WRITE PLAINLY—USING UNFADING BLACK INEK—

L 4

FEDERAL SECURITY AGENCY

ﬂtEinun.j (l)JﬂiEc éf Ernl]Stz&isticn

Registration District No....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registraticn District No........

State File No...

1005

Regitirar's No ..

44):)

(a) County.

(&) City or town... S t Loui a

(1t outslde city or town lmits, write * "RURAL" and!nu.me of township}

(¢) Narae of hospital or mstnunos,zzo Marquette Ave

1. PLACE OF DEATH:

(If no: in hospital or insticution, write street number or looation)

Z. USUAL RESIDENCE OF DECEASED:

Mo

(a) State...... (&) County

(&) City or town St. Louis

L7

(It outslde clty or town llmits, write *RURAL'")

(d) Street No.....82 .‘Z.a.Q._..Ma.rqugi;..y.@....ﬁm.. ..............

1t rural, give location)

................... i

3. {a) PRINT

turs Nams ... GATHERINE DORSEY

name war,

3. (b) If veteran,
None

' 3. (¢) Social Security No.

4. SexFemale

6. (b) Name of husband or wife

Willlam A,

/4.

Color or 6. {a) Single, widowed, married,

) ek 8-

7. Birth date of deceased.......oinied M ﬁY .................
(Month)
8. AGE: Yeara Months Days If less than one day
’ 59 1 | 26 | b in,

MOTHELR FATAER
e

9. Birthp]ace..BI.'.Q.Q.K

i0. Usual accupation...

11. Industry or business........

a6 TN NOLBIL. e

12,
13.
. Maiden name..

. Birthplace..

oo - New.York. ./

(Clty, Town, or county} (Btate of foreign coumtry)
) ;

Housework

Birthplace.........

New York

ty) (Stal nr forelgn country)

ne. Normale ..t
Inﬁlandemj?

&5¥B§r

16,
{b) Address..
17, (&) .

(&

19. (a) "
{Date rec

(City, town, or county)

{a) Informant..

_Burial..

(Burlal, cremation, or removal)

{e) Place burial or cremation G ﬂlV&I’Y Ceme tel“j’

(State or foreigm couniryy/

Yiliiam. A.. Dorsey. ..
STZQMMarquette A

(Afonth) mm (Year)

-
Addres

(d) Length of stay: In hospital o institttion.m. e mmreererrmrssme s C/,y
(Bpﬁ'ﬂfy whether {| (¢) Citizén of foreign country?...... {Yes or No)
T HHE8 COMITIUIII LT cars e rarecrnesrmsssns seanenas sts s sess voae st ssamst ot arsssnat ohos Bhemersnsbibsnedbsass suss smtrsaats .
vears, moaths or days) I Y88, TIAITLE COUDRI Y curra sirraerevmsrunegess sisersress sovrsets s parst snsassscss pesssipsssssmeprssnsasssssssns st oms
MEDICAL

20, DATE OF DE

¥edar.......

B

21. I hereby certify that I atten

’ ............................................... ,197“1

that I iast saw h fnlwe [71: T
and that death occurredlon the date a

0o

Ot her CORGILIONS . ctereimmesssssasrasssors mosrrnensares ssseenas
(iacludoe pregnancy within 3 months of dsaih)

Riai i a.l:;l.l.;.;.; .........................................................................
f operations

Of autop;\ @

22, If death was du- ta extcrnal cnuscs. il in the qulo Wi

() Accident, suicide, or homicide (SPECITY) iivrvririnueiicn e

(b} Date of occurrence....

PHYSICIAN

Underline
the cause of
which death
should be

() Where did inJury 0CCUT 2 iz srist e sttt s et pmentt eras benatomensses st sem

T{Cits or towt1) (Countyy

{d) Did injury occur in or about home, on farmt, in industrizl place, in publie

23. Signature. &

(State}

Jeffersen City Printing Co.




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, 0 BY—ocoiceecreaem

... Registered Apprentice No....

Signcd....n.w ) , M

Licensed Embalmer No == 22 7

L -8

working under tay personal supervision. -

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 a_:hould be so stated above.

L

.




