A P THE DIVISION OF HEALTH OF MISSOURI
5. Mo.300 HIED MAR 2 1959 STANDARD CERTIFICATE OF DEATH State File No 6016

v, 10.48 ' 0 3 . .
! BIRTH NO. REG. DIST. MNO. 3 la PRIMARY REG. DIST. IO‘.‘_O,_*-._.. Regiztrar'a Na.......l..@ﬁ_:g:m.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decssssd lived. 1! institution: resldence before
a. COUNTY Hane . STATE b. - daimion).
/ : : Misgouri COWNTY  None

b. COHF-(Y (I catolde corpurate limits, writsa RURAL and give §TA|=(EN£EE|: OF c, CITY (If outadde corporate limits, write RURAL and giva wwumpg I ’ q
)
TOWN Saint Louis ™ faobaent 4 [ oan  Seint Louis

24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY . LOCATION (Qity, town, or county) {Btale)

ndNBZE;O al )l 2/15/51 |Washington Park Cemetlery, St. Louis, Couhty Mo.
DATE D BY LOCAL | REGISTRAR'S S] TURE — 2. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
EB 1 4“?%1;@%/’/@ Charles J. Gates, 4107 Finney Ave.

=]
-4 FH&IS.PEJTAAP?_E OF (It aot in bospital or Lostitgtion, give strect addrom or loeation) A%Ttl’l (I? rursl, ghve location)
8 INSTITUTIO&_VOB Belle Glade 1708 Belle Glade Avneue
~! I NAMEOF T & (D b. (Miadie) . (Lasy) VOATE  (Meath)  (Dw)  (Yew
F {TrpwrPriM) Otesan DORKINS DEATH Feb, 11, 1951
é 3 | & COLOR OR RACE | 7. MARI?\I[E% hle\\:'gchEsRRlED 8. DATE OF BIRTH 9. I.A;?Ed.r(t::;:;)“' l: CNOER | YEAR | F UNDOR 1 mns,
(Bpecity) . ontha| Days | Hours | Mh.
A Female Negro Married / April 1{&,’,}910 40 ’ |
g 10a. USUAL OCCUPATION (Givekind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
5 dooe during most of working Lifw, vvea if retired) . . Iﬁ . COUNTRY?
& |l Car Cleanar Mo, Fac. HJRe Friarg Point, Miss. \
< 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed. Mosby Savannah Young Sank Dorkins
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
-« (Yes. no, or unknown) | (If yew, Kive war or dates of service}
= 0 - Sank Dorking, 1708 Belle Glade Ave
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Igfuggrvﬁgm
b . Enter only onecauseper | I. DISEASE OR CONDITION . / M
Zi || time for (u), (b, and oy | DIRECTLY LEADING TO DEATH® ) ( L&MJ Py "
i *This does mot mean | ANTECEDENT CAUSES -
3 the mode of dying, such xofgdmmgm' i 7”3' giving DUE TO (b}
o8 heart fallure, axthenda, e above couse (a) stating
8 [lete. 1t meons the diy. | A€ underlying couse last. , ,?o "'/ / "‘; /
o eate, infury, or complica- i BUE TO {c)
b tion tohich cawged death, | 1, OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
a related to the di or condition causing death,
; 19a. DATE OF 0P1§'RA- WHDINW ON C ; : 20. AUTOPSY?
g | g=ro-5p ; %/u—mw/ﬁ/w ] wi
o 21a., ACCIDENT {Bpecity) / 216, PLACEOF INJURY (e.g..tn oraboat | 21¢. (C[iTOWN, OR TOWNSHIP) {COUNTY) {STATE)
o SUICIDE home, farm, faetory, strest, offies bldg.. ete)
Z HOMICIDE .
g 21d, TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? gi'
| ey - mm.s AT—] NOT WHILE /
) AT WORK
E 2. I hereby certify that I atiended the deceased from 19 thal I ltut sow Hw deceased
; alive on Le—r18. , and that death occurred aw m., jram the couses and on the date stated above.
- -'E‘.f i — {Dregree or tigle} 2. DATE SIGNED
: ATV iV

s d Embalmer’s § on Reverm Side)




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....

working urder my personal supervision. . QStuc’!-e‘nt Embalmer No.seissssessoanvannvanseonas
Signed J\&k&‘ﬂ?é’”
Slgned........l..s;u“m; -El;;:;-l;n.o;“"““.” Licensed Embalmer No. 4476

P. O. Address 4107 Flnney Avenue

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

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




