THE DIVISION OF HEALTH OF MISSOURI

3. Np.30O |
- vo-to FILED AUG 14 1950 STANDARD CERTIFICATE OF DEATH sute i niS R 26
i BERTH NO. REG. OIST. NO. 3] 8 e PRIMARY ltc.,‘DIST. IQQ_B_ R.gmm.m,..(:_)zzgﬂ._. '
~1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If imstitess ideton befors
. a. COUNTY a. STATE ' b. COUNTY adiimion).
() Mo,
R | -2 CITY alntddlmrml‘umlu write RURAL and give ¢ LENGTH OF || c. CITY (If cutalde sorpocate limits. write RURAL sod give townehip) ™ <+~ - §-wsB-oe r
towrahip) | STAY (in st placer OR Ll f
oMM St. Louis TOWN  St, Louis 2.1
d. FULL NAME OF (1f not ia howpital or institation. give sirest addrews or losstion) | . STREET {If rusal, give Soention) 4
HOSPITAL OR ADDRESS
INSTITUTION Firmin Desloge Hospital | 6720 Marquetts Ave.
3, NAME OF 8. (First) b. (Middle) ¢. (Last) - 4 Ds‘rg (Montt) (Day) (Year)
(Typeor Priy WILLI AM A, DORSEY J DEATH  Aug, 7 1950
B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 7 | 9. AGE (In ywars| ¥ wwoea t TIAN | # hoER & .
WIDOWED, DIVORCED {8pecity) - Last birthday) uma-, Darw | Houe | Min,
Male White _ | Widower _ 4% | June 28,1880 70 |
10a. USUAL OCCUPATION (Gwekizd of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forslen sovesy) / 12, CITIZEN OF WHAT
done during most of working l!.lo.m i1 retired) DUSTRY COUNTRY?
Betired Asgria, Kansas
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Michsasel Dorsoav Margeret. G Late Catherine Dorsey
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S 6 GNATURE OR NAME ADDBRESS
(Yes. Do, or unknown) | (If yes, xive war or dates of service) NO.
No i Margaret Gaydog 5720 Marguette Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

: ONSET AND DEATH
. Enter only cneceuseper | I. DISEASE OR CONDITION QQA‘Q‘M ns;-,)
lne for (a), (b), and (o | CIRECTLY LEADING TO DEATH® 5y ,‘: ?5;\,.,, A 2

ANTECEDENT CAUSES ?/ ——
*This doss not mesn fuimpriarery
1he mode of dying, such | Mortid conditions, ¢f any, gioing DUE,TO (bmb?t;' AT

ar heart failure, asthenic, . rise to the above caude () Hating B
e I dons the @ | e riying muies o @Mmq M 2
ease, injury, or complica- DUE TO (0) .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the disease or condition cousing death. . . - - -
19a. DATE OF op_ﬁ%nﬁ i5b. MAIOR FINDINGS OF OPERATION ' : o 2. AUTOPSY?
v [} wo
21a. ACCIDENT (Bpecity} * | 215, PLACEOF INJURY (a5 b orabous | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY). | |, . (STATE)
HO'!E:EIEDE . - bome, farm, fastory, strest, ofioe bidg., ss.) *

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? p
© OF v K mm.ur NOT WHILE /ﬂX
INJURY . o AT WORX
. - - T C—
2. I hereby corti zaumdedzhedumcdfrm_tn_,LL 1959 1 19570 (hai I lost saw the decensed
alive on 9_3C and that death occurred at 1 _1153: , from lhe usges and on the date stated abooe, )

j( GNATURE J‘ m«um mbﬁ : ﬁ B z:j?c.jmglz_sn‘-S % _
ION (Qity,

2, BURIAL, CREMAZY24b. DA 24c. NAME OF czuErznv OR CREMATQRY town,or comnty) ©  (Stats)

TI%‘ur lal vV lAug,Y0,19501 Calvary Cametery St, Louls, Mo, _
DATE REE"DHYL%CEJ&L REGISTRAR'S SIGNATU 2, FUNERAL DIRECTOR'S $]GNATURE ADDRESS

3 iy Kriegshauser 4228 S.Kingshighway Bl.

" {Livensed Ecbalmer’s Ststement on Reverse Side)

WRITE PLA[NLY—USING_ UNFADING BLACK INK—MAKE A PERMANENT RECORD




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

o

working under my persona! supervision.

< ‘(ZZL’
54 Jevennnan R R NN NN NN TR ‘esatsane " . . " |l '
Trane S5tudent Embalmor . ’ Licensed Embalmer Nn' L;/Zé/

P. O. 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.)

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




