THE DIVISION OF HEALTH OF MISS50UR|

ralth, —
it STANDARD CERTIFICATE OF DEATH 59-022834
blic STATE FI
rv# I“LEU J UL 1 3 megulm!mn District No. . revseiremnee. -Primary Registration District Noo . Reglshé No‘gﬁi ?8
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Resjdgnc;ib;»/re
COUNTY . STATE b. COUNTY admissio
° MISSOURT
57 b. C|TY (H ourside carporate limits, give TOWNSHIP only) tnside Limits c. CgRY i . Inside Limits
10w915 N GRAND, ST LOUIS, MO, |Ye:(X N[ TOWN  ST. LOULS Yos[X N[
I FULL NAME OF (If NOT in'hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS . -
| instituTion VET ADM HOSFITAL 69 DAYS LIAS WESTMINISTER Yes [ No X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} OF
WILLIAM DIXON peaTH JUNE 21, 1959
5. SEX 6. COLOR OR RACE] 7. MARR!EDMNEVER MaRRED ] 8. DATE OF BIRTH 9. AGE' S.':r:;:;; :Ur'lﬁen 1 YEAR| IF:':«;DER ::R:Rs
P NEGRO s WDowep[] oivorcen[] J:AIN,QI, 1898 6I % l 20 l .
100, USUAL OCCUPATION (Give kind of wark done | 10, KIND OF BUSINESS OR 11. EIRanFLACE (City ond state or country) , 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, aven il retired) INDUSTRY
- USA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WILLIAM DIXON NANNY BROWN MAUDE DIXON
15. WAS DECEASED EVER [N LL.'S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yos, %ﬂkmwn]

(Hf yos, gi r 4 dates of serviee)
Y=,

PART I,
IMMEDIATE CAUSE (a)

), and (e}.)

GARCI.NCMATCBIB

488-10-81,02 VH cxapd 1312x01m§1;_LQ§1§,_£L.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {
DEATH WAS CAUSED BY:

INTERVAL BETWEEN

E!MRSEATH

EPIDERMORD CARCINGMA OF LARYNX

Deosh occurred ot

8145 Fﬁ.

w
-
m
2
o
a.
€
w
=
o
EJ
gf Conditions, if any, DUE TO (b)
|>_— which gave rise ro }
obove couse (a), - " am /é - -
4 tating th, der-
g % I‘yinng ’:uu:our;o:’. DUE TO (c) / x A
f g E PART JI, OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass condition given in PART I (a) 19. WAl AUTOPSY‘K
?
i «J¢| ARTERI(B CLEROTIC HEART DISEASE, AREESTED PULMONARY TUBERCULGBIS YZEEORL%E?X
i =
- X 2| 20a. ACCIDENT BSUICIDE HOMICICE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
A i) .
i b 00 CINONE (3
i 3 § 2c. TWE OF  Howr  Month, Day, Year
¢ O Ro INJURY  a.m.
; :" H p.m,
: % 20d. INJURY OCCURRED 200. PLACE OF [4JURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w wHILE ATD NOT WHILE 0] farm, factory, street, office bidg., etc.)
£ WORK AT WORK
214)a ended the deceased from , o &2 I—ig and fast inwﬁ alive on 6—&-59

m on the date stoted above; and to the best of my knowledge, from the cavses stofed.

220. 31 GNATURE

. M. A", A.E. BISCAN

[Degrea or title} o

22b. ADDRESS

VAH, ST. LOUIS, MO.

22¢. QATE SIGNED

6/22/59

23a.

BURIAL, CREMATION,

Rmﬁ:iln

23h. DATE

6/25/59’ :

i

23c. NAME OF CEMETERY OR CREMATORY

NATIONAL -CEMETERY

., 23d. LOCATION (City, town, or couwnty}

(5tare}

JEFFERSCN BARRACKS, MO.

24 FUNERAL DIRECTOR

WRIGKET FUNERAL HOME 3100 EASTON AVE.

ADDRESS

25. DATE RECD. BY LOCAL REG.

i 59

i%ﬂi:?f;2$ﬁiﬁf. /M og 3P




e : !J.};Q Tiaeot

STATEMENT BY LICENSED EMBALMER

—1 hereby certify that the body whose name is recorded on the revérse side of this certificate was embalme:
by me, orby ..oovvvenieininnnn. et eeeeeneeetiesettnreanteenr e rareetarrennntsrartreraaanrnrran «» Student Embalmer No.......vveneinn.e

working under my personal supervision.

Student oo Signed\
Signature of Student Embalmer

Licensed Embalmer No

- S "_PoAdd:esSfa(?é-.......

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

..............




