S, No.3¥00

Y.

" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVIRIOUN Ur MEALIFA U MIDUUN] Cr A A D

’ FIED FEB 171950  STANDARD Q\EgI'IFlCATE OF DEAT{y()3  suee i .
'BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. NO. — .. Registrar’s No 1‘"(]48
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wiere d d lived. If loaticadd idente befora
a. COUNTY a. STATE b. COUNTY ad:nimisn)
o Missonri .
b. CITY (If cutside corpumte Umits, wtite RURAL and xive ¢. LENGTH OF ¢. CITY (If outatde corporate Limita, write RURAL acd give townshin) ‘1
OR 8 i t L i townahip) | STAY (in this place) OR ‘ O
oW Salin ouls days| _ TowN Saint: Lanig A Y
d. FULL NAME OF (If not in hoaplial or institation. give strect sddress or losation) / REET (I rural, give location) 4 J
HOSPITAL OR D PaU.l HO s i tal ADDRESS
INSTITUTION € P 4251 De. Sota Ave
3. NAME OF s, (Firsy) - b, (Middle) : ©. (Last) ' ‘ 4. DATE (Month)  (Day)  (Yean
(Typeor Prine) Edward Joseph D Dawe, Sr. DEATH . 1/ 21/ =0
5, SEX O 6. COLOR OR RACE | 7. #&%%EB Nﬂ’cE,RCIESREIED., 8. DATE OF BIRTH B.If‘GEk(‘lhl‘:’:o;n J u‘;mh |szn IF UMDER H HES,
- s {Bpaciiy t ¥, on: ays | Hours | Min.
male white | '‘married 1 July g4 % | “& ' |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tate or forslgs asuntry) 12, CITIZEN OF WHAT
dons urlnlmun l'urkinllilo evan if rotired) DUSTRY S L ] M Y
Tuc nter aint Louis, ¥issouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.° NAME OF HUSBAND OR WIFE
John Dawe unknocwn Laura Burger Dawe °
15. WAS DECEASED EVER |IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, Do, orunknown) | (If yew, wive war or dates of service) NO. ) .
2N Laura Dame 4251 De Sota Ave.

18. CAUSE CF DEATH

. Enter only onecause per 1. DISEASE OR CONDITION

line for (&), (b), and (¢) | PIREGTLY LEAD

*This does mot mean

ete. It meana the dis-

ANTECEDENT CAUSES

the mode of dying, such | Mortld conditions, if any, gising DUE TD (b)
a Aeart fallure, asthenia, | ride fo the abooe couse (o) énting-. * -
the underlying cause last.

ING TO DEATH® )

- DUETO (e} . -

INTERVAL BETWEEN

zﬂ' AN§ DEATH

caxe, infury, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related Lo the disease or condition cauzing death.

s

192, DATE OF'OP_F%I\F; 19k, MAJOR FINDINGS OF OPERATION

't 20. AUTO!

21a. ACCIDENT (Specity)

21b. PLACE OF INJURY (e.g., in orabout

. YES NO
2lc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE).
SUICIDE homse, farm, factory, street, offics bldy..eta.) : y :
HOMICIDE ‘
21d. TIME Mouth) (Dan) (Tes) (Hoan | 2e. INJURY OCCURRED [ '21f. HOW DID INJURY OCCUR? 1 S
- . WHILEAT NOT WHILET
INJURY = | “work L] 'ar woRK

24a. BURIAL, CRE
TION, REMOVAL o

burial

DR

£ T at!ended the deceaszed from IB.:E_ to 19_()_& that I last zaw the deceased
A, , and that deat currcd a m., friny the causes tmd on the dale staled above.

3,50 Calvary

24¢c, NAME OF CEMETERY OR CREMATORY" A TION(Oity)'town, of county) - * *{Btate)

|-~ 8aint Louis, Missouri

-

DATE RPS'D BY LOCAL | R 5 TURE
FER 2 1950 e T

25, FUMERAL DIRECTOR'S SIGNATURE - "ADORESS

W.A.Stock 2117 E. Grand

(Licensed Embaimer’s Statement on Reverse Side) T



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

Student Embalmer No.

working under my persona! supervision.

Student ...evceenaen Cieseestetueantasaanasa ‘Signed {

Student Embaimer
Licensed Embalmer No Ja ‘/ /

. ' P. 0. Address 52//7 ?"%aﬂﬂ

Note: The above MUST BE SIGNE:D BY THE LICENSED EMBALMER in his OWN HANDWII.I’I’ING (Failure to' comply with
the sbove constitutes grounds for revocstion of license.)

If this body is not. embelmed, fact should ‘be so stated-above.




