WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ‘-“_

DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS

FILED 0CT 19 19

Recistration District ho._.._é

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.__:ﬁd.é_f___
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State File No

>y

Repistrar's No.

{a) County S t .
(®) City or town.... Menlewood

1. PLACE OF DEATIiL:

Louis

If oaiaide ritv or town limita, write "RURAL™ and n=me of townabip)

{t) Name of hospital or insiitution:

Maplewood Nirsing Home &

{d) Length of say:

In this community......
yoars, murths or deys)

{If not 1o boapital of jnstitntion, write street number or loeation)’
in howspital or Institution

(Specify whether

2

(a}
(e}

(4}

()

USUAL RESIDENCE OF DECEASED:

%

state. MO e ® Connty... St Louls'_
City or town Kirkw ood /
{1f ontaide city or town limits, writs "RURAL™) E./?}
Street No...... 1240 S, LinAbergh
{If rural, give locatian)
Citlzen of foreign country?, {Ves or No}

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT '
FulL name.__ JBIm s Dodson, . - ... 5é % .
PRTRT 0s F ; 2 — 20. DATE OF DEATH: Mamh_ﬁ ” day é‘
. teran, X Social
veeran :) d year. ﬁm““.hnur.m«g___mlnute__i‘g,ﬁ,.u.
name war. °
2., by certify that I attended the deceased from. e
Mal 5, &!mﬁfh 6. (a) Single, wldml married. || _ . e 195 M 7 19@
a ’ i
4. Sex. race dlvnrc:d__....,............ t ant saw b M alive on J }’ y 122‘3;
6. (b) Name of hushend or Wife...mmmmmsscrmencenee 6. () Age of husband or wife if || a-d that death occurred on the date and hour stated above. Duration
__.E_di_t_h._D_Qﬁi.S.QIl_’.___ alive DBC___ _yeann Immcdiatew A. = = o
7. Birth date of deceased.._U AI1€ 15, 1861 L MsrAlig gy . EAeys
(Mooth) {Dag) Year) J
8. AGE: Yeurs Months Days If less than one day Due to
82 3 24 br. o
Due to
5. Birthpiace_HEMat1te Mo. /7
{Clty, tawn, or county) {State or foreln country) e —(‘ *
10. Usual scrupation Re t ired ln‘:::; wlthln 3 mn!hn of du:h) * 1__
11, Industry or businens. St o LOuis Public Serv, - . e“‘ﬂ// e = £Y.....| PHYSICAN
Z (12 neme WM. H. Dodson "1 aperauons e —
£ : . /} A e | Underline
=\ 12. Birthplace unka 9 """ - X f] ;hheig;“a‘;:g
(Cit lawD, of cous hu Torix: miry} % '
g 14, Maiden name Q = ql? e Hen & or fors) nmi Of autopsy U ........ :!’t::r'zelgs?ae-
E ] unk tistically.
% 15 Birthplace (City. town, or county) (Stwts or forsigs country) 22, If death was due to external causes, £ill in the following:
16. (o) Iformeia88,. Nina Dodson- - W (@) Accident, suicide, or homicide (specify)
® Adgrem 1140 3. Liniberch, Firkwoog (5 Date of oceurrence
17. (a) url (%) Date thereof 1U/12/4 3 (¢} Where did injury ocenr? P , o P
N e tawn i
(Burlsl. cremation. oz rezmoval) (Moath) (Day) (Y"') (d) Did injury occur {n or about h ,arm. t.na‘]mpla,ne. in pnbuc place?
- {¢) Place: burial or cremation. Oak Hidl Cemty o~
1. (a) Signature of funeral director. JJOULS. . Ha B0 n.,,_lnc_‘
@ Addrenn_Kirkwood ‘g@t qqqqq
o 0 G018 13
(D-b al raslstra orhlrar li:nuun) *

(Licensed Embn!mu‘:!SIatemenl on Reverse Side}




STATEMENT-BY LICENSED EMBALMER
' R
I hereby certify that the body whose name is recorded on the re;rerse side of this certificite was embalmed“by me, or by S
- o ) ‘, L ) .

s 11. : M L., Registered Apprenttce No

St Slgned--.m M ....................................................

Licensed Embalmer No 3 d 1?7';

working under my personal supervision.

. . - PO Address..,z. arzoe] W
Note: The nbovc MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revoealmn of license. ) : .

If this body is not embalmed, fact should" hp 8o stated above.




