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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S

F”_ED AU State File No osteeieremenmmrs
. [P
BIRTH NO. G 2 5 '953 REG. DIST. NO. PRIMARY HEG.M Registrar's No....... _z.&:ﬁ__
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If lostitction; resid before
a. COUNTY a. STATE b, COUNTY adizhaion),
St, L‘OU.:I.S Missourl
b. CITY {1 outside rorpurats limity, write RUBAL and give ¢. LENGTH OF c. CITY & Is Residence within Hmits of
g f e 75" “’ﬁ"“‘ toun St.Louis, Missourfi ‘& B

d FULL NAME OF (s

in hoepital or inatitation, give streat sddrem or looation) o STREET (U racal, give location) g 7
HOSPITAL OR ot Ty . ADDRESS 7
NsTITUTIoN. St JLoirig1Cointy Hogpitel 2326 Hicﬁéz‘y ' .
3. NAME OF a (FID) g (o b. (Middle) c. (Last) L DATE | (Mouth) (Day)  (Yew)-
(Type or Prind) GERALD DOPSON DEATH August 5,1953 "
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (In years| ¥ UNGER 5 TEaa | ¥ ONOER 4 WA,
dale O | White W'Dﬁ‘&%?"’%ﬁ?ﬁ'feﬂ*b November 20,1937 | " |Messe) Dum | Hows | Mo
lO:‘.'s USUAL 2§.E‘?TION Qb iad ot werk | 100, K[ND USINESS OR IN- | 11. BIRTHPLACE (Gigy exd Stata or Farsign Conatey) SRy AT
foden ) Bayfield, Sentucky / A
13a. FATHER'S NAME 13b. no‘rusn S MAIDEN NAME 14. NAME OF HUSBAND’OR ®IFE
Dewey Dodson Pearline Sisk ﬁ' ¢
I5, WAS DECEASED EVER N U.S, ARMED FORCES? l 6. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
. 07 EnknowD! (Hf you, war or dates of H
“% | oy “* | None Dewey Dodson, 2326 Hickory,St.Louis, Mo.

18. CAUSE OF DEATH . o
. Bnter only onecausaper | I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

From asphyxia by drowning whill

INTERVAL BETWEEN |
ONSET AND DEATH -

line for (a), {b), and (0)

. *This- daa nd mean
Ihemadeo[dﬁug mn,

uhmﬂfﬂm:,m F

- attempting to swim across the.

ANTECEDENT CAUSES

.2 Morbid conditions, if ang,
ﬂummnm.ﬂ;{ fa) m

ouE To oy Meramec River at Long Beach.

Body was recovered by Doyle Defitt

" ths underiping cause lost, .
s ““‘f‘" - puETo @ 0f Fenton, Mo., same day, was prought
tion which caused deatd. | 1. OTHER SIGNIFICANT CONDITIONS to the St. Louls County Hospltigl. and
v Gonaiions contribusing to the death bt vt ». was dead on arrival.
192 DATE OF op_lt;:% 190, MAJOR FINDINGS OF OPERATION . ?/ 2. AUTOPSY?
949 ves 0 wo [F
208 ACCIDENT . cBpuits) 215, PLACEOF INJURY (ar..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) 44 o4  (STATE)
SUICIDE - bf.' ' , strest, office bldg. ete.) \ )
HOMICDEAcclident ong Beach & Yarnell Rd. St, Iouis Mo.
z:a.,ngE (Month) (Day) (Year) o.ﬁ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘/ oY
miuRy 8=5=53 12:58%5 | WULEAT™] NOTWHILE Drowning
eby ccrta'jy that I athmded the deceased from , 19 lo , 19 . that T last saw the deceased
alive on , and that death occurred al m., from the cauzes and on the date stated above,
W&U&E \ ( Q!) (Degroo or title) | 23b. ADDRES Zic. DATE SIGNED
anvvi Coroner Clayton, Mo . 8~7=53

24& BURIAL CREMA- 24c. NAME COF CEMETER

emova

jm DATE
August 7,1963|

Cuba Cemetery

24d. LOCATION (Olty, town. or county)

Cuba, Kentucky

Y OR CREMATORY (State}

DATE REC'D BY LOCAL
REG.

, FUNERAL DIRECTOR S §)GMATURE ADDRESS

£ ,
’l_')chaughlin' 83,2301 Lafayette, St.“ouis,Mo.

Staternent on Reverse Side)




Lo .

ify that th
by me, or by

.STATEMENT BY LICENSED EMBALMER
EEA ﬁ"‘l st 7 )
I hereby cert
working under my personal supervision,.
Student

Signature of Stedent Enbeleer

.

P. O.
to comply with the above coristitutés grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
7€ this body is not embalmed, fact should be so stated above.

(22
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G. (Fail

T

Licensed Embalmer

ll

€ body whose name is recorded on the reverse side of this certificate was embal

ress




