* THE DIVISION OF HEALTH OF MISSOURI 13348

. No. 300
10.48 FILED MAY 6 1954 STANDARD CERTIFICATE OF DEATH State Fite Nowoooooo
BIRTH NO. REG. UIST; NO, LB PRIMARY REG. DIST. NOTJ.I)_O_B Registrar's No........ m'? .
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deveased lived. If institatica: raskisncs before
i a. COUNTY a. STATE MiSSouri b. COUNTY tadwimion),
b. CITY (1 outside carpurste Umits, write RURAL udwﬁn » €. LE?IELI; .OF‘ c. CEI';{ o d ?W wiihin it ot
TOWN St.Louis ~-yrsS, i Town Stl.louis o TR J=
d. ﬁliJcl;sLPf_PAﬁE'EOOF [If 9ot ia haspdtal or Inatltution, give streot address or locatlon) . ST[?REES (I rural. give location) ; , 8 .b
INSTITUTION. 3692 Laclede Ave, ] éD 3692 Laclede Ave.
3.DNEAME OEFB a. (First) b, (Middle) - ¥ e (Last) 4. DATE (Month) (Day) (Year)
{ Tyve or Print) Rowland Je ~ Dawson peAtH APr.5,195] |
E .
5. SEX O 6. COLCR OR RACE | 7. wﬁ)%ﬂsg NIE\‘;SEC%BRREE!/ 8. DATE OF BIRTH 9. AGE (Ia :n;n Nl; UNDER | YEAR | O UNDER u wms.
(8 t birthday. onths | Deys | H Min,
M. W, W. Unk., Unk, 1876 |78 | | ‘
10, USUAL OCCUPATION kbt ot ork 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (Gity ad Stave ar Foraign r‘,,,,,",,,'/ 12, CITIZEN OF WHAT i
Express Hauling Corpus Cpriste, Texas e
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Unknown irs,Ceciles Dawson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 12 INFORMANT'S S|IGMATURE OR NAME . ADDRESS ..
{Ywa, 1o, o7 unknown) | (If you. xive war or dates of sarvice} NO, -
no - 491-14-9660 |Mrs.Cecile Dawson,3692 Laclede Ave.
18, CAUSE OF DEATH R o DICAL CERTIFICATION . . T’ég‘}'ﬁlﬁm
 Enter only onecausoper | I DISEASE OR CONDITION ) ool . 4
line fox (8}, (b), and (c) DIRECTLY LEADING TO DEATH‘(a) n i
ANTECEDENT CAUSES . Llht , A "“‘" lese ra‘":

*This doer not Loy e PN Aokaa]
the mode of dvlng.ﬂ:::: Mourbid conditiona, if any, giving M‘d Lo d v
a8 heart faflure, osthenda, | rite fo the cbose caure (a) w M & i - z‘w M‘/&
etc. It means the dis- ta-—f.lz e 20

the underlying cause last,
eawe, infury, or complica- 2 , - aad

tion which caused death. | T1. OTHER SIGNIFICANT CONDIT]ONSJ pr- - ryi d M J/ a )
' mummﬁm:uwuudmw det é 7 k /1

related to the disease or condition ca a2,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPER . AUTORGY?
[DATE OF OPERA. | 19 R FINDINGS “@’Mdﬁ JLW 2
O-fear ool wo [
218 2%&«. (Bpactty) 21b, PLACEOF INJURY (v taorabout | 21c. (crr, TOWN, OR TOWNSHIP) (smm
ome, farm, iactory, strest. offios .. 838.) X
HOMIC: V/W : 3 . 5 ?/42 :

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

214, TIME (Month) () Hou | 2le. INJURY OCCURRED |'2f: HOW DID.INJURY OCCUR? )
by - A g7
_ = % ' .
2. [ hereby certify that I aliended the de. d from “19- Jlo = , 18 , that I last saw the deceased
e on o 19 , and that death ocgwgred a£37 S/0 L m., from the causes and on the date stated above. .
TURE 2‘\ ot titl 23n, mnn . IGNED
/So0» Clacsd 5!/;7
a‘f{lnsm 24b. DATE z4c NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (City, town, or county) (smu)
(Bpeety) : - .
Apr a, 1951; Calvary Cemetery. \ St.Louis,Mo,
FOATE RECD BY LoCAL RAF "4 . f : ADDRE$S




Tas - - - P - o - P -y e L

STATEMENT BY LICENSED EMBALMER

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

by -4 P, T

~

working under my personal.supervision..

Student........oiiaiiimii e cia e
Signature of Student Enbalwer

=
. o s 22

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

e thxs body is not embalmed, fact should be so stated above. :



