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

O
Registration District No._q..%.

MISSOURI STATE BOARD OF HEALTH '

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._[ O [ ..

State File No.o...... :d o) 99 9
T

Registrar's No,

1. PLACE OF DFATH: /

(o} County. St. Louis
{8) City of tOWn.—oo.veouned Clavton
(If autalde city & town limits, write "RURAL" and nome of tawmabip}

(¢} Name of hospital or institution:

.St._Iouis County Hospital ()

{If nat in hospital or institation, write strest number or Iocnl.mn)
{d) Length of stay: In hospital or inatitutlon dw 1 ]
(Specify whethsr

In this community.
yaurs, monihe or doya)

20 years

2. USUAL RESIDENCE OF DECEASED;

Mo. St, Louisf s

(o) State. ¥ County
{¢) Cityor town 8. Kinlach " &)
. {If cutxide city or town limits, write “RURAL") .
(@ Sueetvo... 014 Folks Home d
{11 rural, give location) -
(¢) Citizen of foreign country? 'd — :....(Yes or No)

If yes, natne country

3. {a} PRINT
FULL NAME _ .

Charles Dorsey

3. (&) Social Security

No._ unknown

3. (b} If veteran.

5. Color or 6. (a) Single, widowed, married,
e £0LOTEA  aworcpmarried.
6. (¢} Age of husband or wife if

allve......._...?_.__...._yem

‘ Su___m__l

6. () Name of husband or wife

..Minnie Dorsey. ...

MEPICAL CERTIFICATION

20. DATE OF DEATH: Month Oct, 4y 19
year. 194 l hour. 9 minute.z._‘.;..g._g....M. )
21, Ihereby certil'y.thnt I attended the d d from lo.'l 3-41-..._.__. =
19 to 10-19-41 .
that I Iast nwh_im..allve on..._«.JuQ.‘.:m.ﬂl | §J—
and that death occurred on the date and hour stated above. Duration

immegdiate cause of death -
laspme 7 2AE P e
il VW IRV, > T ¥ 2ancbt,

7. Birth date of deceased ... 3 e — S J—
{Month) (Day) (Year}
i hd
8. AGE: Years Months Days If less than one day Due to.
79 4 25 ) .
I. min.
Due to.
9, Birthplace J 014 Mexico
(City, town, or county) (State or forslgn country) T B S " -
N Cther conditio AW 2 o 2 PN

10. Usual occupation nil. Il “(tsetnae pr y within 8 mosthe of death), b oo i

11. Industry or busi Aoprs Pt &0 PEYSICIAN
-4 Major findings: ) ; —
8 { 12, Name__ _____Cha,):lea Dorsey .|| O operations gl ol |
E AR . i = ' Underline
= | 13. Birthpl unknown f Unknown ; ...[the cause to
P + Birthp ra . \ } w which death
" {Cjty, town, or gounty) (Stato or forelgn country) Of autopsy. , i P should be
g{ 14. Maiden name.... .a.r()l ne. .. . Vak S /E S : e v chn}-m:ﬁ ata-

tistically.
15, minspince___Uplcnown.__. 2. Unknowm_ ; o

§ trp (City. town, or coanty) Ao toesin comntey) || 22+ 1f death was due to external causes, £ill in the following:

16. (o) InIuman:._d.Q._ﬁ.S_E.t\._!‘_&....ﬁ.ﬁﬁﬁéﬁ

(6) Ad s WL Xiexdaog.

17. (@) — Mﬂtc thereat D0 Q8= & ]
. (Month) {Day) (Yoar)

San

(i!nri.ll cremation, or I’WVE

(c) Place burmlo'-m Lg\g

mr 9

Accldent, suicide, or homicide (specify)
Date of occturrence

Where did injury occur?
{City or towa} (County) (State)
Did injury occur in or about home, on fa.rm in industrial place In public place‘

{(a)
)
{c}
{d)

{Specify typs of place)

While at WOrk? o ccsisssenene . () M rs of Injury. e .
23. Signature 03 /W————— (M. D.ot other)lf/]s
- i g Address Mm-ﬁ— 5& (7&’11 A Date :izned...ﬂgj%
/ (Licensed Emb@:{er'- Stat t an Re Side)




-

's*i‘ATEM'ENT BY L!CENSED EMBALMER

eby ceptify, .that the body whose me is recorded on the reverse side of this certificate was embalmed by

Reglstered Apprentu:e No VZ 6) % —

working under my personal supervision,

L:censed Embalmer No a

.0
f 71 15 ?OTAv;ldlie;MM _________

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING ~ (Fallure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact ehould be so‘-state_dl abqve. .-




