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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

0 MAY 15 1940 " STANDARD CERTIFICATE OF DEATH State Fite No.
Registration Diatrict No......... m 14 ]

Burgau oF THE CEN

MISSOUR] STATE BOARD OF HEALTH 1455

Primary Registration District NO'-—'-—IQOQ‘& Registrar's No. 3(;68

{a) County.
(&) City or town

1. FLACE OF DEATII;

st. Liouis

(If outaids city or town limits, write “RURAL" nud pama of mvfhip)

“dgn-Uonls TILY Hospital #1

In this commutity.
years, muntha or daya)

{If nok in hospital or Institation, write strest number or Ineation)

(d) Length of stay: In hospital or institution

{Specify whether

2, USUJAL RESIDENCE OF DECEASED:

[ s Missouri ) County
{o) City or town. St. Louis L

' (I cutsida city or town limits writs “RURAL")

) sueet No__ 2965 Cote Brilliante Ave,

{If rurnl, give location}

() If foreign born, how long in 1J. 8. A.? VOArs.

8. ()
FU

) PRINT _ (Jgnevieve L.

Dorsey (.20

=

. (b}

LL NAME
If veteran, 3. (¢} Social Security
name War. No.

MEDICAL CERTIFICATION

20. DATE OF DEATH Monn ADPXIX 4 21
year, 1940 hour. 12. minute 22 E. M.
Marrtridrin

21, 1 hereby cejtify that I attended the deceased from

16. (=)
(&)
17. (a)

3]

9. Birthplace

12, Name

: . EfYeR ¥iFbhy
{14. Maiden pans

16. Birthplace

18. (a) Signature of Imaml directo

Ne Grand Blvﬁ.o

(City, town, or coumty)}

(State or foreign country)}

5. Col 8. (o) Single, wi . 2K 19,!72 to a‘lAMJ Ainf 1959,
Female White BThaTs’ 2
4. Sex race diverced ...~ - || thatl last saw h A< alive on /'l‘ :z m..f;;a
6. (b) Name of husband of Wife...mwe.—__ — . 6. (&) Age of husband or wife if || 8nd that death occurred on the date and ﬂ)ur stated above. Duration
Ve Immediate cause of death .5; !
7. Birth date of deceased__9 SIL® 25& IB'Q'IM 2 VY] VA al
{Month) {Day) (Year) ‘C.O LA W‘a -
8. AGFE: Years Months Days If lees than one day Due to. \é 'ﬂr 7 ,% :E ‘% é
Vi :
49 | 2 29 o . 0"*“*7 3 g}k 55 )
Ste. Louls Ho. U || Dueto S Heentds

T - 1.7 -
Qther conditions (MMA*VE A

{City, town_gr connty)

Informant

A‘dBdurBi,‘ﬁL

{Burinl, cromation. or remaval

Place: burial or cremation

(b) Date thereof,

{Stats or forelgn country)
L]

oo

ba.lvary Cem

(Mu%th) (Day) (Year}

Cullinsiie Bros.

4

10. Usual occupation Attend t - t’ {1nclude preguancy within 3 monthy of death) *

11, Industry or business city HOSPital . . PHYSICIAN
& Harry Dorsey Major findings: —

& New York .Y, ¥ Dodertine
@ \ 18. Birthplace T A S ‘which death
o Of aatopsy. - should be
= B —= sta.
E S t L] L 0111 8 MO [ 2 = tistically.

22, If death was due to external causes, fill in the following:
(8} Accident, suiclde, ot homicide (specify)

[ (5) Date of occurrence.

‘(¢) Where did injury occur?
{City or tawn) (County) {Srata}
{d) Did injury occur in or about home, on farm, in industrial plaoc In pubHc place?

ury..
(M. g orothes

(Specify typa of place)
Means of

arrnserserrer P,

While at work? __. ...

(¥) Address " .

19, (2 31940 o %, Sgmal
© T (Datoreceiv Iregiatrar) | T Addrgs_z_ﬂ-é_ _443__ Date signcd_éj&’ )
¢ i ({Licensed Embaluics’s Statement on Reverse Side) v /f%a—
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STATEMENT BY LICENSED EMBALMER [ '~ i7.¢

(L S

I hereby certify that the body whose name is recorded on the reverse side of th15 certificate was embalmed By me, or by

" - e
... i T

............... Reglstered Apprentlce No.._ .

- on. - w i . . e
- - - e - Signed_,__(_el{ AL -~

R - Licenscd Emi)almer N03{ 9:;9' .
7oL IR, O Addres R OAAL, m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN IIANDWR!TING. (leure to comply with
the ahove constitutes grounds for revocation of license.) . d e . RS

If this body is not embalmed, above space should be left blank,




