THE DIVISION OF HEALTH OF MISSOURI

. Np.300 L}
o-00 | FLED MAY 11 1949 STANDARD CERTIFICATE OF DEATH st prenl 3 OLL
' : 114
BIRTH NO. __ REG. DIST. NO, 318 PRIMARY REG. DIST. J Regisirar’s No, ...389...4_. ........
? 1. PLACE QF DEATH * 2. USUAL RESIDENCE (Whers decoased lived. If ia.ur.uuou residence before
a. COUNTY a. STATE ~ b. COUNTY s adiokslon),
Mo, St.Louid
b. CITY (I! catnide corpurste Limits, writa RURAL and give ¢, LENGTH OF c. CITY (If cutside corporsts limits, write RURAL scd give township) W
OR woship)| STAY (lo this place} OR
TOWN St.Louis ) ™" "I Town  St,Louis /7
d. F}L!HO'!S' N.l:;\AN!l_EOOF {If not in hoapital or Loativation, give streas address or location) ASJ§§ErS (Ef rar!, ghvs loestion) I'A
INSTITUTION Al exian Bros.Hospital 4456 Lindell Blvd, .
3DNEAC~E‘§5‘)EFD HB (First) b, (Middle) c. (Last) . I 4, Dg}z (Month) (Day) (Year}
{ Twpe or Print) ugh- Dodson DAt Apr.2771949
5. SEX 6. COLOR OR RACE '| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH " ¥ 9. AGE (In years| IF triER | TEAR | O UMMR 1 IS
b WIDOWED. DIVORCED (Bpecify) last birthday) Hnnﬂu‘ Darys | Hours | BMin.
_Mate” | inite, d. / __Dec. 10~ 1866, 82 f
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelan try) IZ CITIZENDFWHAT
dome during most of workin lite, even if vetired) " DUSTRY COUNTRY?
Teacher Arkansas /
13a. FATHER' §-NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hueh  Rodson Unknown 1Katherine Dodson
5 WAS DECRENSE‘? E\(IER IN U.5. ARMED FORCES? 16, SOCIAL SECUR};I'J 17. INFORMANT' "S5 SIGNATURE OR NAME ADDRESS |
‘=, D0, or unknow! L] dates of ) ° . .
ho n. vea, glve war or dates of nervioe! Dﬂrs.Katherlne Dodson’4456 Lindell
M CAL CERTIFICATIO| INTERVAL BETWEEN

18. CAUSE OF DEATH s ) ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION

lne for (a}, (b), and (o) DIRECTLY LEADING TO DERT}'!'(A) e A 1
*This does mot mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditiona, if any, giving DUE TO (b)
as heart fallure, asthenia, | rise to the above cause (o) dating

ctc. It means the dig- | ‘the underlying cauae last.
case, infury, or compli DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cuonditions contribuling to the death but aot
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION a2, AUTOPSY?
TION
. ves [ NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (.5, inorabout | 21c, (CITY, TOWN. OR TOWNSHIF) ([COUNTY)
SUICIDE homa, farm, fastory, street, offics bidg., et0.} .
HOMICIDE
219. TIME (Month) (Day) . (Yer) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . WHILE AT[—] NOT WHILE r.)J
INJURY WORK AT WORK

2. I her f that I atjended the de dj'rom _\f_L.‘_/_/_"__S__IJéL to Yt 7= . 19’9'/, that I last saw the deceased

. a.lw on Elf A5 “and tha! death occurred at ¥ & o ., Jrom the causes and on the dale stated above.

Z3a. SIGNAT) {Degree or title) | 23b. ADDRESS 2%. D SIGNED
?i7€2i45£;4Z22;%\ et | £37 AV ,Aiicx4ﬂ(' 'Q’;dw o

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

TIONBgER NEAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ¢ fitate)
x) .
Buria App,29,194 Calverv;pgmetdry St.Llouis,Mo.
AL DIRECTOR'S SIGHNATURE 'AbDRES‘S

840 Lindell Blvd.,

DATE REC'D BY LO%:;_'L ISTRAGM6 SIGNATLURE
wnze ot N8 Leanter (220BAY]

“{{icensed Enbalmer’ néwém




Vs
14

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, of by -

e rreresmesessaseae cnae . Studant Eabalmer No.

working under my personal supervision.

STUAENE ernrnerneenrecnses e Signed W%

Student Embalmer d PN S . 4
' Licensed Embalmer No..lgg.{ ..................

P. 0. Address 48 ‘J—D

) , U
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FailuL to comply with
the above constitutes grounds for revocation of license.)

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




