. KIND OF BUS]NESD?ET!'{!\; 11. BI PLACE (City and Ststs or Foreigs C"“'!rd 12, crrlz%p;?pwu,w
Retired (1aborer] St. louis, Mo.
13a. FATHER'S NAME: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unavailable — Dixon 'y Fannie —-Unavailable | ——— e
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § S(GNATURE OR NAME ADDRESS
(Yes, 00, ar guknown) | Of res. dv!mwdlt-dm NRO.
No —— Sumner Sherrod, 192l Bond, E. St. lLouis 1,111
18, CAUSE OF DEATH _)AL CERTIFICATION N INTERVAL BETWEEN
. Enter anly cnecsusaper | |, DISEASE OR CONDITION M | ) ONSET AND DEATH
ine for (a), (b, end () | DIRECTLY LEADING TO DEATH (5) VR IIPR_ Py M—q

E— -
T don st mian || AVEEEPEE NI @ oectich - ,@ouca&vv
the mode of dging, such | Morbid conditions, if any, glving DUE TO (b)
o8 beort fallure, asihento, | rite o the abose cause (a) dating . .
ee. Il means the dis- the underlying cause lat. J
" DUE TO ¢ 4t M

WRITE PLAI'N];_;Y—UBING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

case, injury, or complica-
tion which caured decgh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dlscase or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ’ ’ 2. AUTOPFT?
TION . ' . D
21a. ACCIDENT (Bpectly) 215, PLACE OF IRJURY (ex. Incratwas | 21e. (CITY. TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE , boze, farm, actory. sireet. officn bidy..eve.) ) i
HOMICIDE R )
v 214, TégE (Mogth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? X
INURY m | WHREAT[) M7 wLE H33 |
2. I héreby eertify that T attended the deceased Jrom i&j@ to , 19 , that T last saio the dcce%sed
e - ﬂ! ive-on —19—— and that death-occurred ot —fram-tha'cames'and'o-n'the'date'sta!ed aboye, -
‘ T, SN @eﬁnor tiey?] 23b. ADDRESS .  * -+, : Zic, DATE SIGED
4:22&74696/ 1300.Clark - Avenue v
%aONBgERHI gvl.ALCREMA- B 0 Zk. NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (Olty, town, or county) +  (Btate)
X (Hpeslly) . s
Removal 3/23/55 Sakdale Cemetery - 3$t,.louis Coa.Mo.

25, FUNERAL DIRECYOR™ 3 SIGNATURE ADDREAS

DATE REC'D BY LOCAL
Cunningham & Moore, 2405 Marcus Averm e

yaR 221955




STATEMENT BY LICENSED EMBALMER

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

Meeiicisinanacas P . Studeﬁt Embalmer No...........

working under my personal supervision..

e s Qb K Bl

&pumu of Student Embalmer
‘Licensed Embalmer No...../ ,-!J-l 7

P. O. Ad.dress..?.l.@;..ml‘ﬁ\!?..!

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

If embalmed by a STUDENT, he also shall sign’'in hiss OWN handwriting.

¥ this body_ is P?t embalmed, fact should be s0 stated above,




