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., 10.48

\
NFADING BLACHK INK—MAERKE A PERMANENT RECORD E_

PLAINLY—TUSING T

WRITE

¢

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 9 1955

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

ree. oist. wo. 31T eriwray rec. oist. wo. 900 . wepisrars NowrdloeZolan

State File No........... 3 460.

I. PLACE OF DEATH
& COUNTY oS¢ ,.Louis

2. USUAL RESIDENCE (Where Jecoased lived.
a. STATE
Mo, Vi

If inatitation: residence before

N . atlisslon).
\Louis o

c. LENGTH OF
AY (in this place)

r.

b, CITY (if outeide corpurate Umits, writs RURAL and give

own 0livette i

d. 1s Reiidence within Lmlis of
& clty or incorporated town?
/ Y ] No 3

e. CITY 58

QR
TowN Webster Groves

d. FIEIJ!.-'S;FF#ME OF (If oot ia hoapital or instiwution, give streot pdilress or location) ASDrDRREEE;S (If rural, give location)
wetition Bonhomme Nursing Home 120 Orchard
3. NAME OF . (First b. (Middle} ¢. (Last)
DECEASED o. (Firs) - { 4 DATE  (Month) (Dsy) (Year
{ Type or Print) ELEANOR FRENCH DORSETT pEAaTH 1-24-1955
5, SEX / 6. COLOR OR RACE | 7. MIAD%I?.‘IIEB EF\YSSC%BRRIED. 8. DATE OF BIRTH ' 9.15.65!;::1:?:- r'llF us‘;fn | YEAR | F UNDER 34 HES,
A (Hpecify t ¥, o Days | Hours | Min.
F ” dowed 2l 1-30-1860 N
10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . . 12. CITIZ|
dons dygring most of wapkl Ula.a:lnnif:uu'::;) DUSTRY (City wnd State o F"“"?“M") ] G T%r‘}?OFWHAT
ousewife At home Olney Illinois i
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward Prench

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no,orynknowa) | (If yes, give war or dates of service)

16, SOCIAL SECURITY
NO,

Abigail Brocker

17. INFORMANT'S SIGNATURE OR NAME

Walter B Dorsett

ADDRESS

4 I et None Dr.E.Lee Dorgett 120 Orchard
18, CAUSE OF DEATH MEDICAL CERTIFICAT[ON INTERVAL BETWEEN
Enter only onscauseper | |. DISEASE OR CONDITION ONSET AND DEATH
“Jime for (o), (by. and (s | DIRECTLY LEADING TO DEATH® (5 Arteriosclerotic Vasgular
ANTECEDENT CAUSES ' Disease Years
*This does not mean coronar 0 1 81 d
the mode of dying, such | Aorbid conditions, If any, giving DUE TO (b} y Vcclusion ays
s heart falture, asthenia, | Tite fo the above cause (a) stating ‘
de. It means the dlg- | the underlying cause last. .
cate, injury, or eomplica- DUE 70O (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
' " Conditiona contributing to the death but not
related fo the direase or condition causging death.
19a. DATE OF OP'FJ%}I- 18h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 720] | wl wE
2la. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {o.x.. inornbout 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {(STATE)
SUICIDE bome, larm, factory,stroat, office bldz.,e1a.)
HOMICIDE ;
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT ] NOT WHILE -
INJURY WORK AT WORK

, lo =2l , that I last saw the deceased

22, I hereby certify .thﬁ_l attended the deceased from 11—30"’4’5, 19
alive on (] , 19 , and thgi death occurredal

m., from the causes and on the date siated above.

NATURE

23a,

{Degroe or tillj)

23b. ADDRESS

204 E, Big Bend

l 23%. DATE SIGNED

BURIAL. CREMA-
TBN HE{IOVAL (Gpacily)

24b, DATE

1—26-1955']

. MAME OF CEMETERY OR CREMATORY
ree Fee Cemetery

24d. LOCATION (Oity, town, or county) {State)

St.Louis Co. Mo .

DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR|

L:LLS

(Licensed Embalmer’s Statement on Reverse Side)

. FUNERAL DIRECTO? s1 yss %




STATEMENT BY LICENSED EMBALMER

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

DY Ie, OF DY Lo i e

working under m ersonal supervision,.
g

Student...oooiiiiiia s iiiaeeemeeenees Signed....
Signature of Student Embalmer

Licensed Embalme, No...fgy_ ‘
P. O, Addres W ........
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.
If this body is not embalmed, fact should be so stated above.




