THE DIVISION OF HEALTH OF MISSOURI .
o931

°°.~3 STANDARD CERTIFICATE OF DEATH State Fitc Nos

?:ﬁ;;larﬂEM REG. DIST. m.@___wl;m-umv REG. DIST. n&@__ R.g,,,,,,,,ﬂ,“;)l{ﬂ .

. EI‘T“PL‘ACE OF DEATH .. 2. USUAL RESIDENCE (Where deceased lived. If Inetitution: residence befors
) COUNTY ¢ |[—a..STATE ) b, widinision?.
St. Louis I Migsouri
b. CITY It outeide corpurate Limits, writea RURAL and give ¢. LENGTH OF c. CITY
townahip) | STAY (ia this place) OR
TOWN - Jdagg T St Louis
d. FULL NAME OF (If oot in hospiwl or institution, give streat sddress or location) o- STREET (If rorsl, give location) v
HOSPITAL OR s ADDRESS
INSTITUTION R hart Koch Hospital 2383 D r Blvud
3. NAME OF a. (First b. (Middle) c. (Last) .
DECEASED (First ( : X ) - 4. Dgl[.'ﬁ (Month)  (Dag)  (Year)
{Type or Print) Jamnesg Dickénson DEATH 10-25=55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| ¥ usem 3 YEAR | & UNDER u Hus,
7 WIDOWED, DIVORCED (Bpecify) laat birthday) Munlh.l Days | Hours ! Ain.
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN. | M. BIRTHPLACé 2,
domd\uin.lm&loltoruuni-.-:‘nnu ::-r.h:'d) DUSTRY {City and State or Foreign Gonntryl ! Cgll.;l;il'lz'%@?oFWHAT
Canvagssing City dire&torji Union, Mo 1ISa
13a. FATHER'S MAME 13b. WOTHER' s M?IDEN NAME ‘ 14. NAME OF HUSBAND'OR WJFE
Charleg A - 1__Anna -fthm'i tz
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(‘E"a-._l_:u.nr uckpown} | (If yes, rlve war or dates of service) NO.
Inkhouwn i 4.4 =Q.l=-6-6.6é— o
18" CAUSE OF DEATH - M ERTIFICATION . INTERVAL BETWEEN

’ 3 DICAL C

T 3 i . ET AND DEATH

. Enter only onecsuse per 1L DISEASE OR CONDITION t .

Tioe for (o), (b, and (&) [«s DIRECTLY LEADING TO DEATH® () ! [74 (o $:S _‘?S Y=4 #eo
*This does not mean | ANTECEDENT CAUSES ti‘ I ' i1 2 3 0 S

the mode of dying, such | Aortid eonditions, if any, gleing DUE TO (&) c” . ?

N ma keart fatiure, asthenia, rize to the cbove cause (o) gating /

de. It means {he diy. | he undesiying cause last, ,

related to the disense or condition causing death. hd j; J

1%a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

caze, injury, or complica- DUE TO (e}
7-10-42"" | Thoracotomy left, Mixed Infection Empyema ,n7, | vsEl wlJ

tion which egused death. | £, OTHER SIGNIFICANT CONDITIONS g‘e
‘ | Congitions contributing to the death but not

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

! 2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COLINTY?) (STATE)
SUICIDE bame, tarm, factory. sireet. office blds., et0.)
: ~ HOMICIDE Py .
I 21d. TIME {Month) (Day} (Year) (Houn [.21eMINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i INJURY o EAT[T] N e _
2. ] hereby certify that I attended the deceased from __6219_.__., 19_1&2, lo _1_0:25__, 1#5_5._, that I last saw the deceased
alive on J.Q_._ZS___. 1855, and that death occurred ol 21y 5 __Trm., from the causes and on the dale stated above.
Ba. SIGNATURED L1 - ‘.),41,4 tcw «  (Degrenartiticry [ 23b. ADDRESS 2. DATE SIGNED
H.A.Harris - MD Koch Hospital, Koch, Mo [10=-25=55
%ENBEL?,ERMlg\}KL?gﬂJA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, ot county) (Stale)
Crematian. | 1028-1955 Valhalla Crematory St. fouis County, Mo.
DATE REC'D BY EOCAL | BEGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
/0-3 K—&' H“Lx_ McLaughlin F. H.,Inc. 2301 Lafayette

‘F" ] t on Reverse Side}




/,STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY Me, OF BY oottt ici et iiaea st aa deannas , Student Embalmer No.........

working under my personal supervision..

Student...ccocociioinrriaicracinrerroriasacentananans Signed..
Signature of Student Embslmer

Licensed Embaimer Nd} j

] ce P. O. Add;eu(%?é

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in has GWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




