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

&W‘Ag NT OF ﬁMMERCE MISSOURI STATE BOARD OF HEALTH 2 7 U 0 ( J
i & STANDARD CERTIFICATE OF DEATH State File No, .
t istrioly N § ! Primary Registration Dlstrict No..__... 4,@9.3 Registrar's No 6801
? T
1. PLACE OF DEATH: ~ 2. USUAL RESIDENCE OF DECEASED:
{a) County py
sgouri LS00
(%) City or wwn.__ Bt.Louls (g} state... M1 . .. {# County.
(Il'oul.uda city or town limits, write “RURAL" and nams of townahip} /7 Jy
{<) Name of hospital or institution: () City or town Bt.Louia 1T 2
_______________________ MQ_. Ba t_iﬂt___H_Q_B_p i_t_g_l_________________________________ (It outxide city or town limita, writa "RURAL™}
(IT not in hoapital or imhluunn writs street number or location) -
(d) Length of stay: In hospital or institution (d) Street No...o ... zuﬁg.l.ﬂﬂ.oli.n.e_._s_t.m .....................
{Specify whother (If rural, give location) -
In this community, O
years. months or days) (¢} H foreign born, how long in U. 8. A2 yeara,
3. (a} PRINT MEDICAL CERTIFICATION
“voiename_Wi1lliam Qlarence Dockery Au 20th
20. DATE OF {s\gu Month ]_}_g]._o day i
3. (& If veteran, 3. Soclal Securit " .
name war......,.........U.nknan........._..- 35?..-09.:.&03..3 year hour -+ it R M
21. I hereby certify that I attended the deceased from
/ 5. Color or 6. (a) Single, widowed, married, 9 to 10 .
3 - 1 ) -
4. Sex Mal e ) race ﬂhi t € d[uﬂ:m:e:d._..ﬂé‘:i OWQ_d.. that I last saw h alive on 19....;
6. (£ Name of husband or Wife..ueeeeen eeme 6. (c) Age of husband or wife If || and that death océurred on the date and hour stated above. iom
Emi 1Y alive. years || Immediate cause of denth..,._g..ellulit,iﬁ- I‘_ight_]ﬁﬂ_
7. Birth date of deceased___ AU Ee 21 1881 Chronic Myocarditis: C aphritis
(Momst) (Do (re’ llwhen.he slipped and sprained his ankle
8. AGE: Years Montha Days If less than one day Dueto_ 8t _the R.d EIZQ!HH_QJ.LEO_.. -4t 1418
£9 11 29 b, wiac]| EiLtJ:enb.ergmAye. ,.hetween 11:00.j&
O ! to_. D_.clﬂck_A.M.,_r_Jul}L_'l .....19.41 »
9. Birthplace Misgourd /
{City, town, or county) {State or foreign enuntry)\
) h i inn
10. Usual occupatio ;ﬁ O‘um;.n.’m witkin § mooths of dsath)
11. Todustry or b R.J.Brown Co, (1 PHYSIGAN
B { 12. Name.. . John Dockery 1 Mager & “ﬁm S
; - : nderline
E 13. Blrthpla.ce..............‘.n unk{lajln.. ? 5 \t:lﬁ ggs:n ttg
ty, t; tate or foreign coan!
E{ 14. Maiden name__.__._,_sa._ ién ,ﬁ lkin Sﬁ o autopsy. nhould'?;—
) Iln ];n QW tistically.
§ 15. Birthpl “[City, town. of cousty) "" (Etata or fortign conntry) -|| 22- If death was due to external causes, £l in the follpwing:
6. ¢ Wm i (¢) Accident, muiclde, or homicide (specify) ccident.
- G ttormant———_ L A Dogkery July 7, 1941 spv
@ Address___ . 35Q7 Caroline 8%, || (&) Dateof occurrence St Loul - Mo' =
1@ Burial .- (b} Date thereaf __|| @ Jjfhere did lnjury occur? Fraepras) e
(Berlal, cremition, or (Month) (Day} (Year) (d) *Dig injary occur n or nbout home, on fa.rm In lndulufa! nla.m in public plaae?
(¢} Place: barial orcremation_Li8KE Charleg Cema. In Indu Gtrlal Place
18, {g) Signature of funeral director. e»m»ﬂ#ﬂmgw WMt work? L (Specity ‘rp.\g... o Of injory__
) Address 4700 0
. ¢ . @® 23. Slgna (M. D. or other} &
" 3 eﬁ.m.u.n__..______ Date_signed 2/ L?’
(Licensed Embalmer’s Statement on Reverse 9(-)




: STATEM-ENT 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
t - . N + .

. : , Registered Apprentice No
. . . working under my personal supervision,
. . - N

SO SN ooy 7 P A o SRR oot B ARV (S, e i, ol gt

“£20.2.

"Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in lns OWN HANDWR[TING
the above constitutes grounds for revocation of license.)

(Failqre to comply with

If this body is not embalmed, fact should be so stated above



