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WRITE PI;AINLY—U-SING UUNFADING BLACK INE—MARKE A PERMANENT RECORD \\ !

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 11948 STANDARD CERTIFICATE OF DEATH
-'_B%_,___—____._— REG. DISY. NO. _gi,a_ PRIMARY_REG. DIST. _}003

Q9L /-
2’36()

State File No...

Kegisirar's No.

line for (8), (b}, and (c}

18. CAUSE OF DEATH , MEDI CERTIFICATION
E cewseper | 1. DISEASE OR CONDITION
- poter only anecsUePer | \DIRECTLY LEADING TO DEATH® ()

1. PLACE OF DEATH [ 2. USUAL RESIDENCE :VZth d d lved. If inati id befors
a. COUNTY a. STATEM sSOuri b. COUNTY ¥ .;'nd:;lionl
b. CITY tI} outzlde corpurate limits, write RURAL and give & LENGTH OF c. Cg’;‘f (If outalde corporate limits, write RURAL and give townahip) [ Vi
96w St. Louis wemtie) STEG ¥l  Sww St. Louis 7
d. FULL NAME OF {1t nos in hosgizal or inetisution, glve ritect add ot losatd d. STREET {If ranl, give location) -
Werionion 1517 Marcus Avenue  /J oRE517 Marcus Avenue ﬂ’
3. NAME OF a. (First.) b. (Mlddl!) (% (Lm) 4. DATE [Mm h) (D ,) (YW)
DECEASED
(Tone or Pring) Esau Dobson l DERTH Isf 49
8. SEX #3 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH %71 9. AGE (In years| * WO 4 YEAR | o fooxn 1 W,
Male ~-Negro REFR BT i | 2 /3/1899 “BO ] | e e
‘IO:M‘USUAL OCCUPATloﬂl;!GMHndo{wwk 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreian souniry) if 12, CITIZEN OF WHAT
If rottred)
T e Too weak Aberdeen Misskssippi “A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
i James Dobson Pinkey *? Pearl Rollins Dobson
E'. WAS DECEPGEP E\CJ'ER IN-‘U .5 ARMED FORCES? | 16. SOCIAL SECURITY | I7, INFORMANT S SIGNATURE OR NAME ADDRESS
nowD, o, glve war or dutes of )
s (o mAnnIsenin 1494.05-9498 | Pearl R.Dobson ,I5I7 Marcus Amenue
: INTERVAL BETWEEN
ONSET AND DEATH

*This does mot mean | ANVECEDENT CAUSES (? f 2 2
the mode of dying. such | Morbld conditions, if any, giring DUE TO (b) - 7"-'2"1/'-“" é-‘t-”e(’

“aa heart faflure, asthenia, | riae to the above cquae (o) stating

Conditions contribuling to the death but =
related to the disease or condition wuai'na dcaf.h. -

de. It meagna the dis- the underlying cause last.
eare, njury, or complica- . DUE TO-{¢). -
tiom which coused deeth, | 1. OTHER SIGNIFICANT CONDITIONS

19a. DATE os-"oP_F%?i 19b. MAJOR FINDINGS OF OPERATION

i [79" i 2. AUTOPSY?

21a. ACCIDENT {Bpacily) 21b. PLACECF INJURY (o.q..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) . (STATE)
SUICIDE, boms, {arm, fastory, sireet, offics bldg., sta.} ) N ’
HOMICIDE
21d, TIME (Month) (Day)  (Year) (Houn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?Y
- WHILEAT NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify that' I attended the deceased from 2/ 2

19.%7 1o IDE

alive on ___#319_, ond That death ocofired at _______

wﬁ that I lost saw the deceased

o fron/!he causes and on the dale stated above.

23a. SIGNATU % (Degree or title)

.ztb. ;:DRE; ;)?{z . a. . l 3ytsmnm

B ¥ w

24, BURIAL, ﬂ/ 24b. DATE 7 * Z4c. NAME OF CEMETERY OR CREMAT. nﬁf/l fd LOCATION (Oity, mwn.oreounr.y) (State)

3/24/49 Pather Dickson Ce St.Louls County Mo.

DA‘IW 535 % REGIST;'S}NAT&

2. FUNERAL DI REZTOR S, 81 GNATURE ‘RbpRESS
a_dgﬂ—d e (%, 3615 Easton Ave.

(Licensed Embalmet’s St-m-ntmﬁﬁ Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by ——icrccemeees

Signed...&

Student Embalmer Licensed Embalmer No ;%9 23
. ')
P. O. Address \FEE0 M zﬂ'l{..%

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 ebove.




