o THE DIVISION OF HEALTH OF MISSOURI Jutgquz'

. No.300 B i
% 0 FEDFEB 14 1945  STANDARD CERTIFICATE OF DEATH et Bie Noveremmenrio it
BIRTH NO. REG. DIST. mj_z__ PRIMARY REG. DIST. KO. 3 G5 poisrers N J_E; k.
. é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decessed lived. If instirutiod: trsmidence before
a. COUNTY a. STATE b. COUNTY “adcisston).
Ve St. Louils Missouri St. Louis
7 b. CITY (I outcide corparate limits, write RURAL and give c. LENGTH OF || c. CITY (If sutaide corporate iimita, write RURAL nod give townahip) {
OR townsbip)| STAY (la this place) OR
4 TOWN Kirkwood vearip TOWN K9 rkwood 7 &
Z d. FULL NAME OF (If not in bospital or institution, give strect nddEﬂ{lmthn) d, STREET (If rural, ghve location)
HOSPITAL OR ADDRESS
} INSTITUTIoN . 0143 Folks Home 711 8, Kirlkwood R4, -3\
3 NAME OF 3. (Firs) b. (Miadie) <. (Last) 4.DATE  (Month)  (Dey)  (Yes))
{ Twpe or Print) Alice E. Dodson DEATH Jan, 18,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo years| ¥ UNDER | YEAR | & UNOER u HES.
WIDOWED, DIVORCED (Spgoify) last birthduy) M.nnuu, Days | Hours | Min.
Femsle /| White Widowed ~% . |Aug. 5, 1871 | 77 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsigm soantist 12. CITIZEN OF WHAT
done during most of working Lile, sven if retired) DUSTRY COUNTRY?
Retired Gerald, Mo, /Jj 7, S,
*l3n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME™UF HUSBAND OR WIFE
Unlmown Unknown John
i5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 5{GNATURE OR NAME ADDRESS
(Yew, no. orunknown) | (If yea. sive war or datea of sarvice)
No nene 014 Folks Home, Kirkwood, Mo,
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL, BETWEEN
 Enteronly anscsumper | |, DISEASE OR CONDITION . o g" DEATH
line for (a), (b), and (¢) | OVRECTLY LEADING TO DEATH* () M f A/ta‘

*This does mot mean | ANTECEDENT CAUSES éz i 7/:2 /ﬂ
the mode of diring, such | Aorbid eonditiona, if any, giving DUE TO (&) - d‘?ﬂ‘" et

-az heart faflure, asthenia, | riee to the above cause (c) dating - . i Y
de. It teans the dis the underlying cause last. . /
DUETO () . . o éﬁ £2)

ease, infury, or complica- — - - - 0
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS (,‘ 5 Q/ -
1 1 A5

Conditions contribuling to the death but not
related to the disease or condition cauring death.

19a. DATE CF OPERA- | 15b."MAJOR FINDlNGS OF OPERATION ' ' s y ' ’ 20. AUTOPSYT
TION
. . : ves (] wo )
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g.,Inorabout | 2ic. (CITY, TOWN, OR TOWNSH!P) {COUNTY) {STATE)
SUICIDE . homs, Isrm, fastory, strest, offce bldy.,wte.) " -
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Houwr) | 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
mm.zn NOTWHLLE
INJURY m. WORK AT WORK
22. I hereby

A y-that I attended the deceased from 19& that I lasl saw the deceased
, 19, , and that death/opturred al. . fr the causes aud on the dale stated above.
_ (Qeges or it z3b. APDR . DA SIGNED
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATGRY 24d. LOCATION (City, town, or county) ’ (5tata)

"ﬁ‘ REYUY emen | 3 /20 /a9 Oak Hill Cemetery . Xirkwood, Mo. .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL nln:crbn' 5 S1GNATURE 'ADDRESS ’
[ (F-¢§ " 721-/14‘»(5 Y.ouis H. Bopp, Inc. Kirkwood, Mo,
- “(Ticensed

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

t on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e el

Student Embaimer MNo.

Simeim..m_w_mmu_m__..___...._..__.............

STgned......... Student Eobataer T Licensed Embalmer No....at@s8:4.

vworking under my perscna! supervision.

P. 0. Address Stz 192 b

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. .-




