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’ FILEC Nov

'BIRTH NO. =

6~ 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3*?841

1. PLACE OF DEATH

NN X, heelr

&. STATE
Mi

ssouri

2, USUAL RESIDENCE (Where decessed livad,

b. COUNTY adl pigaion).
\/,\/,,.%,w

If lnstitption: residence befors

b. %LY (I outeide eorpurs

¢. LENGTH OF
STAY o this place

otfta, write RURAL and zive
townahip)

¢. CITY (U outside corporats limits, writs RURAL zd give wwnahlp}

*This doe» not megn
the mode of dying, such
a# hearl faflure, asthenia,
de. It means the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

TOWN.North Webster Yrove ée‘ l’céd&s TOWN  Nordh Webster Grove oot
d. FULL. NAME OF (If aot in boepital or institution, give streot sddredd or locsttent || d. STREET It rursl, give location) 4 7
HOSPITAL OR ADDRESS ) _ 0
INSTITUTION 139 Lethie Ave 139 Letiiisa Ava.
3. NAME OF . (First b. (Middle) c. (Last) ]
DECEASED a. (Rirst) ¢ 4 03}5 (Month) (Dey) (Year)
(Type or Print) Leona Dorsey DEATH 9 0 195%
5. SEX 8. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, f 8. DATE OF BIRTH 9. AGE (Ia years| ¥ UNDER 1 YEAR | 7 DNDER &1 was,
,i WIDOWED, DIVORCED (8pecify) Isst birthdsy) | Months , Dayx Bounl Min,
N Married May 16,1909 44
10a. USUAL OCCUPATION (Cliwekind of werk | 18b. KIND OF BUSINESS OR IN- | 11. BEIRTHPLACE (Stats or foreign sountry} / 12, CITIZEN OF WHAT
done during most of working l1fs, sven if retired) DUSTRY COUNTRY?
Housgewi fe Eome ?1 g / ‘EMS U. 8. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Upknown 1Ma Josham |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yo, 8o, or unknown) | (If ye, xive war or dates of sarvics) NO.
No None None Arthur Dorsey 13 9 Lethia Ave
MEDI CERTIFICATION INTERVAL BETWEEN
_gﬁgﬁ;::i:;: I. DISEASE OR CONDITION _ _ — ! ONSET AND DEATH
line for (5). {b), and {&) DIRECTLY LEADING TO DEATH (ﬁ) LQJU\ A e e e e

Morbid conditions, if any, giring DUE TO (b)
rise to the abowe cause (u) Hating ) )
the underlying caue last.

DUE TO {¢)

tion'whleh caused death.

If. OTHER SIGNIFICANT CONDITIONS

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

fsCln 8 ey

Conditions contributing to the death but not -
related to the diseate o condition cauting desth. N9 s S
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D D
. YES NO
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorsbeut | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios bidg..ete) - .
HOMICIDE -
21d. TIME (Month) | {Day) (Year) {Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF ’ WHILEAT[—] NOT WHILE "
INJURY = | “work AT WORK .
22. [ hereby certify that I attended the deceased from , 19 lo , 19 , that T last eaw the deceased
alive on F__, 19 , and that death occurred at m., from the cauges and on the dale stated above.
Zan, SIGNATU/REr ,)’ Ag,@_....@ (Degron or titlgry Z3b. ADDRESS Z3c. DATE SIGNED
) ' 651 S. Bremntwood Blvd. - i
Herkert f¢ Damke, M.D. Local REsistrar : 10-%-83
24a. BURJAL, CREMA- | 24b. DATE 24c. I\AWE QOF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) - .(State)
TION, REMOVAL (Specity}
_Rem=nwal 10/5/53 St.Patepr's Canpta 3¢ . Louis Coun M1 ssouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESD
REG.
s ; S > ST A ML W.Roberts 1416 N.Taylor Ave.

ct's Statemrnt om Reverse Side)



O

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

Student Embalmer No.
L]

working under my personal supervision.

Student ..... vesevassasne eresnsmesassannrd Sig‘nm

Student Embalmer

Note:' The above MUST BE SIGNED BY THE LICENSED EMBJ:LMER in his OW
the above constitutes grounds for revocation of license.)

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




