THE DIVISION OF HEALTH OF MISSOUR! 25'}67
3

.5, No.300
Ev. 10.48 HLE[] AUG ‘14 1956 STANDARD CERTIF]'CATE OF DEATH : State File No. i sisrscsen

L BIRTH NO. " REG. DIST. NO. 5") PRIMARY REG. DIST. m.ﬂl_ Rcyu!mr.:No.....[ ?1‘,

i. PLACE OF DEATI':! 2. USUAIL. RESIDENCE (Where deconsed lived, If institution: residence before
&a. COUNTY : a. STATE b. COUNTY Junizsion).
j ST . LOUTS MISSOURI ST« LOUTS
b. CITY (X outsid to limits, write RURAL and gi ¢. LENGTH OF || ¢ CIiTY .
o O owoahipy| STAY tin thia place! OR g @ 1‘3??;‘2:":%;‘#&':‘.“&5“}’0‘;.?5
TOWN  CLAYTON "R-N-W TOWN JENNTNGS =0,
d. FH(!).IS.PIINI_I-[\AI\:-EOORF (If not in hoapital or instisution, give streat address or locatlon) ASE)T[;?REEESE {If rural, dn location)
instmorion  COUNTY HOBPTTAL NEEER. sdea Helen
3. NAME OF 5. (First) b. (Middie) ¢. (Last) 4. DATE (Month)  (Dsy} (¥
DECEASED - UoF ¥ ear)
{ Type or Print) CIJA.REI\ICE E - DH DEATH J[I[JY 29 1956
5, SEX 6. COLOR CR RACE | 7. ‘I:‘IIARR]ED N‘-‘VEECI‘ESRRIED/ 8. DATE OF BIRTH 9'::GE u-;y-)m 1\:; un:.m 1 YEAR | IF UNDER u Hes,
(Bpecliy] t L}y \ D, Hours | Min,
M. W, NOV. 10, 1898 B 1M8™] "%
IUa USUAL OCCUPATION (Givekindofwark | 10b. KIND QF BUSINESS OR [N- | 1. BIRTHPLACE . N . 12. CITIZE]
ne diting oroet of woeking life, .:‘nl:! :'w:;) pUSTRY {City -Iﬂ.d. State ¢ Foreign Countrv) CP COUN%Rr:'?OFWHAT
PRESS OPERATOR FACTORY ST. LOUIS, Missouri U.S. A
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
LEE DIX MARY THOMPSON SARAH DIX
15. WAS DECEASED EVER IN U.S5. ARMED FORCE57 16. SOCIAL SECURITSI' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS !
{Yes, no, or unkaown} | (Il yes, glve war or dates of sorvice) . o
o | N 1,98-07-0881% MRS. SARAH DI¥, 5469 HELEN
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter only onocatissper | I PISEASE OR CONDITION . ONSET AND DEATH

"\l for (), (b), and () | PVRECTLY LEADING TO DEATH® (5, _Unlmgﬂua__ml_m_m

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbic eonditions, if any, gising DUE TO (b)
88 heart failure, axthenin, rise {o the above cause (a} stating

e, It meone the dis- the.undcrlging cause last. ‘ . E .

tase, injury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS

Conditiona contributing to the death but not
related Lo the ditease or condition causing death,

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OP_Fl%ﬂN 18b, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
79.{‘-] B YES'D HOM
21a. ACCIDENT {Bpeclly) 21b. PLACE OF INJURY (e.x..fnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, {aatory, surest. office bidg., st0.)
HOMICIDE
21d. TIME {Montb) (Day} {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DIC INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY : @ | work AT WORK
22. I hereby certify that I allended the deceased from , I8 , lo , 19 , that I last saw the deceased
alive on —t , 18 gnd that death occurred al ________ m., from the causes and on the date stated above.
23a. SIGNATU {Degree or title% 23b. ADDRESS | 23¢. 71?73
« | Herbert RYDgm¥e, HeD.,local Registrar -651 S.Brentwood Blvde ¥ /2
E |22 BURIAL_ CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Clty, town, of county)  45iate) -
o~ TI10! {Bpecify) . Lo .
g 8-1-1.956 MEMORIAL PARK T I
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU ; 25! FUNERAL DIRECTOR'S SLGNATURE ADDRESS
9-3o-$% . jyA)  TANNER FUNERAL HOME

{Licensed ErnbalmaSutement on Reverse Side)
L]




/" STATEMENT BY LICENSED EMBALMER.

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

DY e, OF By i e et ia e e , Student Embalmer No...c.oooooavas.

working under my personal supervision..

LT =3 o L AN Signed...

Licensed Embalmer No%/??

P. O. Address, i

: : /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). ' )
if embalmed by a STUDENT, he also shall sign in his OWN handwriting._
I this body is not embalmed, fact should be so stated above.



