] r
01'0‘10_? FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ) '764_8
739 |1 “ﬁﬁﬁn"’ 'évg“‘”] e STANDARD CERTIFICATE OF DEATH Stte Fite Nowerrr 0
1 3908 u 8 7402

Registratdon District No... 5. Primary Registration District No.... ¥ o Regisirar’s No, -
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ‘_’,o_.a’;
Missour
a ((:; (é‘::: i’,“;;n Ste ) i (o} State ouri (%) County, C
Q (If oxtaide ity ar town Limits, writs "RUBAL" and name of townakis) St. Louis 9 Missouri / 7
] {c) Na i i : {¢) City or tawn " /
2 KIFLIYH "HPEthers Hospital 2151 Tiag e e RORALS |
- - (&) Street Np. Haliday g
(It not in hospital or institaiion, write streot number or location) (If yural, give Jocation} 7
(d} Length of stay: In hospital or institution 4
(Spocify whether || () Cltfzen of foreign country?. (Yesa or No)
-t In this community.
E years, months or days) . 1{ yes, name country. S
MEDICAL CERTIFICATION
3. PRINT
E FU{.? MR Gerald K. DOlphy August 22nd
20. DATE OF DEATH: Month o -
« |73 %) I veteran, 3. (2) Social Security No. - 1 e ¥ A
g || samever_World War I 488-32-0840 year,, hour. inae..... LAIM.
E 21, 1 hu—eb)"grufr that T ateended the deceased ffom p
. Color or 6. (s} Single, widgwed, magr >~ (rmq, L+ .
T |l . s Male 0 ~ White - Marri y it T
4. Sex | divo Z]| that I st zaw b b= __ alive on o T 11
6. me of husbagdorwife..__ 6. (¢) Age of husband or wife if and that death opcur{cd ont the date and hour stated above. .
(|« gryes LAY - S - pusis
E‘J 7. Birth date of d February 24 898 t&a\-w L Rw 3 ng
5 (Month) (Dm (Your) O (Y ALA
o Y 4
3 8. AGE: Years Months Days If less than one day Due to. ‘ya «fg
s 0 .
E |1 50 5 28 hr. min ‘ E'f ?’;‘B
5 Due to. ] - ;
0. mwmpiace___Mobile, Alabama /_ - Y~
{City; town, or county) (Stats or foreign consizry) v 17
10. Usual ocenpation Salesman . . || otber conditions
= . {Inclnd ¥ within 3 mooths of death)
% 11. Industry or busi e PHYSICIAN
] 5 2. Name_. O8mONd C. Dolphy . || Mg Bndinge: i
- -——'—"—"__-.' ‘7 . -~ th nder ::
E 13. Birthplace - n 3 eh % rm - w:iccg%:th
-.u-ﬂﬂ’ mﬂnmr ______ W sh 1
< E 14. Maiden name Crurrotit . - g %tim —_— v ﬁ:‘%?;g -
=) g -15. Birthplace- - T wmm_mm rrre— premr 22. I death was dne to :xternal causes, fill in the following: .
g 16:50), Tnformane_ MI'S e Alice: Dolphy (@) Accident, suicide, or homicide (specify)
i\ 3
g (6) Address 3151 Haliday (3) Date of occurrence :
Burial 8=-25-48 (c) Where did Injury oecur? \
17. (@) . I {b) Date thereof ey G o (Cis. unoirn) {Connty) »
(Borial, eremation, or removal) (Mlomth, o sar, (&) Did Injury occur in or about home, on farm, in industrial place, in publlc plam
@ e il o rcmaion %3&‘{%3’-:10? ‘332’?«5’1’ Hodle -
18.- (a} Signau:.re Dfééﬁédmw 0 Whue at work? | Goectly '(’5' ;-flm)o!‘ imu.ry._
(® Addres * n M lz
© . Signature_ D. or other)
. mmmmd!be-ilu’ﬁﬁ ) (B-m-rlnmlm) Address___ .4 1 G Date elgned. 7/ 23/ vp
d Embal t on BReverso Side)




f”;"} +
- A tte
Py e : e
ol - -
,,;,r,’_.’.’,&fz} - R
Cwert .
T A i
- A '
.
. '
..j; -
PR -
e
} . L
. -t .
-y ‘

. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by
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