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WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

BIRTH NO.

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERT|F|CATE OF DEATH

5, Slau File No...

18&11:.\31 REG. DIST. WO. _J_Q.ammmm.. _.124,3

. Enter only onecauss per

line for (a), (b), and (¢)
*This does mot mean | ANVECEDENT CAUSES
the mode of dying, such
o3 heart fallure, asthenia,

de. It meams the dig. | N underlying couse lait,

DIRECTLY LEADING TO DEATH*(5)

Mdorbid conditions, if eny, gmﬂg DUE TO (b)
rize 0 the above caude (o) stating

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare o d lved. i
a. COUNTY a. STATE Miszemri b. COUNTY s imimion.
b C!”IF;Y {1 oateide corpurate Hmits, write RURAL and .:v;m c AI;!ENhGTH ﬂ?F <. Clc;g (1f outsidy eorporste limits, write RURAL and give township)
. ) o
Town _St, Louds e KT gaBhog, Town  Ste Louls Pk S
d. FULL NAME OF f not in bospitsl or instlsgtion, give strect addrase or ) d. STREET It . miva iscption) £
HOSPITAL OR . DRESS 6{"‘
mstiturion  CITY INFIRMARY HOSPITAL 2 5 Irgegay
3.6QE%ME OF _ o. (First) b. (Middle) v c. (Last) 4, DATE (Month)  (Day) (Year)
OF
(Typeor Print)  BRIDGET DAWSON DEATH 2 7 1952
5. SEX / 6. COLOR OR RACE | 7. \lvd[AD%RIED. NIEVEFR'!C%SRRIED.’ 8. DATE OF BIRTH 9. l:-?E Uo years ‘:G:EI IDT: r noER u "y
{Specify . Hours
Pemale | White. P =7 | Jul.21,186k é“?’"’" l |
10a. USUAL OCCUPATION (Giveakind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ate or forelzn mw) 12 CITIZENOFWHAT
done during mows of working Wfe, sven i retired) COUNTRY?
_Housswork Illinois _
}!Ba. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Carmody | Ann O'Laughlin Late James D. Dawson
i5. WAS DECEASED EVER IN L).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yve. 0o, oz unknown) | (I yeu, give war or dates of service)
o City Ini‘irmary Records
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

_&AMM@_%M_I

DUE TO (c)

ease, infury, or compli
tign twhich caused death.

11. OTHER SIGNJFICANT CONDITIONS .
Conditions contributing to the death but not

or condi mwwmigﬁw

related to the di
192, DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY
TION
YES D NO
21a. ACCIDENT (Bpmeify) 21b. PLACEOF INJURY (e.c..tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ETATR), S
SUICIDE bome, [arm, fagiory. street, offics bidy.. ste)
HOMICIDE £
21d. TIME (Mooth) (Day) (Year) (Hoon | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? 3/‘;}
ity = | RO G
2. I hereby eertify that T attended the deceased fromJune 23, 1949 1o 2f7 10 52 that I last sow the deceased
aliggon FOB7 1 , and that gegth occurred al M m., from the causes and on the dale stated above.
(Degree or title) | Z3b. ADDRESS %. DATE SIGNED
o 5600 Arsenal St. 2/8/52 .
L24b. DATE .~ 24d. LOCATION (Olty, town, or county) (State}

Tic EHU
o

ltr) 2-9-52

_1_,3&'. NAME OF CEMETERY OR CREMATORY

DATE.REC'D BY LOCAL

FEB 8 1%2 ISTRAR'S SI?NATU

Oakwood Cemmtery Alton, Il1l,

25 FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

XS} Kriegshauser 4228 S. King.,. Lighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)

P



!P
|

*‘-“ 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 oo

Student Emabalmer No.

working under my personal supervision,

—

Licensed Embalmer No 3 O /

\ P. O. Address

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

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

, Student ss.eveeesans beususserannseanannanas
Student Embalmer

- .




