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securing the modi;jo! cestification in

ly standard nomenclature in item 18. No symptoms will be listed. All

be casually related.
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tc. must use on
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discases in Part’] must

Doctor, coroner,

Coroner connot certify to a death due te natural couses.
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STANDARD CERTIFICATE OF DEATH

STATE FII..E NUMBER

Pt - IWI-\R 29 1957

Registration District No.

317

................................ Primary Registration District No, .

¢4/

o 9

.. Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsasad lived. |f institution: R.lid-nj‘ belore
o. COUNTY  St. Louis o. STATE Mjssouri b. Joupty S, Loid aerl
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY O f Inside Limits
OR . .
TOWN Richmond Heil ghts N Yes X NoOl T%TVN Webster Gro es Yes 0¥ NoO
. Egls_Fl;l_?:tl%gF {If NOT inhospital, give Ioennéf{) Length of stayjn ib 4 STREET (1 ours:degwe lacation) Reside on Form
INSTITUTION St. Mﬂ.ry' S HOSpJ .tra]- a'w 4 ADDRESS 1632 Grant R YesO NeO
J. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or pring) Lenar:d A A, Dixon DEATH March 10 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UKDER 24 HRS.
O arrieo [ wever MARR}CDD l ext irthdan) [Bromoe T Bror ot
M i wiooweo (] owvorceo [} Feb. 7, 1888 69

-]10a. USUAL OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

U, S, Steel

during most of working life, even if refired)

Retired Cpr, Mgr.

13. FATHER'S NAME

1 Dixon

H. BIRTHPLACE (City and atate or country)

b s

rio

A

12, CITIZEN OF WHAT COUNTRY?

U.5.A.

§4. MOTHER'S MAIDEN NAME

Amelis Chisus

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO,
(¥es, no. or unknoen) | {If yes. pive war or dales of serviea)

i7. INFORMANT

Address

Marv Nellle Dlxon 1632 Grant Rd.

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (c}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE’ CAUSE "(BJ-

Tﬂo L88-07~3902

-'J INTERVAL BETWEEN
ONSET AND DEATH

e

7

Conditions, if eny,
which gare rise lo BUE TO (3)
: : ¢ cguu ;: [ .- N
stating the under. .
z lying cause lost. DUE TO (¢)
o PART Ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 '\";»:15; 6\:;2;5‘;1' .
[ - 0 }
g W‘jy R e »\m X H :sﬁ no [J
:—E 20a. ACCIDENT SWMCIDE HOMICIDE 6& DESCRIBE HOW INJURY OCCURRED. ([Enter.nalure of injury in Part I or Part 11 of ifem 18.)
7 =] ) 0
il 20¢. TIMe OF Hour Montk, Day, Year |-
Cf... INURY . a'm. PSS B
a8 pom. - - 7 i
X | 204. INJURY GCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE O farm, factory, street, office didg., ete.)
WORK AT WORK
. — r®
21. 7 atrended the deceased from X~ = 7 N s e =3 Dandinsr saw ’?“r:; alive on 3 I 1
Death occurred at 9:45 Pm on the date stated above; and to the best of my knowledge, from the causes nated
22a, SIGNATURE ) (D‘gfgg.or title) -, O 22b. ADDRESS 22¢. DATE SIGN_ED
v o - -
<L ;W W LD Sy B 3y s
23a. BURIAL, CREMATION, |23, DATE - 23¢. NAME OF CEMETERY QR CREMATORY 2% LOCATION (Cify, town . or county) (State)”
REMOVAL {Specify} i . .
Burial March 14, 1957 Sunset Burial Park St. Louis County, Mo. |

24, FUNERAL DIRECTOR ADDRESS

L Chicpews St., St, Louis

gAéfmen ster Colonial Mortuary

25. DATE RECD. BY LOCAL REG.

3/73/5

M

26. E;GISTRAR S SIGHATURE
.

{Liconsed Embalmer’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 emb
by me, or b; i e e e PR P b » Student Embalmer No...........

working under my personal supervision..

Student ... s sirerrase s Signed. fa-ﬁa é ..... e oy A A o oo ol

Signature of Student Enbalmer

Licensed Embalmer No.%.fé

P. O. Address&f?f?(fﬁ«}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 handwriting.

If t.pis-}?ody is not embalmed, fact should be so stated above,

r




