. Mo, 30D

. 10.48

ALED JuL

BIRTH NO.

9 1949

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURF [~ - '=--_;_"

R R

T A L ARk
20940

State File No, oo ...n

CATE OF DEATH

L S

REG. DIST. "0--_318_ PRIMARY REG. DIST. mlg_g:i’_ Kegistrar's No I
10 RO

1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decetesd lved, 1 batitation: raskducen bofoe
. N . . . dmislon).
a. COUNTY a. STATE MlSSOUI‘i b. COUNTY adm J
b. CITY (¥ outslds corpurste Urits, writa RURAL snd give c. LENGTH OF €. CITY (If outsids eorporate limits, write RURAL and cive township) /7_
. townahlp)| STAY iin this place)i} M
ToWN  St. Louis : 0 vrs TOWN St. Louis g
d. FHOL%PFAME OF (1 not in hoapltal or knstitation, gre vlreet nddress o7 loeatlon) || d. STREET (1! raral, give eation) d
instrution:”  Homer G Phillips Hospital j_? = 1603 Chestnut
3 NAME OF a. (First} b. (Middle) c. (Lnst) 1 4. DATE (Meuth)  (Day)  (Year
( Type o7 Print) Albert seve Dawson 'DEATH June 1 1949
5, SEX 6. COLOR OR RACE | 7. &A&RIE% NIE‘\{EECESRRIED. 8. DATE OF BIRTH AGE {In y-)u- ;lr lng:n 1Dml 5 UNOER M HES.
. {Bpacil; Last birthday oo ays ours {| Min.
Male Colored R 2 July 4, 1880 68 10 | 27 |
102, USUAL OCCUPATION (Givekizd of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Swts ot farelgn oountry) 12. CITIZEN OF WHAT
done during most of working life, even if recired) DUSTRY . / - COUNTRY?
Laborer None I1linois
13a. FATHER'S NAME " [13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Joe Dawson Maggie Mille Not_known
5. WAS DECEASED EVER IN U.S. ARMED FORCB" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yw. Bo. or unknown) I (It lve war or daies of service} . NO .
nknown Unknown - Elizabeth Rhodes, 2601 N Whittier St

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper ] 1. PISEASE OR CONDITION- Lueti H t Di ONSET AND DEATH
Jine for (), (b), and () | DIRECTLY LEADING TO DEATH® () uetic Hear isease Undet.,
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adertdd conditions, if any, giving DUE TO (b .
a# heort fatlure, asthenia, | rise to the abore cause (a) stating
ete. Il means the dis- the underiying cause lasd.
ease, infury, or compii DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but 2
:  related to the disease or condition causing deda None .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
TION ' D E
None T, Yes NO

21b. PLACEOF INJURY (ex.. in or about

21a, ACCIDENT (Bpucify) 2lc. (CITY. TOWN, OR TOWNSHIF (COUNTY) (STATE)
bhome, farm, fastory, strest, offioe bidg..ste.) /
#oMicie  No 3&
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? )J
OF
g 0 2402
2. I hereby certj] y that I attended the deceased from _5=30249 1049 1 _6_'.-1:_ 19_..1‘9 that I last saw the deceased

alive on __A___ 19_49

, and that death occurred at _12_._Q5_Pn from the causes and on the date stated above.

w&w Dl

S.)eme ot tiw

23c. DATE SIGNED

6-4-49

Z3b. ADDRESS
2601 N Whittier St

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

TION Rl—'FMI SJ..ALCREMA- 24b. DATE [ 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (Oity, town, or eount'y) - {Btate}
(Bpecity)
~JUN 3p 1949 ‘ﬂm -
DATE REC'D BY LOCAL | REGISJRAR'S SIGNA 25 I‘UIERAI. DI RECXO ADORESS
JUN 30 55 . /} M R wIancf"IWortuary geryic;
- AL04 Mo obmod =

d Embal P

ont Reverse Side)




o

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, or by

R Student Embalmar No.

working under my personal supervision,

Student ,..c0e vresesnennasn csessssarasnnanae Signed
Studlnt Embaimer

Licensed Embalmer No.

P. Q. Address

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.)

H this body is not embalmed, fact should be so stated sbove.




