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

FILEDJAN 29 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No, .o

||. Enter only one cause per

. - iV bt
BIRTH NO. REG. DIST. NO. _&‘&l’nmv REG. DIST. uo._;]_()_o%mmr': No. 4 (2
1. PLACE OF DEATH 2. USUAL RESIDENCE. (Whero d d lred. 1 instltutioa dd } before
a. COUNTY a. STAYE b. COUNTY uimlonl. ,
4}_.«’}
b. CITY (If outcide corpurats limits, write RURAL and give c. LENGTH OF . CITY (If outsids corporats limita, write RURAL and give toWiahip) / ""/
QR tawnahip)| STAY (in this place) .
TOWN. St, Louis 19 davs TOWN 51, louis =
d. FULL NAME OF (I mot in hoapiza! or instltution. give streot address or losation) d. STREET {1 rars!, glve loeation) r ¥
HOSPITAL QR ADDRESS
INSTITUTION _Homer G Phillips Hospital 130 7 Hadley
3. NAME OF - {First b. (Middle ¢. (Last
AN o & T (aiadicy (Last) ‘ 4 DATE  (Momth) (Dsy) (Year)
{Tepcor Prine)  Bennie _ Dawson DEATH  Jan. 14 1949
5. SEX 6. COLOR OR RACE | 7. xﬁ)%ﬁﬁg. ’5%‘,’52&3““'50- 8. DATE OF BIRTH 9. l:eu_G!—: (In years| IF UNDER { YEAR | F UNDER o 4xs,
B . - . . {i ) . ) y¥) |Months| Daya | Hours | Min.
gwiale 2 Colored single ¢ April 14, 1885 63 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_EN- | 11. BIRTHPLACE (State or forslea oouutrr) 12, CITIZEN OF WHAT -
_ done durisg most of workiog Uis, wvea 1f retired) DUSTRY Ci?UNT Y T
Unknown. Neone Tenn. ) . 3, A,
léa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Al Dawson Addie Stovall None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcunth 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, lﬁnru.nknown) (Ef yos. xive war or dates of service) 5 mzzie JOnes s Friend, 1512 r aole

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lipe for (a), (b), end {c)

EDICAL CERTIF
DIRECTLY LEADING TO DEATH® (a)

1ON: . S INTERVAL BETWEEN
- ONSET AND DEATH
A A B Pt el Q&wﬂu_& s

“This does nol mean ANTECEDENT CAUSES

DUE TO (b).-!«.m.«.-v &t M W

the mode of dying, such
as heart fatlure, asthenia,
de. It means the dis-
case, Infury, or complica-

Morbid conditions, if eny, alping
rise {0 the abore musﬁﬁ;

the underlying cause

ing _&.ZAJ/ ﬁ““’
‘ DUE 20 (c) .

tion which coused death. | 11. OTHER SIGNIFI j?r_ngé ‘ W R Cop & fllace
Conditions contridulin bt 7108 N .
relsted Lo the disease or uring death, il = Mzta" Jioe %
192. DATE.OF OP-FR:AQ 19b. MAJGR FINDINGY OF P PE’R“noN aé"—w Hc /PP Mo MW
o a r.:
' ,45 kbl el M et /W S‘& NO E
21a. ACCIDENT {Bpecifs) 21b. PLAC deNJURY (e.6..tnorabous | 2ic. (CITY, TOWN. OR TOWNSHIP) J(COUNTY) (STATE)
SUICIDE bome, farm, fictory, strest. office bidr.. ev0.) ~ 7 A
HOMICIDE , \){Za.m.(, otk /
216 TIME  (Momw) (Day) (Y (Bgun | 2le. INJURY, OCCURRED | 21f. HOW DID INJURY occurm’”, ’ ]l ‘u . sa il
INJURY /B AL oS 5 = "ﬁ%ﬁ:’(?{"ﬂ:;‘,{f a’ Ay

2. I hereby certify that I attended the deceased from 12-26

, 19 48 to 1-14 19 49 that I last saw thc deceased

aliveon _JI=14 19_49 | and that death occurred at

'm., from the causes and on the date slated above:,

TR BIGNATUR /\ (Degros or title) | 23b. ADDRESS Z3c. DATE SIGNED ;.
uaﬁu,z Q@MW S IFoo W /_.,‘,7_4,47-_
%4.. BH E wf 3\;.. CREMA- | 24b. DATE {f 24c. NAME OF CEMETERY OR CREMATORY | 2do. TION (City, town, of county) _=__ _(State)
(Bpectiy) . < -
Removar™" 1/15/49 . oz ‘-/:&‘?

Jﬂ‘ﬁg Ws{glg'%%ﬁ' ,GP'lAEE ‘ ; |
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{l.icensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certif_-,‘r that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, OF By e

- . Student E-nl-or Io. 7

working under my personal supervision. /&&Mf g g :

Signed

Student ........ WrssssssseransannEsasraatee
Student Embalmer

-- ’ - Llcenaed Embalmer No.

P. O. Address... .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comp!y
the above constitutes grounds for revocation of license.)
4 'l

If this body is not embalmed, fact should be so sta-tea above. TARILT ¢
it ' ' -



