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CATE OF DEATH 13337

State File No...

| Enter only onscauseper | |. DISEASE OR CONDITION

1. PLACE OF DEATH [ 2. USUAL RESIDENGCE (Where decessed lived, ff institotion: residence before
a. COUNTY a. STATE b, COUNTY s _ adioimion).
Missouri St Louis™
b. CITY (it agteide sormurat lmits, write RURAL sad o & LENGTH DEEI:) c. CITY 1135 U'(‘ T — ,,mn“mw: »
TOWN 5S¢ Louis TOWN Maplewood |y V% o (g
d. FULL w\ﬂEo%F (If oot ia hospital or institution. give street address or loostion) ASJSREETSS (I rursl, give loeation)
nsTiruTion.  Saint Louls Maternity 2007 Akameda
3, gEAchéE SF a. (Firsty b. (f«nddle) c. (Last) 4, DS'FI'_'E {Month)  (Day) Sﬁm)
{Ty¥pe or Print) Dabbs peari April 10 19
5. SEX ;6. COLOR OR RACE | 7. #ﬁ)%u%g EIE\\;'SECE&RRIED. 8. DATE OF BIRTH 9.}:\25&:}:-;:- l:' UNDER | YEAR | o OMDER M HES
, ) ED {(Bpacir h . 7. onths| D B Mig.
A0 Male White - April 10 195l [
10a, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ’ 3
dnn-durimmmo(wurklumo.umﬂuth:rd) b DUSTRY (Cur and State ot Forsign Country) 12£5|§%E|’¢?FWHAT
- - S5t Louis Missouri
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR FIFE
John Taylor Dabbs Hazel Addine Nichols | :
ig' WAS DECkEASE;) E\(IIER lNﬂU S, ARMdED FORCI;:S? I§. SOCIAL SECUREIE)Y 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
o8, nn:l:n oown, yeou, xive 'll'-al- tea of servics) — 0 Haze.]. Addine Dabm" Above add
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH

DIRECTLY LEADING TO DE.ATH'(a)

line for (8), (b), and (c)

‘:sz sl ACA

o This doet mot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
care, infury, or complica-

the underlying couse last.
DUE TO (c)

Morbid conditions, if any, giving DUE TO (D) M&TM —
rise to the abope cause (a) :tdma .
< M] ‘m

I1. OTHER SIGNIFICANT CONDITIONS

‘ Conditions contributing to the death buf not
related to the disease or condition causing death,

tion which caused death.

192, DATE OF OP'FI%AI‘; 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves ) wo 2
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..Inorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) A
SUICIDE homs, [arm, {adtory, streat, office bldg..e10)
HOMICIDE T8l 87 -
21d. TIME (Month}) {Day) (Year} (Hour) 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

e deceased from
, and thal deaih occurred al

2. I hereby cemfy that I attended
alive on _PM_I-O 19

_MB_ &ﬂ 1o _April 10 19_51} that I last saw the deceased

m , Jrom lhe causes and on the date staled above.

23a. SIGNATURE

{Degree or title) q

Doy

23b. ADDRESS 23c. DATE SIGNED

1AL, CREMA- 24b. DA
TIOH REMOVAL (Bpecity)

D, Jo_l‘)‘_bmﬂ ¥-~19-SY
ZAc. NAME OF CEMETERY OR CREMATORY Tlmlty. or county) (State)

Amtomwai ‘Board.

—]

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R|

APR 2 1 j9t4

ADDRESS

M&:

25, FUMNERAL




STATEMENT BY LICENSED EMBALMER -

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

byme, OF By c.viiiniiiiirii it iiiiicieecn i ce e neeanaas A » Student Embalmer No............

working under my personal supervision..

Student......ccooovimmiiiriie i iiieransiistiarerarronas Signed .. e e
Signature of Student Embelmer

P. O. Address ......._.___._._.__..___

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

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

¥4 this body is not embalmed, fact should be so stated above.




