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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOI{DK

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 4 2 6 3

Aumsay or s Camsus STANDARD CERTIFICATE OF DEATH e P o
FILED MAR 237 ¢dg) | E)% o

Y

Registration District N e Primary Remstratl‘on District Now s cieeaes Registrar's No

1998

1. PLACE OF DEATH:
{a) County.

(8 City or town gt,Lpouls

(If outaide city or towa iimits, write "RURAL™ and name of township)
{c} Name of hospital or institution:

3337 Ne.1lth 8%,

{if notin hospital or astitution, write street number or location)
(d) Length of stay: In hospital or institution

{3pecify whaether

It this community..
years, months or days}

2. USUAL RESIDENCE OF DECEASED: i,
issouri 08

() State () County.

8t.Louis AV

(If oatside city or town limits, write “RURAL") f

{d) Street No. 5337 N 111';11 St

(If rural, give location)

{¢) City or town

{¢) Citizen of foicign conntry? {¥es or No)

If yes, name country

3. () PRINT W4113igm Paschal Dodson

FULL NAME

MEDCAI CERTIFICATION

20. DATE Oig:&g’ Month MarCh day. 3
year. bour___... _2.:55. minute. M.
21. 1hereby certify that I attended the decensed from Feb 1 9
142, METDh 3 1@4..3
that I last saw him alive on...___Mar ch 3 19%_3.:

and that death occurred on the date and hour stated above.

Immediate cause of death..,....D 11 at ion Of He art Duratior

3. (b) If veteran, 3. (c) Social Securdty
name war 88—10-020 J
1Y i 5 cal ,6=(a) Single, widowed, married,
\ w Malef)|* SMaite avorcet DLV OT CEG
6. (b) Name of husband or wile....cccoeeeeeeeeee. 6. (¢) Age of husband or wife if
B es Si e DOdBO n alwc..47 .............. years
7. Birth date of deceased... 9 1LY 14 1894
{Month) {Day) (Year)
8. AGE, Yearg Meonths Daya If less than oue?t_iay
47 7 19
[ hr, ..........min,
o. Rinnpace MCLi€an County Kent uclry/
(C town, o7, county) (State or foreign country)”
10, Usual occupation l!B hi ist .
11. Industry or busg
& ( 12 Name...3€0 rge Richard Do daon /
E 13. Buthnlm Kentu Cky /
% (14, Maiten name GOMTTDTEE” Sonde Fty om o)
& : " Kentucky [
S 1S. Birthplace g =
= (City, town, or county) (State or foreign country)

7

16. (a) Informant. . MBTY._Walsh
() Address 4201la Warne Ave, .
1.  Bemoval (% Date thereof_ o= 4=42

(Burial, cremation, or removal) {Month (Dny) {Year)

{¢) Place: burial or cremation Beech GI'OVe y.
18. (a) Signature of funem.l director. 8t.Lolis Funerg,l Hda

@) Addreass. = B0 ? oais,Ave,
19. t(a) LA .4 —

Dee to.......aBrONnic Endocarditis | ..
e Rhronie Nephritis . 3

Due to................A _,i
O(r.herco;\c'li'innn 5 5 g
Iuclode pregnoney within 3 months of death T
vy
;2 PHYSIQIAN
Mangr findings: 4 2 f‘_!
opmfirmn el O]
) o . o B i @" % Underline
“hichdrah
w] ea
Of autopsy None 3 should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(b} Date of occurrence.
{c) Where did injury occur?.
(City or town) (County) (State)

{d) Did injury oceur in or about home, on farm, in industrial place. in public place? , .

.y o~ A

€. white at work? .. 1. F el ’.._.._._“_/_;\..__. a
KA -
1

23, Signature. .or )

(Dute received boca! rexlstrer) ’ ) (ﬂenltn.r Y umtn.re)

Addm/_%m&é _W . Date slxned,ﬂg /44

(Liconsed Embalmer’s Statemont on Reverse Side) . / 7




-1
¢

- -

STATEMENT BY LICENSED EMBALMER

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

warseme ey Registered Apprentice No
working under my personal supervision.

RS o ) Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




