| ‘ THE DIVISION OF HEALTH OF MISSOURI -
o. 300 FILED OCT 24 1955 STANDARD CERTIFICATE OF DEATH Y Srate Fite No. 34692

10.48 ‘ - .
BIRTH KO, REG. DiIST. NO. 31 8 PRIMARY REG. DIST. NO. 10_._.03 Regisirar's N,...-...._S;.g,&&.
| I”PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If tnstituticn: residence before
' .@ &. COUNTY a. STATE M b. COUNTY nclintnalon),
OCe
‘ b. CITY (it outeld to liaits, writa RURAL and give ¢. LENGTH OF || ¢. CITY ;
! puisid corparste flmita. * l:-‘:luhin) STAY tin this place) OR ""-'W»éﬁ&"-é&-‘h“‘%’éi:f
. TOWN St. Louis Towwn ~ St, Louls e MO g
i d. FH(%%P:{'I'EAT_EO%F (If 2ot in hospital or Institulion, give streot address ot locatlon) . 'ASTRREEE‘.?S-S {1t rural, give location) J } L{I‘TD
! INSTITUTION Tutheran HosSp. 2% 3537 Salena St., A
. 3DNEAchéES%FD ) 8. {First) b. (Middle) c. (Last) } 4. Ds}'E {(Month) {Day) (YW)
{Typeor Print)  Batty T.eo Dicus peatH 10 12 1155
5, SEX 6. COLOR OR RACE | 7. #&%EB gf\\f’gschélBRRIED./ 8, DATE OF BIRTH 9.1:55 to n;r- h: UNOER 1 YEAR | o UMDER b s,
. (Bpecify; t birthday onths I Days | Hours | Mig,
Female'|- White Marri od 15g [ |
10a. USUAL OCCUPATION (Give aofw 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . v ] 2.
:omdm ot of urﬂwﬁ&...v::::r:&h:k) s . DUSTRY (City and State or Foreign Country) C 1zcgb.ﬂ%§NY?FWAT
Aggembler Welsh Carriage Piedmont Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
" Harvey Waller [Myrtle Fakeg =~~~ Maprvin Dicus
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
[Yea.Bo, or ynkoowa) | (If yen, mlve war or dates of service} NO.
) —————— Marvin Dicus-3537 Salena St.,
18. CAUSE OF DEATH M ICAL CERTIFICATI LNTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION , . ONSET AND DEATH

DIRECTLY LEADING TO DEATH" () G Mmomrnd !

line for (s}, (b}, and (c)
~This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mforbid conditions, if eny, giving DUE TO (b)

as beart faflure, asthendo, | ride to the above cause (a) stating
ele. It means the dig- | he underlying cause last.

fay

ease, Injury, or complica- DUE TO () . 1
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS ~ PL & MR AL EFFRUslon L&rFTr Awo 2 '
Conditions contributing to the death ut not . o.
] rduk:!' :?fm disease 'o?wndummmuﬁna death. Pﬁﬂlr”?' r/s, ﬂf ‘:" S&cow OIR/ n
192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION e 7 20, AUTOPSY?
20 % 0 YES D NO B
21a. ACCIDENT (Hpacily) --. 21b. PLACEOF INJURY teg..inoraboxt | 27c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, fastory. streat. offios bldy., e10.)
HOMICIDE
219, TIME (Mooth}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY o e M
2. I hereby certify that I atiended the deceased from - . Ilbg, ey r2., 19_._-52',7ha1 I last saw the deceased
aliveon Oer /2 19575 and that death occutred at L2 m., from the causes and on the dale staled above.
23a. SIGNATURE {Degros or tir.le(: 23b. ADDRESS Z3:. DATE SIGNED
%&J C LoV M. L soe M Genne /0435

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

ﬁBNBlRJER};(;)\\l'_A.LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
. {Bpecify)
Burial | 10/15/'55 |New Pickers Cem St. Louis - Mo,

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JwS+Moydell Funeral Home-1926 fllen Ave

(Licensed Embalmet’s Statement on Reverse Side)

0CT 131955

DATE REC'D BY LOCAL ?IST S SIGNATUR

R ol s




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

, Studexit Embalmer No..........

working under my personal supervision..

Student......ooooiiiiiiiiiiiaii e
Signature of Student Embalmer

P. O. Address ‘M‘—wf

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above.




