WhITE FLAINLY —UbE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE " THE STATE BOARD OF HEALTH OF MISSOURI 428321

B G S STANDARD CERTIFICATE OF DEATH St 5t
| 241 ' ‘
FlmD DEG %_ . 'Primary Registration District N"'"“‘““""‘“‘“"]‘QO :’5 Registrar’s Na.. -':H-G 4”‘ -

Registration District No... .
1. PLACE OF DEATH: 2. USUANL RESIDENCFE OF DECEASED: Y
{g) Count '@éf({:
¥ s {a) Stat;_M_Q_.._....._........,.,........ {b) County, Y
(&) City or town St.lonis ‘ 5773
(17 outsida city or town timits, write "RURAL" and name of township) ¢c) City or town St - Lou i 8
(¢} Name of i:Pspttal orinstitution: I (If outaide cily ar towa limits, write “IKURAL™) ‘/
5954 CatessAve.. _ @ sweetvo 5954 Cates Ave. )
{If not in bospital or institation, writy slrest nomber or location) (If rural, give location) =5
(d) Length of stay: In hoepital or institation -
(Specify whether (¢) Citizen of foreign cotintry? {Yes or No)
In this community,
years, morths or dava) - If yes, nnme conniry.
MEDICAL CERTIFICAT{ON - :
3. {a) PRINT -
Fuil naMe.. Dr.Arthur A.Dockery. . ... 6th
—— PRy 20. DATE OF DEATH: Month___ LG s day .
3. teran, . arit ;
@) Ifve I‘; ? rity ) year 1946 hnnr_____________,________lo_______minur,e___é‘_Q_____E’_!_.M.
name war o,
21, I hereby certify that I attended the deccased from.__.Aug..._..1.0.;_.1_9.4:.6_
ﬁ 5. Color or 6. (a) Single, widowed /marned 19 t0... 080, 6,. 1946 10, s
4. Sex AI‘dale race._ Woo .. divorced.. }I&I' I. l e d that 1 Tast saw BICITY ative on Dec. 6. 1 Géb AAAAAAA
6. (b) Name of hushand of wife.. . cecveeveemenn 6. (c) Ageof husband or wife if || @nd that death occurred on the date and hour stated above. Duration
________Mary._j(i_e_]_y___no ckery AUVEoo.........years || Immediate cause of death Acute.Cardisc
7. Birth date of deceased.......... DEC e Dy LB9Q Diletion
(Month) . (Day) {Year) .
8. AGE: Yeara | Months | Days If less than one day Due to........g@kgdinona, Squamous,. Laryneosh. ..
-Pharynx y
5 5 1 1 7 hr. min hd * &
A Due to . - ] . F/
9. Hirthplace- St.Louis - T - f 3 - s - - 1 f ;\ a‘(’i -
{City, town, or connty) (S1ats ar foreign ﬂﬂun'-rv) lj/j é
! - 2 Other conditiona .
10. Usual occupation OPEICT AN i Ceee || e i 3 momaiia of death) [ i f /
11. Industry or business / PHYSICIAN
q ‘Major findings: N
g 2. Name. d-8MES Dockery BT aperations__.. B1.OpSY,. _Carcinoma ,_.Squanou $rodurtine
> 0y Cell a
2\ 135 pinnpuee__St.Louis - . .z Lype the cause to
{City, town, or coun! yf1‘ (Stata cr fareign country) of autopsy should be
E{ 14. Maidennmame_EliZabet Unknmm e conte ! - ;_h;fg'eﬁsta-
ically.
& . ]
15. Birthplace.. JNKNOWN : .- - r——
g P (City, tawn, or eounts) Fawort pe—ry 22. Ii death was due to external causes, fill in the following:
. . . .
16. (a) Informant.. Mary Kiely. Dockery_~ ez || (&) Accident, eulcide, or homicide (specify)
® Address..._...0954 Cates Ave. .|| & Date of occurrence
17. (s} Burl&l () Date thereof 12-1 0_46 (c) Where did injury iEEQ? (City ar tawey Commin) St
{Burisl, cremation, or removal) (Month) (Day) (Yewr) - || () Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Plaee burial or eremation.__, R
1 : i f ple: o
18] (@ Slznaturgsf uemlodlrfcw = ASCEACR A Snte at work? oo ! 'g’gfe_‘ii'éa;)of imjury e
() Add.rew -, -l O -
@ ? j 723, Signature (M. D. orother)
19. Jo—_ -
(@ (Date received loenl registrar) Address é 3 — 1) Biﬂedég:._.‘ﬁﬁ 4

{Licensod Embalmer's Statemcnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmedbyme, or by . __.

*

, Registered Apprentice:No

working under my personal supervision.

" Licensed Embalmer No 2 jéy

P. O. Address 3917(0 W

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

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




