No . 300
10.42

N

ITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

\&

HE AVINWVN U FEALIA UVF MIaUUR

ALEB DEC 2 1952

STANDARD GERIIFICATE OF DEATH
REG. DIST. NO. T wew PRIMARY REG. Dl&_w. 1003

state Fie o B OL 38,
ciesrane 10600

STAY (ig thia place)

townghip)

oR .
Towd Saind Louls

! BIRTH NO. __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacensed lived. If loatitatlon; reasdence befors
a. COUNTY a. STATE Miaaouri b. COUNTY . adabmion).
b. CITY (! cutside corpurste Uimits, write RURAL aad give ¢. LENGTH OF ¢. CITY:(If outelds corporate Umits, write RURAL and give w-mhlp)

Saint Louis

2277

OR
TOWN

d. FULL NAME OF (If not in boapital or instivutlon, give strect sddrass or losation)
HOSPITAL OR

1f tursl, ghve location)

‘*}m 4845 Lee Averme

o

INSTITUTION 4845 Lee Averme
3. DAME OF 8. (Firat) b. (Middle) c. (Last) ) i 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Albert Hazard Dorrance peamNov. 18th, 1952
5. SEX 6 COLOR OR RACE | 7. MAD%%!EZD‘ EE\\{SFR{C%RRIED' 8. DATE OF BIRTH . 9. AGE uo n,-n J.f".&f" :J:: o UNDER L5 HES.
5 (Bpwelty), H Mig
Male White Yarried - / Ang. 9th, 1894 l | =

10a. USUAL OCCUPATION (Give kind of work

i0b. KIND OF BUSINESS OR IN-
+~ dons during moat of working Ilie, even if retired) DUSTRY

11. BIRTHPLACE (Btate or [orelgn sountry)

12. CITIZEN OF WHAT
Scotte, Michigan / \

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM

NAME 14. NAME OF HUSBAND OR WIFE

-

DIRECTLY LEADING TO DEATH* ()

' ¥1lliam Dorrance Mary Hazard Grace E. Dorrance

[5. WAS DECEASED EVER IN U.S.ARMED FORCEST { 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeow.no,or unknown} | (If yus, wive war or dates of servi NO. -

Yes World War $l & Unknown Grace E. Dorrance, 4845 Lee Avenue, 15,

18, CAUSE CF DEATH m'rmm. BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION a?m A

line for (a}, (b), and (c}

*Thir does not mean ANTECEDENT CAUSES

th¢ mode of dying, such

ICAL, CERTIFICATEOf ;

7

Morbid conditions, if any, DUE TO {b)
rise Lo the abore m}ﬂ {a) m

) {a,
@ heart follure, asthenta the underlying cauae last.

ae. It means the dis- -
CUE TO (¢)

eare, infury, or complica-
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions coniribuing to the death bt 5ot
related to the disease or condition cavusing death

/4 -

198, DATE OF OPERA. | 19b. MAJOR EINDINGS OF OPERATION 0, aufopsY?
TION T
st Y3 D NO
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (e.g..tnorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATR) '
SUICIDE —— homa, farm, factory, strest, offios bldg.. #sa.) e,
HOMICIDE _—
214. TIME (Moath) (Day) (Yeard (Houwn) | 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| masesr ] wormne 4 2|
2.1 hercby I auended ¢ deceased from | k i lo _M_ IQL’:"MM I last saw the deceased
alive on - nd that death oceurred at _L T=A] m'l, from the couszes and on the dale stated above.
2. SIGNA 9& Z3b. ADDRESS % %/I Z3c. DATE snsnzn
5 3720 évf. 4252
2ia. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ON (Clty, town, or county) {Blate)
TION, REMO\ML er)
pematio 11/20/52 Missouri Crematory St. ouis, Missouri

TEREC'DBYLG:AL

25. FUNERAL DIRECTOR'S S1GMATURE ADORESS

Tt?"”’“"“?m:zl 2.D-

fNOV 181989 o

Calvin F. Feutz, 4828 Natural Bridge Blvd.

+ (P~ (Licensed Embelmer’s Sustement on,Reverse 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 __ ... -
" st Ctieeeeanas
working under my personal supervision udent Embalmer Xo
o Ot 2. 25 >

Signed.cves.. vesrErescacsaanna earsanaaea ‘ Licensed Embalmer No V/fc

Student Embalmer .

P. O. Address..é_%mé%&;{.ﬂm

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.




