No. 300 . i 1ML YRV W'I'I’J'\l-ll'l T TYHERRAT . -0
sondl N STANDARD CERTIFICATE OF DEATH e rie o FUSET
m .
Bll%.w REG. DISY. NO. _3_1_8_ PRIMARY REG. DIST. m1003 Registrar's No jlj 50(‘;
D 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whets d d lived. If ingth id before
a. COUNTY STATE b. COUNTY sdaimion
. : - Mo, 774
b. CITY (1 outride eorpurats limits, writs RURAL and give ¢c. LENGTH OF c. CITY . 4 um within m“
OR townghip)| STAY (ln this plaes) OR ted town?
™M . St. Louis i __TOWN S+, Louis | ERYTRET
d. Fll'lJfl)-‘SLPFFANIl_EOOF (If not in haspital or Inatitution, glve street add or loeation) .- erREET (If raral, give location)
nstirution Jewish Hospital AL 6300 Oakland Ave.
3. NAME OF n. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Dey)  (Yean)
(Typeor Pty EDWARD H. DORSEY eAsH - Dec, 2 1953
5. SEX .6, COLOR OR RACE | 7. #IAD%%E'E% IbIIEVER MARR]ED., 8. DATE OF BIRTH 9-':\.('55 (In n)-n n: :-;:- 1D'g ;m W K.
s L] ours Min,
Male © | White Marriad <! March 11,1885 68 I |
m:opusuu OCCUPATION (v kidof wesk- | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciyr sag Seate or Foraign Gonstry) 12, CITIZEN OF WHAT
Yoon Man-Moog Irdustries Inc, -| Cold Water, Mo, - ¢ -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Dorsey . . |Tennessae W 1 Luclille Dorsevy ,
T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{You. ronknown) | (If yes, l:lnmwdlt-elurviu)

o Lucille Dorsey 6300 Qakland Ave.

18. CAUSE OF DEATH. EDICAL CERTIFICATION | ,_ ,_l@ﬁw
. Enter only onemuse per 0. DISEASE OR CONDITION WWM E
line for (a), {b), and {) | CVRECTLY LEADING TO DEATH-(,) G LT

15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECUREI’J

o This doss 1ot meat ANTECEDENT CAUSES _ MYJ/ -
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) 27 &i&-d
23 heart faflure, asthenia, | 7ise to the above cause (a) stating

de. It means the diy. | -he underiying couse last. ‘ o .

case, fnfury, or complic- DUE TO {&)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS % g M
" Cimditions contributing to the degth but not /E’LM . }V

related to the disease or condition causing deafd.

Wa. DATE OF op}z%k 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. ] YES wo ]
212. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (eg..lnorabouz | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i bome, larm. actory. strest, offiow bldg ., exa)
HOMICIDE - . .
210. TIME (Mopth) (Day) (Yer) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
INJURY I o | AT ] M e Yaeo
22 I hereby certify lhat 1 aucnded the deceased from It ) 5,7’, to 12 2 . 1955 , that I last saw the deceaszed
alive on )7 2 :_i, and that death oecurred atuig m., from the causes and on the dale stated above.
Za. SIGNATURE' {Degros or title) | 23b. ADDRESS ; /Q,w 23c. DATE SIGNED
g A . Ca g T
2 Cene ST [N ergo sy [5053
24a. BURIAL. caam\ zq;r DATE 24, NAME OF CEMETERY OR CREMATORY m.ulocarlorytony, n.own,9{ county) (5tate)
Tltﬂ REMOVAL :
smoval . |Dec.5, 1953 nset Burial Park St. Louls Co. Mo.

WRITE PLAII'TLY—':US]NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

2. FUNERAL DIRECTOR'S SIGMATURK ADDRESS

DATE REC'D BY LOCAL
REG. iegshauser 4228 S.Kingshighway Bl.




LR,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By Me, OF by .ot rciaarr it riitarrarerra e rarisa s sasnaeeeaeeaa oy Student Embalmer No,.............

working under my personal supervision..

Student .....coevunaiiivieiirre i i AL A A A A AN
Signature of Student Embslmer

. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failc
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above. .

.



