o listed.

0 symptoms wi

nomanclature in 1tem

Doctor, coroner, ois. must use only standar

diseasos in Part | must be casvaily related. Coroner connot certify to o death dus to natural causes.

4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 21 1958

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

q‘ Rirlmary Registration District Nlms .................. Registra

Ragistration District No. ...

STATE FILE NU

2654

3

F Col.

WIDDZ«EDE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institurion: Reside ‘s bafora
o COUNTY a. STATE b. COUNTY dmission)
O
b. Ctl)-?’ (I outside corporate limits, giva TOWNSHIP only)] Inside Limits c. CgLY Inside Limits
Yestl NoO . .
TOWN St. Loui s e Town ot . Touis YesD NeD
sglgh.:.{m” OT@l“’ ‘“ﬁl‘) Length of stay in 1b bthEET (tf surside, give locarien) Reside on Farm
D /iwsnution 2917 Madiso ,ﬁz ASPRESS 2017 Madison YesO Moo
3. NMAME OF First Middle Lest 4. DATE Month Day Year
OECEASED . . .. OF
{Type or print) BEmma Sophia Pettis Dickerson DEATH 3=3=58
5. SEX 6. COLOR OR RACE 7. marmies [ wever Marrieo []] 8- DATE OF BIRTH . AGE {In pears | IF UNDER | YEAR hiF UNDER 24 MRS,

9 :
orvoreeo [}~ I=R6=81 1 .?"é birthday)

Montha | Dam

Hours I Min,

-110a. USUAL CCCUPATION (Qipe kind of work done
of working life, even if retired)

d'urinp }a{
House eeper

None

104. KIND OF BUSINESS OR INDUSTRY [ 11.

BIRFYPLACE

)

ity and state or country)

-

12. CITIZEN OF WHAT COUNTRY?

ainis, IO, USA

13. FATHER'S NAME

Armstead Preston

14, MOTHER'S MAIDEN NAME

Catherine Rivers

{Yer, no, or unknown)

No

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{If yes. pive war or daies of servies)

16. SOCIAL SECURITY NO,

I7. INFORMANT

Addrely ) rkvioodl, B
Mrs. Rosa Finnie-541 W, I‘Tonroe

18, CAUSE OF DEATH {Enier only one
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a

%ﬂ ©}

/%ccl/@xx_x_‘l

ONSET AND DEATH

NTERVAL BETWEEN

Mﬂm——

Death occur.rad at

Conditiona, if any, DUE TO (b)
which paee risy to
e cause (G
stating the um!er- ,
> lying  cause loal, BUE TO (¢)
Q PART 1, OTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN (N PART I(n) 15."WAS AUTOPSY
=t i PERFORMED?
§ 4020-0 ves [ NOMI
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 11 of ltem 18) ’
[ o
& O<_ 0O O
< | . TIME OF  Hour  Month, Day, Year
by INJURY ™ a, m.
a p.om.
a
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE O Sarm, foctory, street, office bldg., elc.)
WORK AT WORK
12V 1 attended the deceased from r , to and last saw h"..':; alive on

. ’ A? ﬂ/m a”ha darﬁ!-ted above; and to the

beat of my knowledge, from

the causes atated.

s

300 B f

22¢, DATE SIGNED

EN SN

23q. :u:%:xaﬁ n;m\ Z3. DATE 23 NAM CEMETERY<OR CREMATORY 23d. LOCATION (Cifg, town, or coualy) {State}
EM pecify » P .
3-7-58 Dakd&dle Cemétery St. Louis, {0, HMo.
24. FUNERAL omsc‘ron ADDRESS 2S. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGN4TURE J
1 ertakine-4303 Delmar MAR 5 'S8 ,f) AR

{Licensed Embalmer’s Statement on Reverse Side)

[74

<,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, orby ....iiiiiinl. e eaeeataeasteneveante s eaanen e beanearerbeanns , Student Embalmer No.........

working under my personal supervision..

Student. ... i ceeaeanaaa
Signature of Student Embalmer

Licensed Embalmer NO¢‘;A
P, O. Address'_'?L.‘zj.é.Q':-S:j&]j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
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,




