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RITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

Q

THE DIVISION OF HEALTH OF MISSOURI

BIRTH )‘JL 2 954 REG. DIST. NO. :3 ! gs

STANDARD CERTIFICATE OF DEATH

6076

State File Noivrmncnrisss sesesssessissont ion

priuary rec. 01st. 80 _TOUMVD Repistrars No

1973

"1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: residence befors

16. SOCIAL SECURITY
NC.

(Yes. no, or unknown)

(If you, rive wyr pr dates of servioe)
Wi 1]

a. COUNTY . 3 1 X dinlasion),
e &, STATE Missouri b, COUNTY adnlawion)
b. CITY (I cutsdd te limits, write RURAL and give ¢.. LENGTH™ OF c. CITY
9 oul # COrDUTe . an township) STAY {in this place) OR St L v 4 fé‘;ﬂé'gﬂmﬂmgmmwﬁ;:g
TOWN St . LOU..I_D DE}S TOWN - Oul s had Ne 3
. FULL NAME OF-(If not in hospital or institation, give strect adiress or leeatlon} o. STREET (I raral, give location) 7
HOSPITAL OR ADDRESS o
INSTITUTION  §S¢.Louis” City Hospital 7419 Sha rp, Ave. =9/ D
3. NAME OF . (First b. (Middle T ¢ (Last
DIAME OF a. (First) ( ) (Last) 4. DS'II:'E (Month) h (Day) (Year%
(Type or Print} Robert R. Dawson DEATH Marc 954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeare| IF UNbER 1 YEAR | ¥ UNDeR 4 WS,
. WIPOWED, DIVORCED (Specisy, lztdinhdu-) Months | Days | Hours | Mia.
M W arrie Feb. 4, 1914 | ’
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . y : '
:omdnria:mmolworﬂnguh.wnnu:-:::n - . % STRY (.Cl:y and Stete or Foreign Country} [ Iz-Cg[TI'EZ'gh\l'TOFWHAT
Carpenter Building St. Louis, Mo. L3VA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥|FE
i Robert L. Dawson Minnie C. Casler Wanda Dawson
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT™S SIGNATURE OR NAME ADDRESS

Robert L. Dawson 6012 Columbia A ve.,

line or (8), (o), nad () | DIRECTLY LEADING TO DEATH" )

Yes
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecanse per 1. DISEASE OR CONDITION b . ONSET AND DEATH

“Thir dges not mean | VTECEDENT CAUSES

the mode of dying, such
a3 heart fatlure, asthenia,
ete. It means the dis-
¢ase, infury, or complica-

Morbid conditiona, if eny, giving DUE TO (b,
rize to the above cause (a) dating
the underlying cause last.

DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted to the disease or condition cousing death.

tion which coused death.

19a. DATE OF OPTE'I%‘?\E 19b. MAJOR FINDINGS OF QPERATION

| 20. AUT?F_‘S‘{?
b NO D

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ! (STATE)
SUICIDE bome. farm, factory, siroet, office bldy..exe.)
HOMICIDE .
21d. TIME (Mooth) (Dar) (Yemr) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK HbE X

22, ['hereby certify that I attended the deceased from

and that death peBurred af

, 19

, that I last saic the deceasced

B CR
TION, REMOVALM:)
Removal

March 5, 1954

Qak Hill uemete“y

Hirkwood,

Mo.

olipe on 19 * m., from the causes and on lhe date stated above.
ATUR affee or title)<Y 23b. ADDRESS _
? c:;‘__,\_lz t: M /3o o c&"—# ' 3/76 ¥
EMA. | 24b. DATE © | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

Y DATE REC'D BY LOCAL

‘MAR3 1954 |

25. FUNERAL DIRECTOR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)

),Jj-r. Hoiimelster Colonial Mortuary
L6l Ohyne

s

ADDRESS
Mo




Coroner

STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY L i iaiasnreeeisa it ee et eaeeaaaaaaaas

working under my personal supervision..

Student....oonimiriiiriiiiiiiiieiee s erese e
Signature of Student Ecbelmer

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

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

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



