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Coroner cannot certify to a death due to notural coyses.

Doctor, coroner, etc. must usa only standord nomenclature in item 18. No symptoms will be listed. Al}
~USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

diseasas in Part'l must be cosually related.

sacuring the me

o

THE DIVISION OF HEAL TH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

8 . Primary Registration District Nl 3

FLED APR 15 1957

STATE F'II..E NUMB 6
7‘3019_“___

Registratien Distriet No. ...... .- Ragistrar
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. H inatitution: Residence bafore
. STATE b. admiasion)
a. COUNTY o. MlSSOUI‘l COUNTY
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c.r CITY . Insidé Limits ~
OR OR
TOWN st. Louis i Yesti NaD TOWN St. LOU.lS Yes1 NolQl
c. "F‘glgil;nl'_{:#I(E)é)F (1f NOT inhospital, give location){Length of stay in 1b 4. STRE (1§ outside, give location) Reside on Form
2 7 mstiTuTioN Homer G, Phillips Life e [ ADDRESS 4917 Highland YosO Mo
3. ::':“:Agl:'b First Middle a’ Lust 4. DATE Month Day Year
. OF
(Typeorpring~ William L2 G. Dickson DEATH 3 26 7
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | I¥ UNDER 1 YEAR ¥ UNDER 24 HRS. -
marrieo2f) wever marrico todt "g““" o] Do ea Tt
Male 2 Negro tbowen [) owvorces (450D, 10, 1888
10a. USUAL OCCUPATION (Qloe kind of work done |106. KIND OF BUSINESS OR INDUSTRY | Hl. BIRTHPLACE (Ciry and atato or commitry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) .
Postal Clerk U.S. Post Office St. Louis, Missouri U.S.A,.

13. FATHER'S NAME

Thomas Dickson-

§4. MOTHER'S MAIDER NAME

Mary Jane Brown

15, WAS DECEASED EVER IN U. S. ARMED FQRCES? 16. SOCIAL SECURITY NO.
(Yeo. na, or unknown) l (1 wen. give war ov daice of srviee)

No none

17. INFORMANT

Address

Tand
Emma I. Dickson (wife) L4917a High :

18. CAUSE OF DEATHM [Enier only one cause per line for (g}, (0), and (¢).]
PART . DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a) Cerebral Thrombosis undet,
T
Conditions, if any, DUE TO (b) Arteriosclerosis
wb!uch gave rig ufo B . '
abobr  cause Al -
stating the under- . 026 . g
- tying 4 cause last. DUE TO (¢) a *
=4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kn) 3. F\lﬁl&i 3:;%5?
=
3 Diabetic Gangrene of the Left Great Toe and Osteomyelitis ves[J no X2
E He. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior FPart Il of iters 18.)
& O a O
_-‘J 20c. TIME OF  Hour  Month, Day, Year
o INJURY a. m.
E P.-m. )
E ] 204. INJURY OCCURRED 20¢. PLACE OF INJURY ({e. g., in or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0O NOT WHILE farm, factory, sireet, office bidy., elc.)
WORK AT WORK
21, ] attended the deceased from 8-1 7-5—6 , to 3-26-357 and fast saw }ﬁ:xn alive on J=20=07
Death occurred at 1 1 105 P m on the date stated above; and to the best of my knowledge, from the causes stared.
| 22a. $1IGNATURE { Degree or title} Lo 226. ADDRESS' 4 22c, DATE SIGRED
j & W , M.D. | 2601 Whittier Street ] 3-27-57
23a. gunm crg_nm?u‘ 23, DATE 23¢. NAME OF CEMETERY CR CREMATORY * | 23d: LOCATION (City, towrn. or county) {State)
EMOVAL ify .5 . . . Y
Remova 3/20/57 St. Peter's Cémétery | St. Loyis County, Mo.

24, FUNERAL DIRECTOR

Charles J. Gates, 4107 Finney Av

ADDRESS 25. DATE RECD. BY LOCAL REG.

nueMAR 2857

EGISTRAR'S SIGNATURE,

oW

{Licensed Embalmer's Statement on Reverse Side) 4

A\




o ’ STATEMENT BY LICENSED-EMBALMER

- - - -

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

S wo e LN BRI

working under my personal supervnsmn. .

Student ... i
Signeture of Student Embalmer

T

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

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




