| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
FILEDVS AUG 241360 -31Q 1003 seeee 8136~ —60-032111

ED
1. PLACE OF DEATH 2. USUAL RESIDENCE Wt decessed lived. ¥ institution: Residence before
a. COUNTY o STATE M4 egoupit COUNTY admiszion) 3
b. cg.v (i outside corporate limits, grve TOWNSHIP ooly} Length of dlay in 1b <. c&v inaide Limits j
TowN St. Louis TowN St. Louls Yo NeD ¢
. FULL NAME OF {If NOT in hospital, give location) Intide Limits d. STREET {If curiide, give location) Rezide on Farm |
HOSPITAL OR ADDRESS i
INSTITUTION Homer G. Phillips YaO NeQ 2737 Cole Yo Q N O
3. #Au: OF DECEASED First Middia Last < DATE Wonth Car Your 5
¥pe or peint) Lisa Deni se Dixon DEATH 8 7 60 ‘
5. SEX 6. COLOR OR RACE 7. Married [0  Never Marriad 8. DATE OF BIRTH | 9 AGE (fast birthday) | IF UNDER t YEAR (F UNDER 24 HR
Fem. Negro Widowed [ Divorcsd 1 | =60 Mot [ Days [ Vg | poin. 4
10s. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLAGE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY ’
during most of working life, even if retired)
Saint Louls, Missour / :
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF Ok WiFE .
Delilah lLoui se Dixog
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO. Address
(Y#3, no, or wnknown}f (If yes, give war or dates of service) p
1 - 5. CAUSE OF num (Enter only one cause we Tine for (2), (b), and {c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED B ONSET AND DEATH
g 1 IMMEDIATE CAUSE (s} Hyaline Membrane Diseasge
3
o Conditions, if sny,}]  DUE — Prematurity
Sem ) oeTow
AT the ender 7 7 _? ff'
stat -
Wﬁﬂm coae  lent. bBUE TO (c}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal PART 1. If decassed was femals  wm
,9_ disease condition given in PART I (a) thers a pregnexy in lest 90 deys. 3
S [ove [ On | O uskeownt
£ | 79 Was AUTOPSY | 0. ACCIDENT  SUICIDE  HOMICIDE 705, DESCRIBE HOW [NJURY OCCURRED. (Enter naturs of injury @ PART | or PART If of item 15.)
! 5 PER NOD?D a ] a
5 0. TME OF  Hoot  Month, Day, Year E
H INJURY am.
- pm r
20d. INJURY OCCURRED 20w. PLACE OF INJURY (a.g,, in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY WORngE farm, factory, street, oifice bidg., eic.) t
ROT WHILE AT X (1
21, 1 amrended the decaaed from 8-6-60 o 82760  and e sew i on_B=7=60
Desth ocourred at 12310— D- m on the date stated sbove, snd 1o the bast of my knowledge, from the catses stated.
re] 222 SIGMATURE 27. ADDRESS 22c. DATE SIGNED *
[ ), 4 9 Ml D. 2601 No Whittier 8"10-60
> ; -
« | s BumIAL, CREMATION, [ Z3b. DATE Tic. HAME OF CEMETERY OR CREMATORY “LOCATION (City, town, or county} [State)
of remevR G TG ( 1950 Anatomical Board . Lowis, Mo,
(T
< | "4 FUNERAL DIRECTOR - 25. DATE RECD. 6Y LOCAL FEG. W«;m
?:# Rowland Mortuary Svc. 4 1"-'x-‘6 Manchest AUG 18 18 ﬁ,—zz' /7 2.




or by

1r

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student

Note:

Signature of Student Embalmer

-

L

The above MUST BE SIGNED, BY

Licensed Embalmer No.

o et - .2 ™. P.O. Address

el

THE LICENSED EMBALMER in his CWN HANDWRITING. (Failure te cc1

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above. .

-




