300
1.}

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 22 1058

STANDARD éslglFlCATE OF DEATH

1003

10607

State File No. i onisisinserias e st

2117

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
" DUSTRY

1. BIRTHPLACE

{City and State cr Foreign Country)

"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where Jecossed lived. If institution: residence befors
a. COUNTY a. STATE b, COUNTY adiuksion),
Missouri
b. CITY (1 outatd limits, writs RURAL snd g ¢. LENGTH OF c. CITY 1. Is Residence P
QR uieics comurato fimits, weite O owoabic)| STAY tin this place? OR ] T it Amta 2t
TOWN Sto I—louis TTriE e TOWN S‘t - Louis Y_u o 7No D.,
d. Fll:'IJD’LIS-Pf 'IBANIH_EO%F (I{ aot in bospital or institution, tive sirect adulrm.;r-l'outi:n} SDTDRRE% (11 rural, ghive location) C;\ / 5 7
wstirution 3411 Hickory /x 3411 Hickepy »
3. NAME OF  (First b, (Middle T e (Last
DECEASED s (Fist) ¢ 4 (Lest) 4. DATE (Month)  (Day)  (Year)
(Tupe or Print) JOHN E. DEAN pai  Feb. 26, 1956
5. SEX - 1.6, COLOR OR RACE { 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH - 9, AGE (1o years| ¥ unpER 1 YEAR | F ONDER M Hpy,
# WIDOWED, DIVORCED (3pecif Laat birthday} Monm, Days | Hours | Mis.
Male Negro Married Dec. L, 1878 17 |

7 1zccmzeu OF WHAT

dona during most of working life. even if retd: g
Laborer rRetireni Kroger Groceryl Cape Girardeau, Missour] <A,
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR ¥IFE
Henderson Dean Annie (?) America Dean
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(If yea, rive war or dates of sorvice)

(Yeos. N,cr unknovwn) I

49h~03-8081

America Dean =

3411 Hickory

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ég.:l.ﬂgﬂg\:ﬂﬂ
’ _Enteron]yonemugper 1, DISEASE OR CONDITION A - . ) . DEATH

Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH® q) CUTE MYOCARPAL ‘ IMEALRCTIo Ay [ pAY

, ANTECEDENT CAUSES R
*Thiz does not mean 9 g

the mode of dying, such | Morbid eonditions, if any, giving PUE TO () TER|©SQALERDS) 2 Coraon AR Y L~ YEARS

a# heart fallure, asthenta, | Tise fo the above cause (o) stating '

ede. It meana the dis- |, fhc underlying cause last. /4 . )

ease, infury, of plico- | DUE TO {c} RYIEA 1o caLERDSIS £ 55’\/5“‘-1 z& Ia YEA‘A}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

ot Conditions eonfributing o the death but 20t . .
related to the direase or condition causing death. }') STHMAMA R oNMAH 1A & { YeEAR
19a. DATE OF OPTEI%}‘{. 195, MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY?
| | HRo. ! ves [ wo 87
2ia. ACCIDENT " (Bpeeity) 21b. PLACE OF INJURY (o.c.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bldg., sta.)
HOMICIDE
21d. TIME {Month) (Day} (Year) ({(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY WORK AT WORK

0, 1953

[oFEé Lé

22. I hereby cert:fy that I attended the deceased from Ij vynNg d s . . 19&, that I last saw the deceazed
alive'on FE&. 19.& and thal death occurred at _’_’_.ﬁ_ m., from the causes and on the date sialed above.

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

23a. NATURE (Degres or ml@ 23b. ADDRESS S’ Lo 23c. DATE SIGNED
[abed G Nxt 2 MD. >0 LApayerre ST-Lovs
_er}n B}I‘JERMI(I)\\}_A.LCRF%A- 24b. DATE 24c. NAME QF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etate)
¥ - .
Removal™"| 3/1/56 Greenwood Cemetery |St. Louis County, Mo,
DATE REC'D BY L%CEAGL ISTRAR'S SIGNATU 25 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
FER 28 ' " A Charles J. Gates, 14107 Finney Ave.

Dz s

(Licented Embafmer’s Statement on Reverse Side)




' f
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

byme, or by ... e T » Student Embalmer No........

working under my personal supervision.,

—_— o Mitlan P tlins

Signature of Student Embalmer

Liicensed Embalmer Na... }+2

P. O. Address ’-l—lOT . Finne

. |
Note: The above MUST BE SIGNED BY: THE LICENSED EMBALMER in his OWN HANDWRITING. q

to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above.




