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{ FEDERAL SECURITY AGENCY

National Office of Vital Statistics |

qtfeaaﬂﬁy.,}dlnﬁﬁm_:

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ — iy

s i uoe?
RRAYS 8

Regisirar's No

1, PLACE OF DEATH:

(a) County
(b} City or town

St. . louis

{If autside city or town limits, write “RURAL" and name of township)

() Name of hw&aﬁg}f"&““"}imnipa Hospital

AIf not in hospital or inatitution, writa streot number or loceLion)

2, USUAL RESIDENCE OF DECEASED:

{a) State Miss Ouri (5) County. N & M
(¢} City or town St..Louis - / /
Ef outsidetity or I.own limits, write “BURAL") --* -
@ Street No.emm 231 oklyn Street
{1f rural, give location) (

2L

WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(d) Length of stay: In hospital or institution ays
(Specily whetber || (¢) Citizen of foreign country? {Yea or No)
In this community 25 y rs
years, months or dayn) . If yes, name country.
. MEDICAL CERTIFICATION -
3,{9 FRINT.  Mollie Dorsey
: . 20. DATE OF DEATH: Monetn,. ADTL) a4y
3. (&) If wveteran, 3. (¢} Social Security No. 19 6 10 -
name war none - nonea year. hout minute a M
21, I hereby certify that I attended the decensed from
\3 5. Color or 6..(s) Single, widowed, m.ardea.l ! Aprdil 21 19. 48 April 30 0. 48
4. Sext i rmﬂagm . divomchaer_J.ﬁQ that I last saw h. QT alive on April 30 e t9 48
6. (b) Nome of husband or wife. . _eveerrees 6. (¢} Age of husband or wife if {| 2nd that death occurred on the date and hour stated above. .
- 'ura.
Peter Dorsey aive 70~ Immediate cause of deatn_o€Tebral Thrombosis Undet
7. Birth date of d d Sentem‘ber 21888 A 3
' {Mouath) (Day) (Yoar) b g,"
pr
8. AGE: Years Months Days If leas than one day - Due to !/ ;f
: &
5 9 7 l ! hr. min I e
) Due to
o mirnpoce Grenader: . Miss . : }
¢ (G o, ox covaty) Guearlomen =2 || other conditions.- Hypertensive Heart Disease
10. Usualoccupation Jlouse ¥Wifa 4. . o e o T
11. Industry or buslness PHYSICIAN
. T A T Major findings: e . v an N
§ 12. Nn&,-e lson. Crowder : : Of operatlons 7 . —
B . iz + . , o . T u.lp’nderh?:
23, Birthplace : Migsippi i - the cause to
) (City, town, or comnty)’ . (Siate or foreign cotintry}” Of autopsy No - ‘ should be
5 14. Maiden mame-71.0.-kROWLEAEL charged sa-
§ 15. Birthplace (;M et I hﬂslﬁi; — mi{ =~ {1 22. 11 death was due to external causes, fl in the following:
16. @ Toformant...GEATgE T rawier _ (6) Accident, sulcide, or homicide {specify)
@ Add:m507 h.ast 5813(1 Chicago, Ill- () Date of occurrence
17. () . burisa 1 {¥) Date tharmf May 5,1948 || Whereddinjury occur? (City ot town) (County) (State)

(Bm!.mmat.i:m or ramoval) {Maoth) (Day} (Your)

(¢} Place: burial or c:emauon._.HaSh.lnghﬂn_ rark Cem}

18, {(z) Siznature of funeral dlmtor_Dm_»»_El*.p.g;‘_él_ﬂ.QLg_e;_
@ Address_ 215 So.Jaffarson. ive.

oo MAY3 1948 9. F

{Data received local rerisirar) d?ﬁu;Mr 8 signature)

(d) Did igjury occur in or about home, oa farm, in industrial place, in public place?

. J- * (Specify typo of place)
‘While at work?.

Means of Injury

R ——{ )

—

23 Slmture ZARN— (M. D, urul‘.h:r)_____

Address... 2601 No Whittier Duesignea5/3/48

{Licensod Embalmex’s Statement oa Roverso Side)




"
&

STATEMENT BY LICENSED EMBALMER

whose game is recorded on the reverse side of this certificate was embalmed by me, or'By—...

, Registered Apprentice No..z 2/ .

Signed. e .. / Kkl
Lic ed Embalmer No, Zﬂé ........ J ..........................

' P 0 Address “7 ......................... EAA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RIT . {Failure to comply witb
the above constitutles grounds for revocation of license.) ! .

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

working undef my personal supervision.




