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JUKI DIVISION OF HEALTH — 5TANDARD CER —b1-034218
Registration District N R tration District N 1003 Regist N 8848. STATE FILE NUMBER
eF . ___:[_3_:F ______ —
AMENDED 1stralron 181riIC o __frlmary ggu ration 18 ric! [} Egli Tar l .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
B a. COUNTY F 0 und d.e ed f 00 -t of Na g a 1 S -t . a. STATE MO . b. COUNTY admission)
% b. CITY [If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. C(;TRY . Inside Limits
s towv St, Louis TOWN St. Louis Yer{d No [
E <. L%;PTT{\ATEOOF (If NOT in hospital, give location} Inside Limits d.:;E)EtEEES {If cutside, give location} Reside on Farm
-
< 'NS""""ONLD-Q.4.@T‘\;#osf' ret ves¥ No O 2337 So. 9th Yes [ Nelf
" 3. NAME OF DECEASED Fir: Last 4, DATE Manth Day Year
. (tyos or prin L,OWET TOTSQ Of Human, ‘tfody, later OF -
identified as Michael A, Dicus DEAHL Jup-De#d " T /G-
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married ] |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Ma l e Wh it e Widowed [] Divarced ] 10— 23 _ 5,3 7 Months | Days Hewurs Min.
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN QF WHAT COUNTRY
during meost of working life, even if retired) -
ok it Infant st.Loui¥o. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Dicus Elaine Driscell None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown}] (If yes, give war or dates of service} . -
il | None ~Mabel Lemisén 2337 S, 9th Street
= 18. CAUSE OF DEATH (Enter only one cause pe: line for {a), (b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED ONSET AND DEATH
5 % IMMEDIATE CAUSE (a) NO CALB E: AP PARENTLY DRO‘NNII«:‘J H
0
(o]
o . . . . - . ]
£ 8 Condions, it ary. ] DUE 1O () when found in the Mississippi River at the
which gave rise to
@ shove “cause (o), foot of Nagel St., .on Sept. 16, 1961
= tating rder-
lying - couse last. |  DUE TO (e} OPEN_VERRICT
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 1o the terminal PART 1M, |f deceased was female was
g diveass condition given in PART 1 {a) . there a pregnancy in Esst 90 days,
§. ﬁQJ?’ g ?&-’ i O Yes , {3 No l [J Unknawn
é 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY ©CCURRED. (Enrer nature of injury in PART | or PART Il of item 18.}
&1 - PERFORMED .
8 YES[(] NO Open Secs-pAE e
5 20c. TIME OF Hou Month, Day, Year
a INJURY 8.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, T N, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fac!ory,ét?of!icu bidg., eic.) 5&/
o NOTWH|LEATWORKK GO ".VEI? X £ e S
5’ 21, 1 attended the de d from. 2—a to. and last saw ;':ﬁ:, slive on.
= =" q
9 /-Qinh occurred  at. a; m on ghe date stated above, and to the best of my knowledge, from the cavses stated.
8 5 Z2a. SPGNATURE e Degree or title ¥~ 22b. ADDR - 72¢. DATE SIGNED
% £ W)& Aond [ PO 2234/
27, BURI ATION, | 23b. DATE 23c. NAME OF CE ERY QR CREMATORY 23d. LOCATION (City, town, or county) {State}
o' 5 g Mmify) ) ﬁ /
S s aval 0.26-56] New . St arcus Cemeterly S%. Louls County, Mo,
2 . FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RWNA\' J§E
wi > -
= & McLaughlin 2301 Lafavette Ave SEP 25 1961 Hdbs . [P




STATEMENT BY LICENSED EMBALMER /

_ o

1 hereby c;e_rtify— that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer N
P. O. Addr,

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.
1f this body is not embalmed, fact should be so stated above.




