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THE PIYISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

I F _-” rg ﬂ ] IG :3 8 ISEistmtion_ District No.

=030317

STATE FILE NUMBER

318 sinary regisnasion swics 0o LOOZ._ regisvors o, BB

during E' of working life, even if ratired)

Sehiool

East St. louis,

INlinoi

1. PLACE OF DEATH _ _ .= - 2. 'USUAL RESIDENCE (Where deceased lived. ifinstitution:"Residencefefore
I a. COUNTY ao. STATE mssouri k. COUNTY "d'"'?xg)
b. C:)TRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN St. louis " Yes [] Ne[] tom  St, Louis YesX] No[]
. Egls.'!._r?{:td%OF (M NOT in hospital, give Ioc&flon) Length of stay in 1b d. STDRDEEEES (If cutside, give location) Reside on Farm
nsTruTionMissouri Baptist Hosp 4 weeksdl 7 _?f _ 5418 Beacon Avenue Yes [ NeX]
3. (Nﬁ’:f ::FP r?s)cnseo First Middie T Lasy 4. DATE Month Day Year
David Delany Dickens peath August 13 1958
5. SEX 0 6. COLOR OR RACE} 7. MARRIED[ ] NEVER mnalenﬂ 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| {F UNDER 24 HRs.
male white WIDOWED ] otvorcen ] Jan. 25, 19‘}3 llsl. el el B ] -
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ! 12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Everett Bickens

13b. MOTHER'S MAIDEN NAME

Mary Delany

4. NAME OF HUSBAND OR WIFE

never married

15. WAS DECEASED EVER (N U. S. ARMED FORCES?
(ch or unknqwn}l (If yas, give war or dotes of service)

18. SOCIAL SECURITY NO.

PART 1.

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, and {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

[
27’)01.4 ".vma"‘ﬁm'_r

7.

| Mr. Fverett Dickens, 5418 Bes

INFORMANT

Address

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

22a. SIGNAT {Dogree or title)
A.Stangbrough
<« ' v

Caonditions, if any, DUE TO (b)
ohove aona teh } status epilepticus 353
tating th d - -
z fying cavas last. ) _DUE TO () States  ap.tfopTics 2
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO I;'EATH but not related to the termingl disears conditlon given in PART | {0} 19. WAS AUTOPSY
3 PERFORMED?
z ves(] NokR £ .
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
o O 0O O
S| 20c. TIMEOF Howr  Month, Day, Year
e INJURY  om.
X p.M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldyg., erc.}
WORK AT WORK
21. 1 ottended the deceasad from 5‘:”/ ay ) m 57 , o 4&1@, 16 &'56 and fast suw:'m olive on Q*'} /% /cf56-

m on tha date stoted gbove; and 1o the best of my knowledge, from the cavses stoted.

%D

22b. ADDRESS

Iy N D

22c. DATE SIGNED

¥ /5

23a. BUREAL, CR’E)AATIO .| 23b. DATE 23c. NAME CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couniy) {Stote}
REMOVAL [Specify)
Remov. Aug 15 1958 | Memorial Park Cemetery St. louis County, Missouri
24, FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

Math Hermann & Son, Inc., 2161 E, Fair

WE1558

{Licensed Embalmer's Statement oa Revarsas Side)

NE AL,



STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. ..........ovveeee

working under my personal supervision.

Student i R e TR %Z
Signature of Student Embalmer

Llcensed Embalmer No.. 73 Z
P O Address 7ot .auuu«r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT he also shall sign inhis OWN handwriting.

If this body is not embalmed, fact should be so stated above.
. - e




