‘m.m
| 10.48
|
|
|

)

B

L

WRITE PLAINLY—~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

kD JUN 22 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

19984

REG. DIST. NO, 313_ PRIMARY REG. DIST. lﬁ]m Kegistrar's No. ... ...5.05......

! piRTH MO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If lostitation: residence before
a. COUNTY 8. STATE Missouri b. COUNTY aidizbslon).
b. CITY (If outeide corpurate Uealts, write RURAL sud wive | ¢. LENGTH OF || . CITY R

OR . wowhi OR . fncorpors
town Ste. Louis, towmebin)y STAY dowisiaesll oSN St. Louis, e H n.‘“‘g“’:‘"
d: FULL NAME OF (f 5ot in hoapital or fastitatica. givs sirest addrems or losation) ,ﬂDRESS rural, give location) } 7
2 INSTITUTION  Homer G. Phillips Hospital |} 522 Page Blvd. H7p
3. NAME OF 8. (First) ' . b. (Middle) B (Lnst) 4. DATE (Month) (D.y) ear)
{ Twpe or Print) Matthew. Dickerson DEATH June 9,
5. SEX 6. COLOR OR RACE | 7. MFR%%B' rglsvgscaésnmso.,/ 8. DATE OF BIRTH 9. AGE do yesn| I oo | Yok | ¢ baoen u w
Y {Bpesil; . day} |Months] Days .
Male Negro Marred Y | Jan. 7, 1888 67 | Hoem | Me
10a. USUAL ECCLJ{P'A:L?‘!: Qs o of work 10b. KIND OF BUSINESS OR IN. | 11. B.ERTHPLACEE (City ead State or Foreign Covntry 12, cmz%?rwmr

Night Watchman None . Tiptonville, Tennessee

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Unknown Unknown Johinie Mae Dickerson

15, WAS DuEkaASE:J EVER n:g‘s ARMdED F?RCES'; 16. SOCIAL SECURITY | 17, INFORMANT' 5 SiGNATURE OR NAME ADDRESS
Vas == | sy ".’f‘" motsemien | 1109+07-9408" |  Johinie Mae Dickerson 522 Page Blvds

18. CAUSE OF DEATH MEDICAL CERTIFICATION I(I’I"ré;}lu HETWEEN

. Enter onl I. DISEASE OR CONDITION : AND DEATH

e v | ' DIRECTLY LEADING TO BEATH® 'Cerebrals Hemorrhage _Undt.,
*This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, If any, gieing DUE TO ()

a# heari failure, asthenfa, | rise to the above cause (a) stating

ee. It meons the dia- the underlying cause lagt.

eare, infury, or complics- DUE TO {¢)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

. " Conditions contriduting fo the death but not

related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
N ves £ wa [

21a. ACCIDENT (Bpeclfy) 21b; PLACE OF INJURY te.x..iaorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE bome, farm. factory, strest, offics bldy., s1a.)

HOMICIDE . .

2id. TIME (Month) (Day) (Yewr) (Hows | 2lo. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

INJURY o | WHILEAT{™] NOT HILE _5 2\ )(

2. I hereby cemfy that T attended the deceased from 5-ely 195 2 6-9 1951 that I last soip the deceased

alive on 19 , ond ihat death occurred at __3_&,,, from the causzes an.d on ths date siaied above.

Zi. SIGNATURE, (Deme ot uua) 23b. ADDRESS 23. DATE SIGNED
&l /3 MM 2601 N. Whittier 6-11-55
OHBHMMJ\L CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

{Bpecity) fr . .

emovel June 13, 1955 National Cemetery Jefferson Barricks, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR' S S| GNATURE ADDRESS

- ade (Granber inney Ave
fg 411 JM;@;TJL C. Vade Gramborry L202 Finney Av
m (L3 d Emb *s St oo Reverss Side}




At

w \‘4',:};_.' .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, or by ................. , Student Embalmer No...........

working under my personal supervision..

Student .....veennriii e iaa i
Signature of Student Embalmer

: Licensed Embalme 4 ;
» . P. O. Address (%U“l
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 handwntmg
- ¥¢ this body is not embalmed, fact should be so stated above.



