WL AAVIELAY WU FRALID Lt L 4 T)r
N¢. 300 [ ) d
-3 FILED APR 261954 STANDARD CERTIFICATE OF DEATH e e HOS09
BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m1003 Registrar's No 32@7
I. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decsased lived. If isstitotion: residence befors
° a. COUNTY . . . & STATE g woouri b. COUNTY adataion).
b. CITY (f cutalde corporate limite, write RURAL snd give | ¢. LENGTH OF || <. CITY - d In Reders wifhty Sty of
OR unrnil-p STAY thin plaee) OR -~ . a ety oF buoerporated town?
g TOWN ST, LOUIS, MISSOURI a Pay8™) town  Fet.homis R TEET
d. FULL NAME OF mmhmmummm.&m-uw . STREET CIf rural, give location) D"]
HOSPITAL OR DRESS .
3 INSTITUTION- &7 LOUIS CITY HOSPITAL gj 2627 Newhouse R >
g8 [T Name oF s, (First) b. (Miadie) ¢ (Lest) 4. DATE  (Month) (Dey) (Year)
E (Twpe o7 Print) DELOSS PAUL DABBS DEATH APRIL 9. 1954
E 5. SEX 7| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '/ 8. DATE OF BIRTH 5. AGE Gorwnl v voor | o | = oo # e
v o ootlks | Daye
MALE WHITE: PR RORCED. B | 1yuNE 16,1022 o sl el
é 10a. USUAL OCCUPATION ﬁmam 105 KIND OF BUSINESS OR IN- | V1. BIRTHPLACE  (¢i., g seaea o Forsign Comster) / 12, cnga OF WHAT
B || —inspsctor McQuay~ Norrie +  Kansas . _ A,
< 138, FATHER]S MAME : 13b. MDTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
" Brice Dabbs. .. O .. Daiey Gossage . | Audre B
b |[ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT 'S SiGNATURE OR NANE ADDRESS
4 (Yoa, 00, oz auknown) | (11 you, wive war or dates of scrvic) NO. L M.
= Yes W.W, # 2 - Audrey Dabbs, 2527 Newhouse, St.lLouis, Mo.
|- | 18 cause oF pEATH . - .- . - - . MEDICAL CERTIFICATION _.. -. g .| R SerweEn
B || materonly anecemeper § 1. DISEASE OR CONDITION .
Z | 'ine tor (0, (), ana (o) | DIRECTLY LEADING TO DEATH (ﬂ@wm&aaf‘_w@
| This does ot mean ANTECEDENT CAUSES . .
3 the mode of dring. such | Morbid condision, q?smmm ®
o8 begri faflure, asthenda, |. ™He artize {a , ‘
© B N ae. &t megns the du- | e zndaiving couse et : : ' o
o case, injurg, or complica- DUE TO (l-‘)
S {| tion 1obich crnset dessh. | 1. OTHER SIGNIFICANT CONDITIONS .
= " | Conditions contributing to the death buf not )
3 related Lo [Ae disease or condition causing death.
& || 192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION , ... | 2. auToPsY?
> TION -
= : YES E] w ]
o || 2te- AccIDENT (Bpeclty) 21b. PLACEOF INJURY (s.x. lncrabous | 2lc. (CITY. TOWN, OR TOWNSHIP) NTY) (STATE)
SUICIDE haorrs, farm, faotory, strest. offics bldg.. ew)
2 HOMICIDE e gﬁ, )
B (|24 TIME™ et @an Yan Houn | Ze. INJURY OCCURRED | 2M. HOW DID INJURY OCCURT
I IN.?UFRY ) WHILEAT NOT WHILE
i b o AT WORK *
. = Elhwsbycaitfythdldtaldedthedeceasedfroné.'_é_'ﬂr__ ID_ﬁto_liﬁtiﬁ._,Is__,!hdIladmwmdmed
E alive on &-9-54_, 18 , and that death occurred af 11 330A m., from the causes and on the dale stated above.
|| Ze. SIGNATURE’ . (Desmsnrti!.l;b Z3b. ADDRESS ' 3. DATE SIGNED
Mt mgasds. Dgamta % e D 1515 Lafayette Awenue 4=10-54
E Ua BURIAL: CREMA- /24b, DATE Zi. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (5tate)
; ' emovat > 4—11-—1954 . 0xly . . : Oxly, Missouri.
. || pATE RECD BY LOCAL RE . f TURE ABDREAS
Y LOCAL _ 3 McLUBHL L Inc




STATEMENT BY LICENSED EMBALMER

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

L3R 2 LT N L PP » Student Embalmer No.............

working under my personal supervision..

Student ...ooiiieeiiiiiiiiiericteatmraenana e

Signature of Student Exbslmer ) ) e
Licensed Embalmer No....é/

T .. B P. O. Address% ............

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa‘
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.




