. 8. No. 2 FEDERAL SECURITY AGE\JCY MISSOURI DIVISION OF HEALTH

i | AEREE Yy STANDARD CERTIFICATE OF DEATH .- T W

-
. Registration District l\a............‘ g Primary Registration District Noago % Registrar's No. ... §.. g ,'.(,g H ....... .
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: d..
‘ a4
(e} County =l (a) Btate.... MO. ............................ (5) County.oseemersecseraens
(b) City or towtn ........ St. Louls S . at. Louis /7

If cutside clty or town Limlts, write R%L ane name of townsbip)|| (¢ City or town

(¢) Wame of Em a}*ﬂatltutlcp:

(If outside ety or town limits, write ‘RGRAL)

o g 1202 Temple Pl, 7

""""""" {1f ‘Tural, give lochtion) J

{2) Length of stay: In bospital or iustitution{é?..{ ......................... it boal A

(e) Citizen of feoreign country?...... {Yesor No)
In this community Life .................................................
yeors, months or days) T YO8, DML COUNIIY tirtviaenrernsternsntes st temtetasas s ts smtrabde bt eare AR AL A4t ot PE R o2 sanbasas aeas
. MEDICAL CERTIFICATION -
3. (a) PRINT “ v ) .
FULL NAME ..., PATRIC’I{."D.‘ DOBSBY 20. DATE OF DEATH: Montk ng. day 1

3. (b} If veteran, ‘

None TN 71 S - VS 1 S

hegbby certify that I att

e

tsawm

!5, Color or 6. {a} Single, widowed, married,

. ‘:\'PYMale 4 race "Nhite; dncrcedw“idower

las

s

6. () Name of busband ar wife.....cvmvninns . 6. (¢} Age of busband or wifeif
Late Xa t'hr yn AT e years
7. Birth date of deceased...mmmin Nov., 2 1884 ......
(Month) (Day) {¥ear}
8. AGE: Years Montbs Days

i 63 | 2 | 29

£
o, Birthpiacenobe Louls o MOes M ,
(Chty, cowt, oF Gormis) “iSiate o foreien country) || R o Ahiniill
£0. UJsual occupation,,.... Forenan ...................... FOT TP R

. Industry or bus:ness Brown Shoe Co ..

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

1!, Industry or busipess....oof 2 XL LS ML Y eeees | PHYSICIAN
E { 12, NameJOhnDOI‘SG'V 7’ ’ ‘.I:ua? gr?:‘t}:t%gns ;:';M__ .................. f .................................. -llJ;;linc
E 12, Birthplace...... - P mmm‘. I(f:ﬁ];ra!its-n el e ey I t‘}}]:igﬁ%s:ag
p i 14, Maiden name Cﬁ’l’a ERanher " s Of autepsy... Sy st
% 15. Birthplace., CGity o o (t}u]':?r]f.ui!r"lndc.ounm} - || 27T death was due 10 exteraal causes, fil in the following: el

16, (a) Informant.... . MAYY. Dorsey | (e Accident, suicide, or b ecify)
(&) Address... 1202 Temple Pl . (E) Date of occurrence
7. (a) Bur..ial (4) Date 1hcrcof2448 ....... {c) Where did injury o0curfen. ol e PR T
(Turtal, ereinatlon. or remoral} . (Atanth) {Der} (Tear) (&) Did injury occur in o1 me, on farm, in industrial place, in public
. (c) Place: barlal or ::rr.matmnca 1varv C eme terv _ place
\\'-hi!: at wa
(b) Address..... 23. Signat

t9. (a) ... HEB.4 A
(Date reseived iocal rezlstrarl slma‘urel : Address...

Jefferson City Printing Co. e (Licented Embalmer’s Statement oo




-

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No.-...g 2 z/

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.

* - ’




