THE DIVISSION OF HEALTH OF MISSOUR! 8"*011186

. No.300 .
. 10.48 HLED MAR 3 1 ]958 STANDARD CERTIF‘CATE OF DEATH State File No...
BIRTH KO. ___ n:c. DIST. NO. 3/0 PRIMARY REG. DIST. NO. 308’8 .Rmn.mar:Na._yJ..)._ .......
Jil Q% 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoased lived. If I rexidence befors
a. COUNTY a. STATE b. COUNTY adiokesion}.
3t Charles Missouri St Charles“
b. CITY (1f satcide corpurate Uimits, write RURAL lnd‘:‘l'v:.N > §T ALYEE:EE; ch.)tr-:) c. CEI'F\{ au é!‘c’ddm mmuumnn:n ot
8 Towy St Charles yrs TOWN St Charles .- o
& d. FH%P]N-&T_EO%F {If not in bospiial or lnstivation. give streot address or Jocstion) .A%r[?REEEgS (1f rursl. give location) 0 ?;g
O INSTITUTION St Jogseph Hospital _ 1105 No, Renton Sk
8 = NAME OF ™ o (Firs) b. (Middle) o (Lash l iDAE  (Moaw) (e (e
E (Typeor Pty Ralph L Dix cEATHMarch 24 1958
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9, AGE, (Ia years| IF UNDER 1 YEAR | ¥ OWDEM b1 WES.
;‘ @ WIDOWED, DIVORCED (Bpacifs) last birthday) Monm, Dars | Hours | Min.
E Male White Married _62 1 I
5 IO:;DI.JSU{tL S&:gl’:\TloNu(’(li:::n;d-uﬂ; 10b. KIND OF BUSINESSD%QTH«I‘E 11 BIRTHPLACE (/.. 1) Stace or Foreign Coustey) tztgﬂr'}_lz_ﬁr;lf?rmn
K Machinlst Factory St Louils Mo. USA
< 138, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wiFE
. Louis Dix ‘ | Ruth Cleaver
! E WAS DECEASE;:) EVER IN U.5. ARMdED I-;?RCE‘; SOCIAL sEcuan"r 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
I f T | Y o e ot e ?{/ 08-9) 4 Mrs Laura Dix St Charles Mo
I 18. CAUSE OF DEATH M CAL CERTIFICATION Ig;l"szg_rll. B
] . Enter only onecauss per 1. DISEASE OR CONDITION . W y
Z | line for (s}, (b), and () | DIRECTLY LEADING TO DEATH" ) il N og
5 +This docs not mean | ANTECEDENT CAUSES " F‘%_,\%U\M O-‘—;.:U\M / V), 7 )(
3 the mode of dying, such M"mmmﬁw if ?;5 ,um DUE TO (b} A
o hearl faflure, axthenia, rise lo above couxe (a) sat!
B [{ete. It means the - | the vaderiying caute lagt. / 3 y /y
o ease, injury, or complica- DUE TO (c) _
5 || tion whtch caused death. | 11. OTHER SIGNIFICANT CONDITIONS M l lc B “ S r
= Conditions contributing to ae m m o /QA-GA-co-Wo.j :(o
9 elated to the diseare o condit 4 ' LQG..._’ / ,
Ez 192. DATE OF OPERA- | 19b. MAJOR nNDlNGs OF OPERATION 0. AuToPsY? §
TION
= d4IA ] ves wo [
o || 218 ACCIDENT (Bpedity) 21b. PLACE OF ENJURY (e...inor abuest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} [ (sTATE)
SUICIDE Bbome, farm. [agtory, strest, offios bldx.. eve.}
& HOMICIDE _
g 2td. TIME (Mocth) (Dwy) (Teard (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY = | “wopk AT WORKy
S 12 1 hereby cemiy that f deceased from U’i'vf‘ 19 Z, M "“‘f‘\ , 1980, that T last saw the deceased
= alive on , 19 , and thai death occurred af LS5 P m. , from the causes and on the daie slaled above
§ Za. Bl \ W or titl) ESSC/MQQ Tk, SIGNED
2 (Runisa / 'Lo m 27 /557
E 24a. BURIAL. CREMA- | 2ib. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24, Loamou {Oity, town, of comnty) (State)
BUPTRL > |3/27/
g urla 3 27/58 St Johns Cemetery St Charles Mo,
P DATE REC'D BY LOCAL 'S SIGNATURE y; 5, FUNERAL DIREC ‘s’ s ATURE ADDRESS
DA “ /%«- ,—ugl
[
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to \ . STATEMENT BY LICENSED EMBALMER
. \.. . . N . . N . .o . ‘

". 1 liereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, OF bY «ooeoe e OO eaenees , Student Embalmer No...ceenvnnnn.. |

P. O. Address _ .- por S o -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. lns, OWN HANDWRITING. (Fail
to" comply with the above constitutes grounds f6r revocation of license). ;

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng.

1€ this body is not embalmed, fact should be so stated above. !




