No. 300 F“_Eﬂ M/-lY THE DIVISION OF HEALTH OF MISSOURI :l 4185
. 0.
o I- 1559 STANDARD CERTIFICATE OF DEATH St N gy
'BIRTH NO. REG. DIST, NO. 318 PRIMARY REG. 0IST. NO]D_O_S. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lived. If institgtion: resid befars
a. COUNTY . . STATE b, COUNTY adnimion),
* M1 ssouri -
b. CITY (f outside corpurate Limits, write RURAL snd sive ¢. LENGTH OF ¢. CITY (If outslds corporate limits, write EURAL and give townahip}
Lo township)| STAY (in thia placw OR
TOWN  gt. Loulds TOWN_ St. Louls 2/5 7
d. FHcl;SLPI;J #AT_EO%F (1f pot ia buu:(t'ul or iusf.l{utbu give strect - addrem or focation) d. STg {1f rurs!, give loe‘nlon), d
nstiTution. 919, Bates St. 1 ? 919. Bates St.
3. DECEE &Fs a. (Flrst) b. (Middie) ¥ c. (Last) ' 4. DATE. -(Month) - (D“) (Year)
(Typeor Print) . Charles M Dawson ST DEATH April 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {8, DATE OF BIRTH TB AGE (lnd::;n 1 mo | mlyl * OMOER M Bt
lonths Hours | Min,
M 2] l

doos during most of worklog life, evan if retired)

WIDOWED, DIVORCED (Bpacity)
W Marri eé
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BiRTH (State or forelgn cowutry) 12, CITIZENOFWHAT
) DUSTRY %
I

Al )
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN
son Lelle Hanna i, ira e sy
I5. WAS DECEASED EVER IN U.5.ARMED FORcar 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR Nme " AonnEss
{Yea, oo, orunknown} | (If yew, aive war or dates of servica} NO.
NO _ NG Minnde Danson 919 Bates S%S *Doui s, No:

18, CAUSE OF DEATH MEDICAL CERTIFICATION } INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ . | \ QONSET AND DEATH
tine for (8}, (b), and () | D'RECTLY LEADING TO DEATH®(g) N

“This does mot meen | ANTECEDENT CAUSES ( 3‘ )I #8 ﬁ_“‘_a

the mode of dying, ruch | Adorbie conditions, if ang, gising DUE TO (B)

a8 heart fallure, asthenis, rise to the above cause (a) stating 24_4’,2
de. It mezns the dig. | the underiying couse lost. w‘v W
eare, Infury, or complico- DUE TO () 'R }
tion which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS -~ ' —%uw ,J" Tt
Conditions contributing fo the death buf mot AaLennss — Socharrioa d.}, %—V

related to the disease or condition cxusing death. [ A
192. DATE OF OP_II-_ZE)J?G 19b. MAJOR FINDINGS OF OPERATION ; . A \ 20, &UTOPSY?

YI'JD NO&

21b. PLACEOF INJURY (e.g..lnorabont | 2lc. (CITY, TOWN, OR vﬂsmvi (courm') (STATE)

21a. ACCIDENT
* Suic Fell‘a?ﬁ{”home
BOMICID

____St_Louis
21d. TIME (Month) (Day) (Hour)

M 21e. INJURY OCCURRED | 2If. HOW DID INW f
INURY  ppril 18 1952 = |“woux L1 'srwom cellnr ‘“‘/“" %‘ﬂb

22. I hereby certify that I altended the deceased from ﬁ__._ 19“ 1 to _LHL 19_2/}101 1 Iaat saw !he deceased
alive onr_,é_; 1987 | and thot death occurred al S~ /., from the causes and on the date stated above, '

homa, larto, tactoty, sireet, offios bldg., ews.)

{Year}

23a. S1G E? t title) | 23b. ADDRESS - DATESIGNED
"M . .;47: .00 35 b-“#' Vl—ba'r'%, | 'l-u e l—/

BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btale}
TION REMOVAL (Batd!ﬂ *
o, 5 New M2 metery,St.louls Missaurd -
DA D BY LOCAL RS SIG ATUR - FUNER DIRECTOR' S ADDRESS
TE REC | F o M % TSP TS S fontat Mortuary

RO e -~
.

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

el e "

\PR.2 & IOIE | hippews St S+ Toudie Mo

6 ('mdﬁnhlmtfl&atmmlim&dﬂ




Dr. P. G. Mogkop
3554 Victor St.,
L& 0510

La Jety

3"(9. L. . a

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 el

....... , Student Embalmer Mo.

working under my personal supervision.

Student ...civcescsnrrrensciscessararananss Yo Signed....% o
Student Embalmer
&

P. O Address_z.ZZZi: .......:

Néte: 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 abave.




