No, 300
10.48

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

FILED APR 29 1954 -

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

13367

State File No.

DIST. MO. _Bj_a_rnlmv REG. DIST. WO. 19.0.3 Rminur’aNo...,.......,&@.g_._. |

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. [ lostitution: residencs before
U STATE sdaipgion),
&. COUNTY _ _ s Missouri b. COUNTY
b. CITY . \ . LENGTH OF . cmr et
{I ontadde corpurste Lirslty, write BURAL and glve - gTAYn.;u.:L:;\ < oR St- LOL’IiS I.?:dhummd'
TOWN St. Louils | TOWN - < —.
. FULL NAME OF . STREET i
d NAME Of (If 0ob in beapitel or lomtisstics, ive strest addrem oz location) .70 (If rusal, give location) }\“1
INSTITUTION: Homer (G, Phillips Hos / Lh3s D
3. NAME OFD a (First) b. (Middle) ¢. (Last) 4. DaIE {Mcnth) (Day) (Yoar)
{ Typs or Print) Fletcher Dorsey DEATH |y 15 54
5. SEX 9, sNoown OR RACE | 7. a‘mnmzo. NEVER mnmzn./' 8. DATE OF BIRTH 9. AGE Ua yua| ¥ poc .p‘n: ¥ oOuA %
M egro Maprtid Feb. 1, 1907 i _m_._g_ln o
m:;m USUAL ggfgpmon  Obvekind of woek 10b. KIND OF ausmoon N W BIRTHPLACE (0,0 ag Btate or Fovsinn Comntrri (D) | 12 o&l}r’%r‘l'?rmr
Laborer Manchester, Missouri
19s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _ Frank Borsey .. - unknown . Ruth Dorsey:
I5. WAS DECEASED EVER {N U.S.ARMED FORCES? | 16, SOCIAL swuarrv 2 INFORMANT S STGNATURE OR NAME ADDRESS
anwu;hurn) (If yeu, ive war or dates of servies) :’_
0o 702 09 &6 6753 fyth ~Yorsey, 4435 age
18. CAUSE OF DEATH " MEDICAL CERTIEICATION . lnmm
line for (a), (b), and (o) | DIRECTLY mmpt;'rc DEATH®(g) _ Bladder Calculi Undt.
oThis does mot mean | ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if any, mw}:m(b)
o# beart faflure, asthenis, rbtlnmcbmcmm 5 j .
'te. Jt means the dia- | Che uRderiving =
cats, infury, or complica- DUE TO ()
tion which cawsed deash, | T1. OTHER SIGNIFICANT CONDITIONS -
[ Conditions contributing to the death but not
related o the disease or conditlon cousing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vis (] w{d
2ta. ACCIDENT (Bpecity! 215, PLACEOF INJURY 2tc. (CITY, TOWN, OR TOWNSHI {COUNTY)
" SUICIDE :, L Imm.lun.h-m lm(:;e':;:m ¢ P i
HOMICIDE N : éb{j &f
21d. TIME (Momth) (Day} (Year) (Hown) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? g Ve
WHILEAT NOT WHILE,
INJURY = | “ywoRi AT WORK
21 hcreby certify %: 1 attended deceated from _U=10 19 Sk 4o _U=15 195l thot I last sato the deceased
and that death occurred at m., from the causes and on the date stated above.
23, GNA‘I"URE (Degros or nueo 23b. ADDRESS ] 2. DATE SIGNED
' J M u.D. 2601 N. Whittier L-15-54

ua BURIAL CREMA- | 24b, DATE
REMOVAL (Spedty)

yal April 19, 195

2dc. NAME OF CEMETERY OR CREMATORY
Washington fark

244. LOCATION (Olty, town, or county)
St. Louis, Missouri

(Btate)

DATE RECD BY LOCAL IST 'SSIGNTURE_

j/ e

L_APR 69?5

ey o T e/
{Licensed Embaim

.. 2.

zs EH DIRECTOR' S SIGMATURIE ADDRERS

24 o buid 1221 N.G_and

s Statermert on Reverse Side)



(e
.
<

5.

)

E

L : .. \
by

. Cee e - .
. - v .
PR . PN
— e
it . .
1

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

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

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




