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

DEPARTMENT OF COMMERCE

" RLED i b1

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3383/

State File Ne.

chistrnuun District No... Primary Registration District No._/a_/ Regisirar's No. ~—20
1. PLACE OF DEATH: S L 2. USUAL HESIDENCE OF DECEASED: ?E
t. Loui ; i
(a} - County C 8 {a) State MO » (& County, St. Louls 7
T T l&Yton 7T Lem .
(l]'out.nde cif.y or town limits, writa “RURAL' and onme of townahip) {c) City ot town.......... e w 0
(;) Name of hoap:tal or institutfon: d 7 {If outside city or town limils, write "RURAL™}
St. Louis County Hospital¢/ _ |lw sweerno. 214 Adelia Ave. .. ...
(lrnotm Boepital ar Inatitulion, write streat nu:éber or location} (If rural, give location)
d) Length of stay: In hospital or institution...... R SARYEE. ..o - _
¢ ength of stay: In hopt ™ " (Specify whathar {¢) Citizen of foreign country? no {Yes or No)
In this community.......
years, months or daye) If yes, name country.
MFEDICAL CERTIFICATION
3. (o} PRINT E D
FULL NAME mma. Dotson
20. DATE OF DEATH: Month Jan, .. 4
3. (b . . i i
() 1f veteran ? 3. (¢} Social Se;urlty year. hotr.._" 8 mimm: 40 A .
na N - -
e 2 ! 21, 1 hereby certify that T attended the deceased from 1 2 29 42
female |50 6. (a) Single, widowed, married, 9o to.. b=d=43 -
4 B / mce_white vaomd.._!ﬂ.ﬁﬂ.‘ﬂum.. that | izt saw h er alive on 1"4"4‘5 = 19.......3
6. (b) Name of husband of wife......cooeerereree. 6. (c) Age of hushand or wife if [} a0d that death occurred on the date and hour stated above. Durati
uralion
John Do t son alive. oo years || [mmediate cause of death - z
7. Birth date of deccaeedJm..lﬁl 881 Q = q -
{Monith) (Day} {Yeur) d .
!
8. AGE: Years Months Daye If leas than one day %03“
61 11 19
hr. min
Due to
0. Binbpiace Bonne _Terre Mo. &
. . i (City, town, or county) (State or [oreign country) D i ”
: Qther conditions.... Mw—d_ -
10. Usual oceupation none (Ind‘.:‘: :mlgn:n:y w‘]'hm 3 months of death) .
[ . it
11. Industry or business ; PHYSICIAN
~ Maijor findings:
f o Newe...Benjamin.. Gleon. . operations T Undedtin
B~ ' ar . . . . .
=\ ss. mropuce.. Jefferson City. . Mo, .0 Rt
City wn, or mnnty taie or foreign country, of autopsy shouid be
& ( 14. Maiden name._...... 5] usan._ _Dorton . charged 8ta-
g .F M tistically.
o 15. Birthplace..... ey a’-xj;l;glm) - (Stonl:or rmmn-;gm-;;j--- 22. If death was due to external causes, fill in the followlng: C
16. (3} Informant Bet E ie Dill L (@) Accident, suicide, or homicide (apecify)
@) Address. 41328 Pleasant Avenue., (b) Date of occurrence
17. (a) Burial {8)-Date thereoi 1-4-45 (@ Where did injury cccus? ity o town} . (County) (Geate)
(Buru-i cremation, of removal) - {(Mooth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place. in public place?
() Placc bunal or cremnt:onBonn8Terre ﬂndjs 88 Qur
18. {a) Slgnnture of funcral dnrector Albert H, ODD e Thi ? A rimer fi
While at work?....oooeeeeme oo (€ of injury.
) Adrm 0. Washipgto ' - . Ch . ‘\ I®) Y\qD
. (@ (bf_p/y 23, Signgtyre.: 4$ ok} M1, or other),
9. (o .
(Dn. rmvd lmﬂ Addressgd . MHM te signed. l" . "f 3

0 7

(Licensed Embalmcr'\l Statement on R.erem Side)




»
.
.
1
—

]
i
.

2

working under.my personal supervision,

o
; “
’ ———y ‘ T ,.‘-
. | N . .
STATEMENT BY LICENSED EMBALMER - o B .

" { hereby certify that the body whose name is recorded on the reverse s:de of this certlﬁcate was embalmed by me or by. e

$ . . -

Reglstered Apprentlce No o S

(Fai]l;re to com]‘)Iy with

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMFR in hls OWN HANDWRITING
. ‘.
4

the above constitutes grounds for revocation of hcense } ,

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




