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fuED DEG A3 46 5

DEPARTMENT OF COMMERCE

Registration District No.....cc. oo itpe et

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.....‘....,..........___lo 0 3

,_,3‘)"2
State File Na
Registrar's No....... ms..mg,

i. PLACE OF DEATH:

{e) County
(8} City or town

St.Louis, Missouri.
(If outside ciLy or town limits, write "RURAL” and name of mmlnp)
{c) Name of hospital or institution: )

St.Louis City HosPital-Ma.x C, Starklof]

(If not in hospital or institution, writo sirect number or location)
{d) Leagth of stay: In hospital or institution

{Specily whather

In this community..
years, months or daye)

2. USUAL RESIDENCE OF DECEASED:

(a) sm. Mo, (&) County.... St,._. LOLU..E_ ..... ,C}
(¢) City or town...._| Florissant N
! (If outside city or town limits, writs “RURAL"}
(d) Street No 12900 . 8t.,. Ca therine St, 7//§
Lﬂemorial {If rural, givo location) /

(¢) Citizen of foreign country?

" If yes, name country.

(Ves or No) /

MEDICAL CERTIFICATION

. ) PRINT
FU aL NAME. F‘RANQIS DORRIS : D 17th .
n - 20. DATE OF DEATH: Month €C. v
3. (b) If veteran, 3. {c) Social Security 1946 5 :18 A
N year, hour hd minute. M.
name war. Q No_NQIlQ,ﬁ »,lp /13 / 6
21. I hereby certify that I attended the deceased fronr=’> ZI-
F ‘{ 5. Color or 6. (a) Single, widowed, f:‘x‘:‘zimed 19 . to Dec. 17th 19 46
e . .
1 s TEMALE nee L0 divorced ==, 1n&le that Tlast saw BT ative on Dec, 17th 19. 46
6. () Name of husband of wife-o————reee. 6, (¢} Age of husband or wife if || 3nd that death occurred on the date gnd hour stated above. Durats
uration
alive___ . years || Tmmediate cause of death ..
7. Birth date of deceased.. April 20,1946, Lo
{Mozth) - (Day) (Yeer)
8. AGE: Years Months Days | ; j;f less than one day Due to...m M’
P S .
/ 0 7 18 . 4 hr. min
Due to
5. Blihphicss o ... oheGLoule . Ma, - )
(thy, town, or county) (Stato or foreign country) -
. et Lt Other conditi AV el Pl |
10. Usual occupation None (Include ’;,:,,’,2::; within 8 months of death)
11. Industry or business Ll W o +vr| PHYSICIAN
- ' ) ajor findings: R
& ( 12. Name..lc * John Dorrisc o Of operations........ oo
& nderline
E::, 13. Birthplace . Ill inO 15 l ﬁﬁfﬁﬂﬁ:ﬁ
(City, o, ot conags) or fareign countsy) Of autopsy...... hould b
‘%“{ 14, Maiden name........_._. ﬁ'a.r T—l -.Mgn e n s ane autopsy L+ : ::h:r:edst:
tistically.
£ ; - 8t LMS Mo, D
& | 15 Birthplace . MM L A i i a g
2 P iCity, tawn, or county) - Gtuts ot forcion omanreg) 22. If death was due to external causes, fill in the following:
16. (o) Informant John Dorris . (e} Accident, euicide, or homicide (specify)
® address___Florissant, Mo, (&) Date of occurrence
17. (a) Burial (¥) Date thereof. Dec, 18/46. (c) Wheredidi n;mrsr oocur?’ o iy o vowr prrm——y E
{Burial, cremation, or removal) ?i d H Tbt, "Eeﬁ“') (¢} Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation..... ﬂﬁa i MO .._._.__. . N
. . . . _ [} " ¥ - i !
18. (a) Signature of funeral director....9.08 . W, _Clar . )
g While at = (e) Means ofinjify . s -
@ Add 1125 Hodlamont _xg_. s é -
. UEC 19 }’ - 23. Signat ayet:t,a -..-.12/ ,Q other)..__.
B 7 . 4 ....1,_8_ . A
{Date received local ) 45 {ilcgistrar’ numlm) Addre Date gigned... ez

{Licensed Embalmer’s Statement on Reverse Side)




o - - STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

F il gt

icensed Embalmer No 2 663

working under my personal supervision.

- P.O. Address...l.1-.25_..H.Q_Qg_la.ﬂlgnjl__&y_ﬁ_...,

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

.- »

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




