4

\é«@n I e

wRIAE PLAINLI=USE UNFALNNG BlACK INE—NMAKRE A PEENMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be

properly classified. Exact statement of OCCUPATION is very important.

-

DEPARTMENT OF COMMERCE
f BuREAU oF THR CENSUS

Registration Distriet Noj_i_

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Frimary Registration District No.

16557
“#o /S

Slats File No.

Registrar’s No.

1. PLACE OF DEATH:

(a) County.
%) City\yr towa

Yeoples Hospital
{If cutside city or town limits, write “RURAL" and nams of township)
(¢) Name of hospltal or jnstitution:

2. USUAL RESIDENCE OF DECEASED:
St Louis,

NR

@ sate}1ASS0OUrY, - ) county

{e) City or town 4L

9. Binhphee Y.LCKSHUr ™, xiiss.

(Clty, r1own, or ¢county) R Suate or
10. Usuat ocenpatton. LOT LEr, Publie §:erv"fc

1. Tndustry or busnen_S UY€Ct Railway.
& { 12. Name_ B3CNjiman.¥.Dorsev.
18. Birthplace_ ¥ L CKSDUry, Miss.
14, Matden pame_ PP CET TR PAn gy ,7rete o forelem euvairs)
‘{ 15. Birthpl '

country)

Vickshurs, Hiss.

{City, town, ty) {Siats or (sralgn country)
AG. (c) Informant's own dguth_ﬁm&%L.__
@) Address 137 Prospect,liirkwood, :f0.

MOTHER FATHE

1. (@ Burial, {}) Date thereof 5/1-)t'h ’ 1944
Burial, eremntion, or ramaval) . (Month) (Day) (Y!’% |
: Father Dickson Cem’ U]

() Place: burial or cremation
18. (a) Sigpature o!‘luneral director syl
(8) Address A0S
19, (a) ] 0]

3449 Pine St,St Louis,lio. © i outide city or towa llwily, write “RURAL") T
{If not in hospital or institution, write mfgmlrrm locatlon)
(d} Length of stay: In hospital or institution tays ) street No 137 _Trspect,
15 years ’ (Specily whether - . (If rornl, give iocation)
In this community.
years, months or days) {#) II [oreign horn, howlong in . 8. AT, U.S.A. Gggggum.nycan.
MEDICAL CERTIFICATION
8. (a) PRINT
rulname____Frank Dorsey, [, 7xf) May 3rd,
= 20, DATE OF DEATH: Month...... day
8. (b) If veteran, 8. (¢} Social Security
1940 . hour. 3 el Q... to e M.
neme War. XXX No. 4[?;' fO - Fc.? é yeaf o, ~miny M
21. 1 hereby certify that I nttended/the a d from
5. Color or 8. (a) Single, widowed, marrted, || ¢4 — P/ 195;9 to g - 3 19 %lca?
e 8ex__title | rece_cOl | dvereed2iarried that T Inst saw h allveon o= 2 . 1958
6. (b) Name of husband or wile. 6. (¢} Age of husband or wife il j| and that death occurred on the date and hour stated above. Durati
ur [
Clara. Dorsey alive.... 5% years|| [mmediate cause of death . i
7. Birth date of docenned ... —— ] =/ y /u"’“” £ L
(Mosth) 11ime O 17H]fve] BHT e X0 Vln Poger st meron e -
8. AGE: Years Montha Days If lons than one day Due to. N i \ l :
/ ey zL'z?i.naLg et Mémm'&r%p
62 9& /.é hr. min. i réj “
Dtle_ 0. i 4 ~

Other conditiona ] / ﬂi /&;9:3

{Date rectived local registrar)

{Inciuds pregnancy wile'in 3 mooths of death) i —
b} PHYSBICIAN
fndings: : N
Major fndings: | " AR .
b H— (%) Undorline
U ‘ the cause to
- u B B ngichldgagh
L ahou [
Of autopay i - g charged ata~
Ustically.
22, If death was due to external caunes, fill In the following:
(8) Accident, suleide, or homicide (speciiy)
(b) Date of occurrence.
de) Where did Injury cecur?
{City or town) County) (Stata)
{d} Didinjury cceur i or about home, oo [arm, In indus piace, In pullic place?
L ] -
(Speclfy type of place) -
‘While at work? ¢) Means of injury.

L It

o vobef gzt Doz other)
s

Pl SO A 7

23, Signature.
Address,

{Licensed Embalmer's Statemcont on Reverss Side)

-




L\

£t
. . .
t
o - — t ’ .
_ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. S
Myself d Registered Apprentice No
working under my personal supervision. . / -
o Sig'ned._.;_ZZ ..... :

) ) ? : Licensed Embalmer No D'SRQV &
P. 0. Address. 28312, Thomas, StLonis,: [

Note: The aboeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above aspace should be left biank.’




