THE DIVISION OF HEALTH OF MISSOUR] AOIIOG

oo [EUED fAY 1o o STANDARD (‘1E§I‘IFICATE OF DEATHy(yy  swe ki o ~3936"

v. 10.48

"BIRTH NO._ _ _ REG. DIST. NO, Pﬂlm\nv REG. DIST. NO.

INURY e ' a | "woa L] "ok

nr hereby“cer!i‘f! that ] altended the deceased from _.)J..ZZS— 1852, to _Mg—- 1952, that I last aaw the decessed

, 18_52, and that death occurred af Q3 35A m., from the causes and on the dafe elated above.

21d. T(I#E (Meatd) (Day) (Your) CHewn) | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? #i

alive on

Registrar’s No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbars 4 d lived. If insticotd id [
d a. COUNTY ’ a. STATE b. COUNTY adaimlont.
; __ Missouri
b, CITY (1 onteide corpurate Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If oumside corporats linits, write RURAL and give township)
. OR ] towrship} | STAY (o this plaes) OR 5*—9
g TOWN g7 TOUIS, MO. TOWN_ 8t Touls .
d. FH&SLP?TAA‘:_EO%F (If not in Sospital or Institatics, give strest oddress or Jocation) S[;r&ggs - (1! rural, sive location) 7
8 INSTITUTION ' BARNES HOSPITAL (“ 5890 Cates Ave
| 8= NAMEGE — & (in) b. (Middie) e (Last) LDATE  (Mouth)  (ap)  (Yew)
F {Twpe or Print) MARJORY Dawson ] SEROPY AN DEATH n 26 ©2
4] 5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ UWOCH ¢ YEAN | W OWOEN 3 0s
g W r'vfmo ; D:aoncan (Epacity) | - Jnes birthday) Mom-' Days | Hoon | M.
Female hite arrle / Feb.25,1875 77 |
é . {| 16a. USUAL OCCUPATION (Chebtad of nock 105. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (Cioy uad State or Foreics c,,“,c,,/ K o&lmﬁwr WHAT
| i Kt “Home ™™ Louisiana, Missouri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, RAME OF HUSBAND OR WIFE
= William C.Dawson | Jane C.Campbell. Milton C. Seropyan
= 2 WAS DE(iEASED E\‘.ER N .;E.'S'ARM.E? I:((JRCB‘{ 16. SOCIAL szcunﬁrg 17. INFORMANT'5 §1GNATURE OR NAME ADDRESS
's8, DO, or cokbdwa) b, War of { ] servips! .
. 5 No | None Williem D. Milton,'?OG S.Warson Rd.
| i[s. cause o peaTh MEDICAL CERTIFICATION INTERVAL SETWEEN
t¢ || Zater only onecatseper | 1. DISEASE OR CONDITION ! .
Z ([ 1ine or ca, (b5, and ey | PVRECTLY LEADINGTO DEATH" q) CORONARY THROMBOSIS . _ | I or2days
v This dors not meem | MVTECEDENT CAUSES
E the mode of dying, wuch Morid cndions, i ent. DUE TO (b _ ARTEROSCLEROTIC HEART DNISEASR
. &1 beort fallure, asthenis, o the ¢ cause (a ]
@ | de. 1t meons the gis. | Ao maderiying couse lost.
cave, Ingury, or complico- DUE TO {8}
g tion tohich canaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribeting to the death buf 7ol -
5 feted to the dlacase o1 coudilion cauing deaid. EROSIS BOTH KIDNEYS
o [ 1o DATE OF o% “195. MAJOR FINDINGS OF OPERATION . - © - | 2. AUTOPSY?
& ' O
. = ) . X hit] E NO
o || e ACCIDENT  choacits) 21b. PLACE OF INJURY (e, lncrabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (snm
P %E}EFDE e, larm, fastory. strees, offlew bldg_ e} ]
)
=]
A
=
3
~

e’ 2. SIGNATURE - [/ (Degroe or title) | 23b. ADDRESS 2%. DATE SIGNED
. 2R S | BARNES HOSPITAL oo
2a. BURILAL, CREIA; #4b, DATE U M.ME OF CEH_ETERY OR CREMA'_IORY 24d. LOCATION (Oity, towp, of county) (Btate)
BIFTaL “a |4-28-1952 oak H1ll Cemetery | St,Louls County, Mo
25 FURERAL DI RECTOR'S SIGMATURE ADDRESS

J'C.R.Lupton & Sons;7233 Delmar Blvd

DATE REC'D BY LOCAL | R
(PR 2 6 195¢ ﬁ




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

$tudent Embalaer No.

working under my persona! supervision.

STUIONT vavesraccsansssrserarsnasascsnroane S@M-
Student Embaleer

Licensed Embatmer N @g/o‘/

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.)

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




