ealth, THE DIVISION OF HEALTH OF MISSOURI 59_007035

Welfare STANDARD CERTIH(ATE OF DEA‘H o STATE FILEIUMB
whlic 2 i
ervice I F”_EU FEB 1 7 18585rrurlun District No. _ —uPrimary Re?iﬂraﬁon District No. " Reglslror 315
|
I . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Re:{;den:n b)eﬁfu
COUNTY . STATE b. COUNTY odmiysi
300 ° Missouri v
CioTY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. chY Inside Limits
R
Pl TOWN St.louis YesX] No [] o St, Louls, Yos [} No[]
FgLL NAMEOROF (If NQT in hospital, give location) | Length of stay in Ib d. STREET {If outside, give Incation) Reside on Farm
HOSPITAL ADDRESS .
e hantution DePaul Hospital 5421 N, Kingshighway | Ye[] N [XX
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Yaar
{Type or pring) OF
Laura Alma Dickey oeatH February 5, 1959
5. SEX 6. COLOR OR RACE T'Mmmsoml«svsn MARR!EDD 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
F , last birthday) [ Monthe | Pays Heurs Min,
emale White wooweo[]  owvorceol]| Now, 15, 1883 7 I
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratirsd} DUSTRY
Housewlife Kt lT-fome Fairfield, Illinois. / U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
N Charles A. Mets Clara Harper | James T. Dickey
s 2 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
= N (Yes, ne, knawn)| (I . dat i ica) .
o E L e T e | None James T. Dickey, 5421 N. Kingshighway
a. 18. CAUSE OF DEATH (Enter only one couse per line for (g}, (b), and (c}.} INTERVAL BETWEEN
w PART i. DEATH WAS CAUSED BY: . ONSET AND DEATH
= IMMEDIATE CAUSE (o) , T RSB S T o J.-:-_T__
—_— T
o .
=
ke Conditions, If any, DUE TO (b) o o B WO )
> which gave rise to } Q
= sbove cavsa (a),
=z tating th der-
-] B ylag "cavse lost, 1 DUE TO {c) M"ﬁ (‘N—A—-‘A\ YWyl e ‘A‘"" e o .
4 =} [ PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not nhmd to the terminal diseass © 19.{}¥AS AUTOPSY
? z 2 PERFORMED?
3 o= : 350X YES[] NONY 2,
= % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Mjury in PART | or PART Il of item 18.)
= =g
LE B¢ O | |
: 8):
! : _J §Y| 20c. TIME OF Hour Month, Day, Yeor
E o @a INJURY @.m,
; ";-' : E p.m.
i E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abaut heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
bW WHILE ATD NOT WHILE 0O farm, octory, street, office bldg., etc.)
i g .
i E 21. | anended the daceased from , 1o Mnd last 'squ_t:‘_glivo on ‘.,P&J- i L,‘
i 5 Death accurted ot < am m on the date ttated aboves and 1o the best of my knowledge, from the couses stated.
é 22a. SIGNATURE <\ (Dregree or title) 225, ADDRESS 22¢. DATE SIINED
E e G AZGAs W | 2807 MBAat BRA- | 2L sy
23a. BUR!AL,CREMATID)L\:)& DATE 23c. WEMETER\' OR CREMATORY 23d. LOCATION (City, town, or county) (stare) ¢ N
ﬁghOVAL {Sgecify)
BOVAL 2-7=59 Local Fairfield, Illinois.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE};”'WW ,
: Albert H.Hoppe,li700 Washington Blvd. FEB b B9 o AP,
o2 "

{Liconsed Embolmer's Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ot e e v et et e e e e e e s e rene ., Student Embalmer No. ...................
working under my personal supervision.
- '
JI ‘ﬂ"/‘-/ /

Signed . [ A £

Student ..coooiiiiii
Signature of Student Embalmer

-
Licensed Embalme? No....... ‘v“\-{ |

Frald

P. 0. Address..............offie T

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 in his OWN handwriting. - -

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




