THE DIVISION OF HEALTH OF MISS0URI

- 98-0455'78

Health,
Welfars STANDARD CERTIFICATE OF DEATH STATE FILE NU '
*ublic Ml = - i
Sarvice FI_ED DEC 2 2 1mgisfmﬁon_ District No. oo _,,3A1A,8°rimury Rug_istruti_on Distriet No. reemenee ROgGistrar's Ni .__8.54 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ras&‘d“enc fom
00 O o. COUNTY o. STATE Missouri b. COUNTY i 3sion)
-57 b, chY {lf cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN St. Louis Yes [33 No [ TOWN St 3 LO'LliS Yes Ne []
c. }'-:I(L;IS-FI;I‘F:FEOQF {1 NOT in hespital, give location) | Length of stay in 1b é'fSE%EREE-gS (If cutside, give lacation) Reside on Farm
INSTITUTION ML 7 4917 Highland Yes [] Ngg®
37 NAME OF DECEASED First Middle Last 4. DATE Maonth Day Y oar
{Type or print) OF
Emma Dickson DEATH 12 7 58
5. SEX 4. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
| MARR[EDD NEVER MARRIEDD B Fhirtrldcy) Monthe | Doys Hours Min.
Female Negro wioowEDfH 2 — pivorcen[] 5/10/1890 B I ]

10a. USUAL OCCUPATION (Give kind of wark done
during most iiqu\mg life, sven if retired)

Hotiaaw

10b. KIND OF BUSINESS OR
TRY

one

11. BIRTHPLACE (Ciry end state or country)

12. CITIZEN OF WHAT COUNTRY?

U. S. A}‘.

Greensboro,Georgla {

132 FATHER'S NAME

William DPyson

13. MOTHER®S MAIDEN NAME

Rosa Wright

14. NAME OF HUSBAND OR WIFE

| Sylvester Dickson

15. WAS CECEASED EVER IN U, $, ARMED FORCES$?
(Ynhno, or unkmwn)! (IF yas, give war or dates of service)
o None

16. SOCIAL SECURITY NO.
2929299

17.

INFORMANT Address

Sylvastar Diekaon 4552 Elmbank

18. CAUSE OF DEATH (Enter only one cuuu per line for (@), (b), and [c).)

INTERVAL BETWEEN

i
-l
@
g
o]
o
w PART |. DEATH WAS CAUSED B . ONSET AND DEATH
w IMMEDIATE CAUSE (o) Generalized Arteriosclerosis undet.,
E :
3
W Conditiona, if any, DUE TO {b)
> which gava rise to
[ above cause {a), } mo H
=z stating the wnder-
8 % tying couse last. DUE TO ()
- 5 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven in PART ) (0} 1% \;AS AéJTOPSY
2 . ERFORMED?
sz Carcinoma of Pancreas with Metastasis to Liver and Stomach / YESKX NO[]
. % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART ) or PART Il of item 18.)
= =3 w
v o O O 8
g Qi<
o Q2| 2c. TIMEOF Hour Month, Doy, Yeor
4 @©go INJURY a.m.
';' : z p.m.
f % 2d. INJURY OCCURRED 20e. PLACE OF INJURY {e0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE O farm, .ctory, sireet, office bldg., sic.}
g 3 WORK AT WORK -
E 21. | attended the d d from l 1"17'58 ,to 12"'7'58 and lost saw her alive on 12-7-58
5 Death occurred of 83 35 A @ on the date stated above; ond to the best of my knowledge, from the couses stated.
; 220, SIGNATURE {Degrea or tifje) 22b. ADDRESS Z2c. DATE SIGNED
-l
z / 0 2601 Whittier Street 12-9-58"
230. BURIAL, CREMATION, | 238. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srare}
REMOVAL (Specify)
Removal 12’/11‘/58 St. Peter'sg Cemetary St, T,mﬂq Coynty Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY t OCAL REG. STRAR'S SIGNATYRE

Charles J. Gates

4107 Finney

DEC 9 '58

-

{Licenyed Embalmar’s Statement on Revarss Side)

VR g

25



_..7.::. ;",':C_' e ;‘.. : E,‘!"' FEEN . .
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rantat -z

telten R AV R T . R
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name ns recorded on the reverse side of this cert:facate was embalmed
ares ,on i e K BN ST Lo "o nl

Student Embalmer No ...................

DY ME, OF DY ittt s e e e e e e e e s e

working under my personal supervision.

Y 1T (=] 11 SRS Signed ...,

.
e

[ 'ic‘:énsed Embalmer No. %QFFC)

, _ L. . P. O. Address........ 4107..Finney.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds Tor. 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.




