5. No. 2 DE:PAgTME'\TT OF EOMMERCE MISSOURT STATE BOARD OF HEALTH '
[ —1-4-41 UREAU OF THE CENSUS . Vi
5-17-39 STANDARD CERTIF'CATE OF DEATH State Fide No.......). . J....2.53. . .
3 1 APR io0 . % T
I Xz8
20 Reglstratlon District No...., L o0 Primary Registration District Noﬁ.‘g—b Registrar's No. 7,7é
é 1. PLACE OF DEATH: t Louiﬂ Cmnty 2, USUAL RISIDENCE OF DECEASED: P (9 o
@ (o) County Fetforson Barracks @ State ‘Migsouri (8 County ~
o () City or town ellegrson T yava
= i (I cutaide city or towa limits, write “KURAL" end n2me of townahip} (¢} City ot town St. Louis,
v "-HJ {¢} Name of hospital or institution: (If outside city or town limits, write *RURAL") /
= Yeterans Administration Facility (d Street No 425 North Taylor,
- (Il’ notin hospitul or institution, write atrest buraber or location) (If rural, glve location)
E (d) Length of stay: In hospital or institution. . Adm,. Jan.1,1942._ ‘
Spac-fy whether |} (&) Citizen of foreign country? bl {Yes or No)
5 In this community unknown, /
E years, months or days) i I ye 3, name country -
- 3. RINT MEIMCAL CERTIFICATION
& | FULL RAME Clarence B, Dawsom
- 20. DATE OF DEATH: Montn. APril 4th day
- 3. (b)) If veteran, 3. (¢} Sqcial Security
i Hame war N year.. .. 1942 nour....B:30. .. e TN oo ] e M
= - i | T hereby certify that I atlended the deceased frmn
= 5. Color or ] 4. (a) Single, widowed, married. January 7., 19_ 5_3 o __pril_ 4, 1942
| s Made 1O Wnibe | afer Married - YL April 4, o 42
E 6. (b) Name of husband or wil eC&!‘_ﬁ ____________ 6. (¢} Age olabisslhand er wite if || and that death occurred on the date and hour etated above. Durati
» alive.... MIOKD o years || Immediate cause of death - e
& || 7. Birth date of deceased September 11, 1889 . Gliema, right temporal and
Month ~ a ear R -
E {Moun) (Da) erd b parietal regions......
o 2. AGE: Yearn Months Days If less than one day Bare o Ifﬁ‘-;d
E 52 6 23 hr. min /AVIJ
a . e o=
Z | o virnptacene...... AdIOgED, [ Michigan,
A (C:ly town, or county) (State or loreign oount.ry) : - ! g
- . 3 Other conditions. - 3
2 |10 vssatoccupation........... Soeial Worker e e S oot ST o003}
g 1t. Industry or business..... oot PHYSICIAN
>I- E 12, Name Henﬂ B DaWB on 2 Magfr ﬁgfﬂl':l‘fgi::nﬂ =
i B Underline
5 |[=\ 13 Binbptace i A1l ?[iehi BAR ... e 7 a. s ich denth
i wn, or Stave pr foreign coun
% |18 (14 Malden name oo - . o4 0n KAGSSEmRE <™ || of sutopsy.... AUtopsy performed, See ISy
= m{ Alear ; Miohd cause of desth., Charged
-] : K
= § 13. Birthplace .. G e _;_;'%)8 / (Sufm fm%g;'%;;;)‘" 22. 1f death was due to external causes, £} in the following:
E 16. (a) Informant.. % [J‘ (8} Accident, suicide. or homicide (specify) no
B &) ess..... 01in ic al C ler.k. "'"#A?' eff ,Bks . ,_MO q| (& Date of occurrence
: 17. (a) Vi A —__ (5) Date theren tb._ @ ¥ar|| () Where did injury occur? (City o vama) rom— {Boate)
(Burial, cromation, or removal l LL {Moath) (Dax) (Yenr) (d} Did injury occur in or about home, on farm, in industrial p!ace in pubhc place?
(¢) Place: burial or cremation & “( . ME Itﬂ‘
18. (a) Sigmature of fu MW Y While at work?.. mﬁ r :;e()lf [EcV+ o ....Lt.). S
() Address.__ ST YA 3 S ——
23. Signature (M. D.orotber).
19. {a) A 0] /y 771 M&
¢ Daurmva“lﬁ 1% (Registrar's signatars} dl Address Acting chief uedical Oﬁ'i%ﬁa ﬁlxnedu./%z hd
7 7] 7 {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- Feotab AR

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

USSR 5 no ’Reg:stered Apprentxce No

st

r ) [¥]
working under my personal supervision. . _ '
. § e, _7 c g g E:
Slgned Lt 2""’\

s

.,_ F. o o “é .'“q—": Llcensed Embalmer No ‘Q é 37 Z
' "*-e;.‘.‘-' R S S
‘ -‘_ - T_qt' POAddress 7321’“"’[ 4. ﬂ*.A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Fail to comiply with|
the above con.stltutes &munds for revocation of license.) . . -
. . )3 :_ - bR

If’ thls body is not enfﬂ)ahned, fact shou.ld be so stated above.

’




