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

THE DIVISION OF HEALTH OF MISSOURI

A

STANDARD CERTIFICATE OF DEATH

S'tate File No.

6098

: BIRTH lﬂgb MA-R 5 1954 REG. DisT. NO. L“_PRIWY REG. DIST. uo_m.a Regisirar's No 1547

a. COUNTY

1. PLACE OF 6EAiH

s STATE  M4ggourt

(2. USUAL RESIDENCE (Whers decesssd Lived. If insthiotion: seridencs befove
b. m“mSt Louis sdalmtonr.

b. CITY Of outelds corpurats Limits, writa RURAL and give [

OR
TOWN Saint

LENGTH OF
townehip) | STAY (in this place)

Louls

e. CITY (If outaide gorporsta Uimits, wrise

Arbor Terrace/

OR
TOWN

V2L

“fou ™ | World War F 1

16. SOCIAL SECU RITJ
Unknown

d- FULL NAME OF (i pot 1a bouplal or fastication, gira stseet sddrems o losatlon) d. STREET, - (f rural, give locathony  /
iNsTiution  St. John's Hogpital 3730 Avondale Averme, 20,

3.'5‘5%&&5 S?EF.D 8. (First) b. (Middle) ¢ (Last) &, DSF (Month) (Day) (Year)
{Typeor Priney  HAROLD ATRLEERT DODGE oeai Peb. 15¢h, 1964

5. SEX O 6. COLOR OR RACE | 7. #&%B NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE o yeen| ¥ mect | A |'¥ ocx
Male White tod July 27th, 1895 | “BE™™ i bl

10a. USUAL 0CC ; - Ob. - i eirmipLacE -

5 SO SECLPATION otz |1 KIND o BUSIESS gR U G et s i S O | PSRN
Rogtaurant Colwner Reataurant st. Louis, Missouri

1!3:. FATHER" S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Frank Stanford Dodge .|Rachasl Jeannette James Florence Do nee Isom
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

IMrs. Florence mggg. 3750 Avondale Ave.,20

18. CAUSE OF DEATH MEDI ERTIFICATION INTERVAL BETWEEN
| Enter anly oneceuseper | - DISEASE OR CONDITION _ W@;Zz' o‘p z ons;r KD DEATH,
line for (a), (b}, and (¢) DHRECTLY LEADING TO DEATH! (2) 2
ANTECEDENT CAUSES ) -
*This docz nol mesn
the made of dring uch | adori cmaitons, sy, girng DUE TO (9 QJWQ"‘ ZZE’ CA. ;-/9 ﬁ"’“f ( a
a heard fofluse, asthenis, | rise to the abooe cutu;ﬂ*
cde. It means the dir- mmﬁ“ cauze
ease, injury, or complico- 2 DUETO (e} v -
tion which coused death, | 1), OTHER SIGHIFICANT CONDITIONS
Cymditions contributing to the death but not :
related o the disease ov condition ecausing death. _ .

DATE aF OP‘E%AN wg‘R FINDINGS OF OPERATIOR /&M 2. AUTOPSY?
29 Co T2 . I wD WK
21a. ACCIDENT 21b. FLACE OF INJURY (0.4, in ceabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . .. {(STATE)

SUICIDE bome, farm, fastory, sireet, offics bldg..ate.) . : .

HOMICIDE -
21d. TIME (Monsh) (Day) (Year) (Hour) 2Ne. IHJURY OCCURRED | 211. HOW DID INJURY U:CUR?

’ ) WHILEAT[—] KOT WHILE - / b ax
INJURY m. WORK AT WORK

2z. I hereby omgfy b‘za! 1 aueﬂdcd the decedsed Jrom
- and thal death cccurred at63

aliveon - =/ N ___

A O

lo 4_ IBﬂ that I last zaw the deceoced

Eﬁiﬂ., from the causes and on the date slated above.

23a. s:c-.NAm K W(m or titlu

23c. DATE SIGNED

2/ -S¥.

&BH&;:T.%;

24b. DATE

DATE REC'D BY LOCAL
REG.

FE

| 24c) NAME OF CEMETERY OR CREMATORY

BT

zld LOC.ATION (Cltg, vdwn, o1 eeuntr)

éc%%%'“ﬁ‘zs;ﬁﬂ

(Sute) :

fgﬁ’ﬁg _Blvd.




LLID NI ¥I1d

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——.—

- Student Embalmer No.

Signed..... fﬁﬂﬁ-%w

Licensed Embalmer No._ (L. & &

: P. O. Admgﬂ_ﬁﬁ%m_‘

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

working under my persona! supervision.

StUdEnt cocavessssnscaananronsanasnss vamane
Student Embalmer




