voctor, corfanar, afC. MUSTK Use only sranaard nomerch

Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually ralated.

THE DIVISION OF HE
STANDARD CERTIF

ALED FEB 6 1957

Ragistration Distriet No. ..

0—3[? ....... Primary Registration District No.. ‘5‘—¢

AL TH UF MISUURI H L o
ICATE OF DEATH '322'7

---------- 2.

STATE FILE NUMBER
.. Registrar's No. .....Z0

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residance before

. odmission)
. STATE b. COUREY .
o COUNTY 8%, Louis ¢ Missouri Et. Louis
b. Cé';‘f (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 3 Inside Limits
TOWN __ Tennings Yeslp Ned Town University City 5 Q L Yest¥ Neo
. - . N . l'
€. Eglgl:l’_l_l‘:l:l{ﬁgg‘l’ﬂi NOT inhospital, glvo-locuhon) Length of stay in 1b 4 STREET (0 ouisnie, give Encunun) Reside on Farm
sTitution High Towers Nurs- 9 Months ADDRESS 5647 Vashington Blvd! Yesdi Hoo
3. NAME OF e “U"‘?‘}m Middte Last ‘4. DATE Month Day Year
DECEASID ) OF
(Twpe or print) Edith Norma .. Dickenson oM Japuary 9,3957
5. sSEx [[6 cotor or RacE 17 marmien O] never MARREDJR] B DATE OF BIRTH |9. AGE (T peurs :ua:ifi'h 1;:1«1! e UNGER 3 S,
= L anthy ays ours in,
Female Fhite wipowep [ owvorceo Y February 18,1882 74 :

-F10a. USUAL OCCUPATION (Give kind of work dane

2 d 104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retived)

I1. BIRTHPLACE (City awd atsste or country) 12. CITIZEN OF WHAT COUNTRY? .

0

(Yea, no, or unknown) (If pes. oive war or dates of service)

No None None

School Teacher (Retiref) \eocininag Sweet, souri U, 8.4,
13. FATHER'S NAME . T4 MOTHER'S MAIDEN NAME B
Johnson DMckenson Anna Loba
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SDCIAL SECURITY NO.|I7. INFORMANT

Address

Miss Julie Haley 6647 Vashington Blvd

18. CAUSE OF DEATH [En!er only one cause per line for (3), (b), and {¢}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

Conditions, if any, DUE TO (b)

2 Zgw

which gave rise fo

Death occurrad at m on the d

above cauze (6)
.stating the under- . kﬁ- \/MA’W‘I-\
= lying  cause loal. DUE TO (¢}
o PART 1k, OTHER SIGMIFICANT CONDITIONS commu'rmc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((n) 3. WAS AUTOPSY
- PERFORMED? 2_-
3 Lo~ - NY3X | wesD ol
:—: 20a. ACCIDENT SUICIBE HOMICIDE | 206, DfCRIBE HOW INJURY OCCURRED. ({Enler nafurs of injury in Part I or Part 11 of item 18.)
ﬁ O 0 (]
i‘ 20c. TIME OF Hour Month, Day, Year
hi MJURY  a.m.
a p.m.
i
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE Jarm, foctory, street, office bldyg., eic.)
WORK AT WORK. s
w —
21. 7 attended the deceased f om Z ) to and last saw

&ah‘ve OI%M—MQ
ntaftd above; and to the best of my knowledge "from the causes stated

(L‘nwu or title)

g

N bl (o) o7

23a. BURIAL, CREMATION. |235. DATE

Creput¥s®’ | Jan.10,1957

22¢. NAME OF CEMETERY OR CREMATORY

Oak Grove Crematory

23d, LOCATION (City, town. or counly) {Stale) {

St,Louls County, Mé

24. FUNERAL DIRECTOR ADDRESS

Alexander & Sons 6175 Delmar Blvd

25. DATE RECD. BY LOCAL REG.

/-4

26. REGISTRAR 5 51$NATURE Q ;

{Licensed En:nbolmet’s Statement 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 e

by riie, 6r'by .. ....... . ...... ey ST JUT il .

working under my personal supervision..

Student ...ttt it aiiaaeaan
Signature of Student Esbalmer

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

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




