. 300 ALED MAY 11 1948 THE DIVISION OF HEALTH OF MISSOURI 43710

o as STANDARD CERTIFICATE OF DEATI* 00’3 54010 File No. oo et esesom
BIRTH MO, REG. DPIST. NO. _ _3_ 1_8_ PRIMARY REG. DIST. NO.. - RtgulraijBS ?()
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d lived. 1f L residance befors
a. COUNTY . . a. STATE b. COUNTY adalaafon?,”
Missouri. Missouri 2l
b. CITY (I vutalde corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If ouwalde sorporate Limits, write RURAL aod rive townshln) 7 7
R .. cownakip)| STAY (in thia plsce) OR St L :
TOWN St. Louis L7 yrs TOWN » Louis ¢F
d, F;{J%PE#‘AME OF (If not in hoapital or inatitation. give street lddr-l or loeation) ASDTDR& If raral, give leeation) N
INSTITUTION  Homer G Fhillips Hospital L3 58 Easton o
30"‘EACNE1§5%FD B, ('ljltsl) ‘ b. (L_!idd]e) ¢. {L.ast) . DS'F['E (Month) (Day) (Year)
{ Type or Print) William cees Dobson | DEATH Mar. 29 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE COF BIRTH "1 9. AGE (lo yesrs| ¥ (e 1 m. s
WIDOWED, DIVORCED (8pucify) : Inat birthday) Moalh, Hous | Min.
Male L -Colored wid, Dec. 25, 1366 82 L |
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eouatry) 12. CITIZEN OF WHAT
done during meat of warking 1tfe, aven if retired) DUSTRY . - COUNTRY?
Laborer Laborer Miss. / U3A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f [ 14. NAME OF HUSBAND OR WIFE
George Dobson. ] Diana 77? | None
ig’. WAS D‘I;:EkEASEP E\‘IIER lr:'“qs.ARMdEn ?Rcsz 16. SOCIAL SECUR;H 7. INFORMANT"S S5IGNATURE OR NAME ADDRESS
YRl oo | (e e varordsies otreried |10k | Elizabeth Rhodes, 2601 N Whittier
18. CAUSE OF DEATH MEDICAL CERTIFICATION Hypert ensicn Ig;rétnl!vn‘lﬁgenreﬁ
- Eater anly oneamumper | |, BpRE OF SN0 DEATHY (g Degenerative Heart Disease with Undet..

line for (a), (b}, and (¢

oThis docs 1ot mean | ANTECEDENT CAUSES

the mode of dping, much |  Morbid conditions, if any, gising DUE TO (&) _Erob, Hy MSt tic Fneumonia
ar heart follure, osthenia, | rise to the above cause (a) dating

ctc. It means the dis- | b underiying cause last. ‘

case, infury, or complica- _ DUE TO (c)

tion twhieh caused denth, | 11. OTHER SIGNIFICANT CONDITIONS

X
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \ =~

e e i meiaoaeath.  Generalized Arteriosclerosis Undet.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o B - - - 2, AUTOPSY?
TION
None . . . ves [J NO 3]
21a. ACCIDENT (Bpadity) 21b. PLACEOF INJURY fe.g.. lnorabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE)L}
SUICIDE botse, lartn, fagtory. streat, offios bidg., wa) o . 14
Homicipe No %
210. TIME (Month) (Day) (Tmr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [HJURY OCCUR? )
INJURY m | AT ) Mo AI:—;‘}}L
2. ] hereby certify that I atlended the deceased from _3=12 19 LQto _3-29 1649 _, that I lost saw the decensed
aliveon __3=29 _» 19 L9, and that death occurred ab2:35 D m., from the causés and on the date stated above.
. (Degree or title} | 23b. ADDRESS Bc. DATE SIGNED
W u. n.(J 2601 N Whittier 3t L-b~L9
24 BURIAL, CREMA-'| 24b. DATE [ | 4o NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, or comnty) ,  (State)
- N (Bpasily) i .
~APR-30 Amtommt Board
DATE REC'D BY LOCAL | REGISTRAg'S SI 25. FUNERAL DIRECTOR'B 8| aurun . "ADDREAS
AR 30 G g Rowland Mortuary Service
- = = =i mﬁ—_———
¥ d Embelmer’s St on Reverse Side) Ao oo




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, O by ammmcmnn

_ . Student Embalmer No.

working under my personal supervision.

Signed
Signed..cciaisiccnnatsaseansssssnsces cassavens - Licensed Embalmer No
Student Embalmer
P. O. Address
Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.) ' .

FPR

If this body is not embalmed, fact should be so stated above.



