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THE STATE BOARD OF HEALTH OF MISSOURI

-STANDARD CERTIFICATE OF DEATH

Primary Registration Disttet Now oo, . 1 n n R

244
69Y

State File No.

Registrar's N o.j

i. PLACE OF DEATH:
(¢} County.

5t. Loﬁis

(b Cityor to‘wn

(If ontsids city or town limits, write “RURAL" and name of towaship)
(¢} Name of hospital or institution:

H275_ Emerson Ave

{If not in hoepital ar institution, write streat number or location)
(d) Length of stay: In hospital or institution

(Specify whather

In this community
years, hs or days)

2. USUAL RESIDENCE OF DECEASED:

Mo,

Vi)

{a) State (&) County.
(¢} City or town...... St- LOUiS 7 /7
(If outside city or town Limits, write “RUBAL") / LA
@ street No_ 0200 _Emerson_Ave. 74
{If rural, give locatinn} Fd
" . Tl
(¢} Citizen of foreign coutitry? {Yes or No)

If ves, name country

MEDICAL CERTIFICATION

2453

WRITE PLAINLY—USE UNFADING BLACK INKR—MAKF, A PERMANENT RECORD

30 FRINT  Robert Grant Dorrell P
PRTST PR E oo 20. DATE OF DEATH: Month %Y Bl .. day... .20
. veteran, . e a urity :
year. 1 946 hour. 8 minute 48‘ P aM
name war. No. .
21. I bereby certify that I attended the deceased from
j $. Coter or 6. (a) Single, widowed, marred; 19.._, fo - 19,
i sexMale  “! ne whit aivereed 8ANELE || o o
6. (b} Name of husband or wife _____________ 6. {c} Age of husband or wife if and that death occtirred on the date and hour stated above. Duralion
alive_______. Immediate cause of death
7. Birth date of decensed.___JUNE 16 1! 94\5 --Broncho Pneumonia;
(Month) {Day) {Year)
8. AGE: Years Months | Days If less than one day Due to & ;ﬁ““‘)
5 . s e ! f; Vd
. H
= Due to f
9. Birthplace.. ..._.St .,....LQJJ.iS. . Ma H ) - - .. - : .-
{City, town, or counly) {State or foreign conntry) b
. . - - ) P T, Other conditions.-.__~
10. Usual occupation e AL ad (Include pregnancy within 3 months of death)
11, Industry or b S ' PHYSICIAN
I jor findinga:, . LT _
g 12. Nme_-_ﬁ__EngaI‘_d,_}" I-DQ_rr'e_ll .Of operations.......i.0.h ot =l rd !'UL' [cl i
‘ nderline
: ; h
= | 13, Birthplace _ ...(,S.lian;,as. / - — -t calise to
town, . tate or foreign country’ of : hould b
g (4. Maiden name XUDY Barhes. autopsy o : o Toeenfehould be
B{ KV / e - : 2.0 2 tistically.
= 15. Birthplace . . ing: "
= TCity. vomwny o cannvs) Bnin o Toraiom oy 22, If death was due to external causes, fill in the following .
N . . s i)
16. (a) Informant . .. E_d_mard Y{‘___ DO rrell__________"_“__m__‘__'_ (a) Accident, suicide, or homicide (specify
® adaess 2275 _Emerson Av e (9 Date of occurrence :
A
17. (@) Burial ® Date thereot _ LEC3=40n1 |[ (@ Where didinjary occar? Gy o omm, (v Tmio)
(Bur:nl, cremation, or removal) 7 (Month) (Day) (Year) {d) Did injury occur in or about home, on iarm, in industrial place in public place?
(c) Place: burial or mmuomMemor.ial_Pﬂr.k___ . o
18. (a) Signatiiré of funeral dlrectdr Drehmann-Harral " While at ';.5,","?'_‘_‘__'_" i Wb Vrenn PR injrs. e
® Addmﬂﬂﬂlg Blv g ﬁ ?
19. {(a) /¢ A o Yol e
(Dalu ruzn’ud loen wzul.ru) ﬂ‘znsl.rnr . llmlm)

{Licensed Embalmer’s Statement on Reverse Side)




J8WOI 0N

STATEMENT BY LICENSED EMBALMER

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

................. » Registered Apprentice No,

working under my personal supervision,

- > :
2. %.,«,,
P, O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-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.




