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LACK INE—MAKE A PERMANENT RECORD

INLY—USING UNFADING B

THE DIVISION OF HEALTH OF MISSOUR)

4E0 JAN 12 1954 STANDARD CERTIFICATE OF DEATH 003 state e o 34 A
! BIRTH m.______________ REG. DIST. NO. ._3._..1_8_ PRIMARY REG. DIST. NO. Registrar's No. ;ﬂ:l.g..@:?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detetsed lived. If institction: residence before
a. COUNTY a. STATE M ISSOURI b. COUNTY ST, LOUIS ad:oisalon).
Py
b, CITY (1 oataide corpurats Umita, writa RURAL and give | ¢. LENGTH OF Hl c. CITY ’ﬁ;y (p,,_ In Residenes withls Lizits of
OR w STAY OR a
S8y ST. LOUIS township) {in this place) ToRy UON IVERSITY CI / o Hmmmhbmu_f
d. FULL NAME OF (If not in hoapital or § t address ot [ocation) . STREET If rarsl, cive location)
HOSPITAL OR  DEACONESS HOSPfTAL * ADDRESS 720é WATERMAN AVE.

3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month}  {Day)
DECEASE - ¥, (Year)
ﬂhanﬁml EDITH1 JENKINS DORRIS. DEATH  Dec, 17, 1953

/ 6. COLOR OR RACE | 7. wﬂ)%%ED. NE‘\’IER ESRRIED.‘? 8. DATE OF BIRTH 9. AGE ul;:?l’l l: m::n 1 YRR | O nDER 14 kims.
. B, . D .
Female White warriag - “= ipec. 31, 1874 ] Wi [Moms| Dan | Bowm | 2
o USURL OCCUPATION gt | b FIND OF BUSINESS R T | 1 BIRTHPLACE (e o frie Gt 7 [Pestier
at home at home Nashville, Tennessee
ﬂlaa. FATHER'S NAME 13b. MOTHER™S5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George W/Jenkins Emma Reynolds George P. Dorris
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|{GNATURE OR NAME ADDRESS
(Ywu, b6, 0t unknown} | (If yes, give war or dates of service} NO. N '
no George P. Dorris, 7206Waterman Blv'd.,

18. CAUSE CF DEATH MEDICAL. CERTIFICATION Eggﬁgm

| Enter only cnecsseper § 1. DISEASE OR CONDITION

ot (1, (4, 0 @ | PIRECTLY LEADING TO DEATH" o) AP Scesses L E, er Kipw t/y Mo, —

ANTECEDENT CAUSES
*This does not mean
ke mode of dying, such Mofmmmﬁm if any, giving TRISTODY . /Q'ﬁlt—'-f’( b SC- LEEQ raii C
abeartfeure wenie, | 7t o W b e (o s (L € 4 @ 7 OiseEnss /Mo
ease, infury, & complica- BUE TO ()
tion which caused déath. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related to the diseasre or condition cousing dealh.
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
ves KX wo [
21a. ACCIDENT (Bpedity} 21b. PLACEOF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Isotory, strest, offioe bldg., #te.)
HOMICIDE j

21d. TIME (Mouth) (Day) (Yest} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

Sy o [ e Y200 -

2. [ hereby certi that 1 auendad the deceased from _.L/_L_ o J 21 , 105 ~3that I last satw the decensed

’ and thot death oceurred a.t qa and on the daie sialed above.

24b. DATE

17Erunuu¥?zﬁémgff;/'

24c NAME OF CEMETERY OR CREMATORY
_ Dak Grove Cemetery

23c. DATE SIGNED

1217 53

sl

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

b . (Etate.)
Louis County, Missourl

12~ 19 53

St.
25, FUNERAL DI uecron

C.R.LUPTON & SONS

P

qﬁgﬁ Delma r”ﬁf’a




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 ............... e e a4 e e eeiaasetaaaeeasteanaaeatarrra s ran e , Student Embalmer No.....cooenvmvnnnnns
4
" working under my personal supervision..

Student oo neaan Signed@_:_ /%W

Signature of Student Embalmer

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}.
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.




