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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

lLI:D OCT 14 1958esiswotion visticr vo...02 2.7

Primory Registration District No. &

54/

SR Registrnr'sk.ﬂ? ______ 7

.28-034892 _

"STATE FILE NUMBER /

. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: R“cildl?n“ befgre
a. COUNTY Z a. STATE b, COUNTY o m'ssi?}'
ﬁ[ vl S Missourd QT ho&id
b, CITY (If outside cogorate limits, give TOWNSHIP enly) Inside Limirs . CiTY é 7 7 Inside Limits
OR -3 & Yes ] No [ Yosg] No[J
TOWNN, 10w Webster G roves 5
¢. FULL NAME OF {If NOT in hospital, give Iocofi‘n) Length of stay in 1b d. STREET {If outside, give logation) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION St alouls County 7bsl, D.0.A. 1632 Grant Road Yes [] No
3. NAME OF DECEASED First Middle Laost 4, DATE Month Doy Year
{Type or print) OF
Mary Nellie Dixon DEATH 10 6 1958
5. SEX 6. COLOR OR RACE| 7. maRRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. A|GE. Ea";ﬂ:;; 1;:‘?‘1‘3152 [\);{)‘E’AR 1:::«.0511 1:“:125.
1] r .
P / W wiDoweD [y 2 oivorcep[ ]| 442921891 l
10o. USUAL OQCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) . 12. CITIZEN OF WHAT COUNTRY?
during mosy of working life, even if retired) INDUSTRY /
Housewlfe own home LhSatte CosRarn

130. FATHER"S NAME

Dania2 Driscoll Sarah Bird

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Lenard A Dixon (deeeased}

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, ﬂO" unlmqwn]l (If yas, give wor or dotes of service)

none

14. SOCIAL SECURITY HO.

17. INFORMANT

Address

Thomas J Dixon 6425 Murdoch St.louis 9,Mo

PART |. DEATH WaS5 CAUSED B

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH {Enter only one cn\::u per line for (a), (b}, and {c}.)

INTERVAL BETWEEN

ONS?T AND 2EATH

Conditions, if eny,

unknown naturdld causes

T ~

which gave rise 1o
cbove couss (o),
stating the unders

} DUE TO {b)

7754

z tying cowse last. DUE TO (c)
=1 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot reldted 10 the terminal dissoss condition given In PART | {a) 19. WAS AUTOPSY a
! PERFORMER?
o . YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
& o o g
S| 20c. TIMEOF Hour Month, Day, Year
‘a INJURY  a.m.
I p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 03 farm, factory, street, office bldg., erc.)
WORK AT WORK

2}. 1 ottended the deceosed from , to

Death occurred at

and last suw::
m on the d_uu stated above; and to the best of my knowladge, from the couses stoted.

clive on

95y AM.
22a. SIGNATURE

Herbert R-H.-Domke, M.g.i ca

aegistrar

22b. ADDRESS

8

651 S. Hrentwood, Clayton, Mo,

22c. DATE SIGNED

23a. BURIAL, CREMATLION,

nff’f (Specify)

23s. DATE

10-9-1958

23c. NAME OF CEMETERY OR CREMATORY

Sunset Burial Park

23d. LOCATION {City, town, of county)

St.louis County

{5101e)
Missouri

HSPEts P
6464 Ch

% Coloni mggﬁﬁ '
ppewa Streg']f. .I.gis Q,Hissla

5. DATE RECD. BY LOCAL REG.

uwrl /J-7-4F

24. REGISTRAR'S SIGNATURE

,AJ/G’MM&

{Licensed Embalmer’s Statement on Reverse Side)



R . ":* .
. . L
STATEMENT BY LICENSED EMBALMER —
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..ceieiiiiiiiiiinienes et eeterarentsarrasesseiatararTrarareettarsatanrnrnrraerasers .» Student Embalmer No. ............cceveee

.
working under my personal supervision.

Student i e Signed & g ......

Signature of Student Embalmer . . o |
Licensed Embalmer Nof‘“../‘.. 6/
P. 0. Address..&s.?ﬁ...éd.c&:sr/{

Note:* Thé above MUST BE-SIGNED BY'THE LICENSED EMBALMER ia his OWN'HANDWRITING. (Failure
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.. .

h s - - ‘




