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:

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 11 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :; II ;PRIMMY REG. DIST. NO-..IQ()_BR!E{HM”’:N&--

State File Noi'y‘?q?i

4747

/

"BIRTH NO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence before
a. COUNTY a STATHS gssourl

I , COUNTY_S'T; Aoa!:glfim

b. CITY (If outside corpurata limits, writse RURAL and give ¢. LENGTH OF ¢, CITY quv 4. Is Residence wiihin lmits of
OR t B towkship) | STAY (in thia place} OR a tity or incorporated fown?
Town St. Louis TOWN XYXXXxIputx / Yei No [
d. FI-L'IJIO-%P’]\IT‘“A&!‘_EO%F (If ot in hospital or institution, give strect address or location) ASDTDRREESI'S (If rural, give loelntlon)
iNsmitution ST. Anthony Hosp. 7437 Maple
3. NAME OF . (First b. (Middle ¢, (Last E
DECEASED a. (First) ¢ ) (Last) 4, Dg'EE (Montb)  (Day) ‘(Yeer)
{ Tupe o Print)l, ANNA . LEE DICKEY peath May- 9, 1956
5. SEX 6. COLOR QR RACE | 7. MI‘?J%R\’LED EIEVESCI\E'ISRREED. 8. DATE OF BIRTH 8. 1:’;GE (u years| &F UNGER | YEAR | W UNDER 4 mms.
. (Bpecit t bi hd.-y) ha e | H Mia,
female white Watrled o Sept-12-1902 W EW -
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . .
done during mmtofwor]dulliu.u:an‘:f :at.lwr:"i) DUSTRY (Civy and State cr Foreigs Country} IzC(O:{J“'IZ'ERP“{?FWHAT
Housewlfe Washington, County, Mo. 1 U.S.4a,
i3a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
 John A. { Sally Smith Herman C. Dickay
15. WAS DECE;?EVER INJ.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yus, no, or unkno (If yoa, five war or dates of service) NO
A)‘ none Herman C. Dickey, Maplewood, Ho.

]B CAUS OF DE H ICAL CEl IFICATION INTERVAL BETWEEN
& ONDITION- I - ST e [ / +w==__- | ONSE] ANp DEATH
DING TO DEATH"(a) /e Ay~ Tj e~ D ey ”
. DENT CAUSES” / / -
W *This does d -
the mode g d orbid conditiona, if any, giving DUE TO (b} "/9’, -‘-‘7 S oo . ,7 l
1 rize {o the above cause (a) stafing
s the underlying cause lost.. ‘ , L )
) DUE TO (c) ' ¢ e
f il. OTHER SIGNIFICANT CCOMDITIONS
. (:bnd:t:rn:a contributing to the death but not . ;o
*reloted to the direare or condition causing death.
f9a. DATRO lgb. MAJOR FINDINGS OF OPERATION / 3 ’\ 20. AUTOPSY?
: BIP v oK
2 ACCIDENT * (Bpacity) 21b, PLACEOF INJURY (e.g.,inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE ! home, farm, fagtory, screet, office bldg..ete.)
» HOMICIDE. T A A _ .
2ld. TIME {Month) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?" om
. L. . ’ WHILE AT NOT WHILE
- INJURY T = | work AT WORE

yd
2. F hereby cemfy th I atlended the deceased from & / (/4 19% 2 to ""/? I&ﬁ that I last saw the deceased
" alive on _.L{, and that death occurred at MRI , Jrom the causes and on the date slaled above.

(Degree ot mleb

27O

T

23b. ADDRESS

2816 Sutton--

lzac DA SIGN D

BURIAL, CREMA- | 24b, DATE

’ﬁ{%u“f-“i"é‘i e May 13, 195§

24:. NAME OF CEMETERY OR CREMATORY -

-24d. LOCAT

Cemetery

Caledonia,

ION (Oity, town, or county) - (Smte)

~issourl

' Methodist
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYJE ‘

MAY 1 61350 Ny

25 FUNERAL DiRECTOR'S Si

Sparks Funeral

" - ADDRESS

Flat River,

GNATURE® -

Home Mo.

Gcensed "Embalmer’s Statement o:

Revery i



Va STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, orby ... et e e e e e et eeaeaemtreeamrecenearaarsanann

working under my persocnal supervision..

Student ....oovione e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



