b A DIVEISION OF HEALIR UF Mislun
o FILED JUL 161957 STANDARD CERTIFICATE OF DEATH State File No. 26052

10548 o gymeaesenssen
&’ .
é BIRTH no. REG. DIST. NO, 31 8 PRIMARY REG. DIST. .1 003 Ragistrar's No. _.35..2!2.6...\_.
l; 1. PLACE OF DEATH : 2. _USUAL RESIDENCE (Whare decsassd lived. 1f institution: residence befors
i{‘é Q a. COUNTY a. STATE Mi SS 0].1]'.'1 b. COUNTY S t.- Louilsdl?ﬁn)-
1,?1 b. C‘:I'"I;Y (IF outeide corporata Limits, write RURAL und d'v;m , g:rAI;{ENfrﬁii ﬂ?F‘ €. ng {1f cutside sorporate limits, write RURAL and give township)
b . Lt col
r{'E 5 vown St. Louis o TOWN Lemay 23 ¢% 728,
! d. FH&SLP#AMLEO%F (I ot in bospital oy Inatitutlon, give atrect sddrems or looation) d. STREET (It rumal, give iocation} v
ng 2.2 NSTITUTION — St. Anthoniyds LJ ynass 10001 Lark Ave.
3. NAME OF a. (FimsD) b. (Middle) 7 e (Lasb) 4. DATE (Moutt) (Dap) (Y
DECEASED ear)
B (Typeor Py - Bertrand L. Dix, Sr. I o June 1, 1957
E 5, SEX {} 6. COLOR OR RACE | 7. &‘ﬁ;’bﬂ%ﬁ NEVER MARRIED. /| 8. DATE OF BIRTH 9.:.?5 s yms| 7 oce |D'.n: 7 ot u ks,
RCED birthday] Houra | Min.
§ Male White Marrj_ed Oct. 18, 1904 I 52 l I
10a. USUAL OCCUPATION (Ot work | 10b. KIND SINESS OR IN- | 1. BIRTHPLACE orolgn
E a. USUAL OCCUP/ “2‘ Qe i of werk ob. KIND OF BU:  OR IN- ne (Btata or sountry) 0 12, CITIZEN OF WHAT
K Stationary Eng. Anheuser-Busch St. Louis, Mo. USA
} < 113& FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR YIFE
- Owen A. Dix i Elizabeth Hecker Tholma _
' b4 || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY Wm NAME ADDRESS
| (Yes. 0o, or upkuown} | (11 yea, give war or dates of servios) dﬂo.
B No 48905357 Thelma Dix, 10001 Lark Ave.
i 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL EFTweEN
¥ IE 1. DISEASE OR CONDITION
B u::‘x’(’:;"’(:;m‘(’; DIRECTLY LEADING TO SEATH"(5) Gangrene & Perforat LQI]._Oi._Q ejunum| 14 hours
s «This docs not mean | ANVECEDENT CAUSES
O ne mote of dyimg. vuch | Morbic conditions, 1f any, gising DUE TO (6) Smaef Peritonitis 5 days .
ﬂ os heart fofture, asthenla, | rist o the 'mumﬁw) stating
SR popibinyiindod bueo @Acute Intestinal Obstx'uct.lon 3 days
| g || thom 1ohteh coused death. | 11 OTHER SIGNIFICANT CONDITIONS
| b Conditions contrituting to the death but nol
- a related fo the diseate or condition eauting death.
<+ || 192. DATE OF OPE%\'i 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSYT
& 5/26/57°" | Intussussception of Sigmoid Colon 5700 s G wo I
o || 212 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a2, morabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boms, farm, (actory, strest, ofos bidy., 9100 - - .
Z HOMICIDE
g 21d. TIME Month)  (Day) (You?} (Hoar) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE|
Pl‘ INJURY = | woRk: AT WORK .
B (2. 1 hereby certify that I aitended the deceased from MBY 204 1&57 odune 1, 1957, that I last saw the deceased
,E' alive ¢ 19_51 and thai death occurred al m., from the causes and on the date statcd above.
E Za. SIGN . o (Degres or title}, | 23b. ADDRESS Zic. DATE SIGNED
] (2N M,D. 7430 Virginis Avenue ' 6/3/51
E 2 NB g RIAL -2Ab, DATE %o NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) (Btate)
| § Remoyua 6/4/57 a Mt. Hope Cemertery Lemay 23, Mo.
DATE RECD BY LOCAL | R SIGHATUREY | . > RAL DIRECTQR S SIGHATURE - -  aplgess, .
JUN “‘ '57;EG- 1 l' X r -1- Ll -‘ ’J f‘ r\ - r‘ '-‘ - . y ﬂr‘ L
(Licersed Embalmer’s Ststemant on Reverse Side) <

S g




/L STATEMENT BY LICENSED EMBALMER | .

1 hereby certify that the body whose name is recorded on thc reverse s:de of thls certificate was embaimed by me, or by_..........-...... .

Studont Enballer No.

working under my personal supervision.

Student sucevsvserennns
- cC Student Embalmaer

P. O. Addmsszs/ié

. Note: The sbove MUSTBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail Ccomply with

the above constitutes grounds for revocation of license.)
I this body is not*embalmed, fact should be so stated above.




