THE DIVISION OF HEALTH OF MISSOURI

{6. 300 .
*2 | ALEDOCT 24 1g55  STANDARD CERTIFICATE OF DEATH s rucn... 34694,
L) '
BIRTH NO. REG. DIST. NO, _.31_8_ PRIMARY REG. DIST. IO.J_O_D.A Kegistrar's Na._,ggmgi_
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossad tived. I [nstitction: residence before
a. COUNTY . a. STATE b. COUNTY adintaion),
?— : Mo,
b. CITY qt d, tlmits, wtite RURAL and give . LENGTH OF c. CITY ence
DR culelde corpumce fimits, wrlta _t:i:uhip) ETAY (in this place) OR - l-';’l‘f;” mu:‘pa:rﬂfud"mw‘:ﬂ
5 TOWN St.louls State Hospi rg-9dgig TOWN St.Louis R - IR
g d. FHéIS-PﬁBAT_EOOF (I ot in hoapital or institution, give strect address or location} ,3. STREET (If raral, give location) } I‘i 1_0
o insTiTuTioN St. Louis State Hospital fﬁ(% Arsenal - St.Llouis
BT NAME OF — o (Firsh b. ﬁhggdtl_‘ei ot o (Last) 4.DATE  (Momh) (Dey)  (Yew)
'[-c { Type or Print} John Dixon DEATH 10- 12- 55
ﬁ 5. SEX 6. COLOR OR RACE | 7. NFD%IE‘E'EB TSWSQCMSRRIED, C 8. DATE QF BIRTH 9.]:(55 ﬂnd:?“ LI; UNOER | YEAR | & UNDER u .
o 5 {8pecily) . t ¥, onths [ Days | Hours | Min,
S Male White Aever marrieq INRLAFY 12-23-7 E’b ) | |
3 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE . : y ]
=] donsduring mwto(wurﬂuuh.n:anzl ral!r::‘l) - DUSTRY {Cicy sad Stete or Foreign &““7 Izcg{;ﬁ%?‘??FWHAT
5 Nil Michigan . X 1.5,
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WiFE
@ I Daniel B.Dixon | Unknovn Unknoem
b I5. WAS DECEASED EVER LN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 0o, or coknows) | (If yes, give war or dates of service) NO.
= no none Mra.Jdoseph Dixon,5622 Delmar Blvd.
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggﬁlﬁgmm
= . Enter only onecouse per 1. DISEASE OR CONDITION . ) . DEATH
2 \ime for {8, (b), and () | CIRECTLY LEADING TO DEATH® ) A.S.H.D with decompensation lyr
R $This does mot mean ANTECEDENT CAUSES .
3 the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) Benlgn prOSt’atic hypertrophy
- as heart failure, asthenio, mt?:: d!:‘:lvafg?eca Zz::sfag :J stating
[ . . . .
e bUETo @) Acute urinary retention 8days
L?E tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing to the death byt ot
9-1 related to the dizeate or condition couring dealh.
[ 19a. DATE OF OP'FI%AIM'.. 190, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
-4 -
= /zl 02 O & YES D KO D
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z..lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, arm, factory, street, ofice bldg., ete.)
= HOMICIDE
g 21d. TIME {Mooth) {Duy) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
] or WHILEAT[] NOT WHILE
J, INJURY = | “work AT WORK
. ; 22, I hereby certi 61; that La Sﬂlended the deceased from AP~ %19 TTTlo L2 =43; 19197 that I last sow the deceased
= |l . dliveon 184 and that death occurred at _9250Pm., from the causes and on the dale slaied above.
i smuxrt.kll-: Josep S\ Shuman-F (Degres or tivtey™} Z3b. ADDRESS 3. DATE SIGNED
: AUAA Sy, M.D. | 5400 Arsenal (9) St.Louis 10-13-55
E BURIAL, CREMA- "ub DATE 24z, I\AME‘DF CEMETERY OR CREMATORY 24d. LOCATION (QCity, town, or county) (Btate)
= . REMOVAL (Speeity)
= [Aurial Qet 1l 'iQi-'(f: i 6 Mo 7
DATE REC'D BY LCFFE%L R RA §SIGN TURE 25 ERAY /DI RECTOR" S § ATUR ADDRESS
0CT 131955 11 Bivd,

o7 d, (Licensed Embalmer’s Statement everse Side)




.‘{-.-" P o )

—

STATEMENT BY LICENSED EMBALMER

J -

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

by me, OF BY . .v et e ceacenanas bmemnea , Student Embalmer No.....--.---.

working under my personal supervision..

Student ... ..ocuiuciiiiiiiiiirie i rasaaraarraea
Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m'hxs OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation "of hcense) ' .

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

7€ this body is not embdalmed, fact should be so stated above. .




