‘} al
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-(345219
. N \j/ A o ﬂ _ \3 4— W STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. S L2 l___Jf o . Primary Registration District No. =x="2F" 95~ _Registrar’s No. .o’ N 7
ol s St —EILED ROV T E 1963 '
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence befors
V! o) &, COUNTY a. STATE b. COUNTY . admission)
$300 | 1@ St. Louls Mo, St. Louis
Rev. 4/59 % b. COIT;' (IF outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. cgkv tnside Limits
wt
TOWN 3 TOWN Y
1 2 Kirlawood : month © Town & Country X N D
J/MJ < c. FULL NAME OF (If NOT in hospital, giva location) Inside Limits d. STREET {If cutside,"give location) Reszide on Farm
—_—— i HOSPITAL Ok ADDRESS -
2 = etutions 11421 Manchester Rd,. Yes 3 No[] Springdale Lane Yesll® No B
_“Heeo| o
3 2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
WILMINE DICKINSON DEATH November 6 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J [8. DATE OF BIRTH | @ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Female White widowed @ oiverced D | 2/2)1/82 80 Hortbi [ Boys 1 Hows 17 Mo
———2-‘-—— 10a. USUAL QCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b 7] ri ost Qf werking life, even if retired)
E3 & 4 Housewife o Ionis Coimty, Mo, USA
7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
—_— 5 .
- Q Daniel Mueller Mary Joeckel Arthur Dickingon
2, |wn 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
< {Yes, nfq or unknown)| {If yes, give war or dates of service) KnkWOOd MO .
5200 |u S i None Jda Adlison,11)i2] Manchester Rd,,
joc [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). 1 RVAL BETWEEN
10 < 5 PART I. DEATH WAS CAUSED BY: Ve . OMNSET, AND DEATH
2 % £ IMMEDIATE CAUSE (a) /
O
S 1 = g - W ' Z
o |% Hions, i ,&pa&mc/ Z
12 of H [a] C?Sd}l‘ﬂonl, |f_ !I‘l;{, DUE TO (b) =
z - which gave rise to
4-0 2 2 sbove cause [s), V
13 E = stating the under-
~ lying causa last, DUE TO (¢}
% = PART §l. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TOfDEATH but not related to the terminal PART lIl. if deceased was female was
o disease condition given in T 1 [a) there a pragnancy i tast 90 days.
2 g @K
E ) . ID Yeou I v I 3 Unknown
nz" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE QyDESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY | or PART 1] of item 18.)
5 b PERFORMED a @] ]
g ) YES ] NO
- . .
z ¥ X |2 TIME OF  Hoof  Month, Day, Yesr
o = . s INJURY, , am. -
- .
¥ @ . ] P
= =] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK (] farm, factory, street, office bldg., etc.)
- 4 NOT WHILE AT WORK {J y,
U o fa) ri /4 )
5 0 E é 2, 1 mended the deceased fro @ Ind last saw wnlwn OHJM
e ; ) a g Den!h _occurred ato. g g o date stated sbove, and to the ben of my Imcwlndge. from the couses stated.
[ 17] = .
i w =2 u. 22a. SIGNATURE (Dagr or title) 22b, ADDRESS 22c. DATE SIGNED
oD & g (o] /) 7
| » = 70 325, bn—sg U
z Z3a. BORJAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o =} REMOVAL ify) .
z z 11 /9/60 Qak Hill Cemetery kwood, Mo.
= < 24, FUNERAL DIRECTOR - T ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i > . .
S o Louis H. Bepp, Inc.,Kirkwood, Mo, /-6 - é‘Z—
{Licansed Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify 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 Embalméf No gzj”/z—'

P. O. Address

/

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 handwrmng
« If this body is not embalmed, fact should be so staled above. A ety
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