‘s n o mVNON OF HEALTH OF MISSOURI 1;»?991
.5, No.300 " .
o he.%0 FILED JUN 5 1951 STANDARD CERTIFICATE OF DEATH St i .o ey
- Wl 1
'BIRTH NO. : REG. DIST. NO. __9'_1_9, PRIMARY REG. DISY. NO. I' 'Q.B Registrar's No . v cvee s USRS
0 T PLACE OF DEATH , = Z USUAL RESIDENCE (Whare deccased lived. I lustitation: residence before
a. COUNTY a. STATE b. COURTY adinimion),
o . Missouri
b. ccl)EY (I cutside corputate tmite, write RURAL snd give ?rAl?ENﬂHu d(‘)F) . Cg’;{ (If cataide corporats ticsits, write RURAL aod give townshlp)
townghkip) [{ )
1owN. St. Louis, Missouri i 8 wkgll  TOWN St, Louis 2 ?/ 04 é;
F[!'Jé_SLPI;IAME OF (If oot in hospital o institution, give strest address or location} LFSTI?IEEBTS (If rural, xive location) : ﬂ
INSTITUTION €t. louis City Hospital #1 5409 Missouri Avenue
3. 'SIE%ME orE & (First) b. (Middle) ¢ (Last) a4 DSP-: (Manth) (Day) (Year)
{ Type or Prini) HAROLD H DORSEY DEATH MAY 24 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1 9. AGE (In yeats| ¥ G0ER 1 TIAR | # NOER & was.
WIDOWED, DlVDRCED %d.b) - L. . 1aat birthday) lllnuﬂul Days | Hours | Min.
M W o —Bet.pd=igse | o8 |
10a. USUAL OCCUPATION (Qlvskindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
mwd-mmmuw DUSTRY a COUNTRY1?
rer Retired . Greenville, Missouri
|t|3.. FATHER'S MAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Lee Dorsey. J Flora Wekefield .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY Tl? INFORMANT®S SIGNATURE OR NAME ADDRESS
(Y es. Do, or unknown) | (1f yus, wive war ov dute of service}
no. . 490-22-0?4£__21mv ¢ B409: Missourd Avepue
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onscomsaper | |, DISEASE OR CONDITION _ / /(/'IW ONSET AND DEATH
line for (8), (b}, and (¢ | P'RECTLY LEADINGTO DEATH®(s) i

“This does wot thean ANTECEDENT CAUSES 22, g s
the mode of dying, such | Morbid conditions, if ang, gising PUE TO (&)

as heart foflure, astAenia, | rite fo the above canse (a) siating .

de. It tneans the diz tAe underiging caude lagd.

ease, infury, or compliza- DUE T0'(c)
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS '

WRITE PLAINLY—USING UUNFADING BLACK INKE—MAEE A PERMAN'ENT RECORD

Conditions contributing to the death but not - . . G g
related to the disease or condition g deafh.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves 1w [
' 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..lnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fastory, strest, offics bldg.,ete.) - .
HOMICIDE . . .
2. TIME . (Mosst) (Day) (Yea) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) . { ’
INJURY o ‘. | WHAEAT[ ] MOTMHLE : MK
z.1 hereby certi that I‘attmded the deceased from 3-26-51  1s Jto 5=24=5Y 19 _  that I last saw the deceased
. alive on -24- 51 and that death occurred at A2L0P m., from the causes and on the date stated above.
23, SIGN R or tltle) -Z3b, ADDRESS 23 DATE SIGNED
. 6 j 1515 Lafayette Avenue 5-25=5]
T[ON URMOV CREMA. | 24b. DATE  ~ | 24z. NAME OF CEME!'ERY OR CREMATORY | 24d. LOCATIOR (Qity, town, or county) (Stats)
)
| - Buria i‘ | s-28-51 Coldwater ¥1gsourd
’ DMW REG! AR'S SIGNATU 25 FUNERAL DIﬂECTDR 8 SIGMATURE . ADDRESS
G
| kiis ; -4 ﬁ/h—& Mcbaughlin 2501 bafeyette Avenu

T & ¢ 1Rt T (Li icensed Ernbdmr- Statement on Reverse Side)

pr




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 e

1

Student Embalmer No.

working under my persona! supervision.

Student ...vav- vassasasnan Cerarasseresryaae
Student Embalmer

S Licensed Embalmer No.AJ..{Z. . g/.. . 5 .....................

P, O. Addres#:iﬁrz. ?ﬂ&

" Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F té comply with
the above constitutes grounds for revocation of license.) |
If .this body is not embalmed, fact should be so stated above. - ) 1
|
|
|

*




