YHE DIVISION OF HEALTH OFf MiYOURI

‘0. 300 €
eas | FUEDMAR 31 1955  STANDARD CERTIFICATE OF DEATH swepienm...... I3O8
- : b
BIRTH NO. see. oist. w. a3 183 rrimany wes. o151, wo. JOOD Keoissror's N 2257
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decossed lived. 1f lostitation: residence before
19 a. COUNTY weres - . B STATE Mo o b. COUNTY adunimlon), *
b. CITY (1f outelde corpurate limits, wite RURAL .ndw‘iw‘:nhip) §T A’?E:‘fli nEan <. cgg an 3‘,_;,,..,.,. “m,:,mum,w.'::;
Towd St. Louis | ToWwN St. Louls A i -
d. FULL NAME OF (1 oot ia boapital or instivution. give strest address or locatlon) STREET (1f rasal, give locatlon} 14
HOSPITAL OR DRESS,
wsTitution St . John's Hospital J 6231 Delor St. A '9
SBJE%NEIESOEFIS a. (First) b. (Middle) ' c. (Last) 4, DS?;E (Month)  (Day) (Year)
{Typeor Pinty G AROLINE DAWSON DEATH  Mar. 8. 1965
5. SEX 6. COLOR OR RACE | 7. #ﬁo%ﬂ%% rstl-:\\;gscrgsﬂmen. 8. DATE OF BIRTH 9. AGE dn yesn| # vecn | T | totn s
N .| (Bpecil: ] ¥) on Days | Hours | Min.
Femald | White Married Mar. 12,1889 [l | " |
10a. ugmgi‘cw;:?‘f (b iod of vock 10b. KIND OF BUSINESS OR IN, . BIRTHPLACE  (¢i00 wad State or Forsigs cmmb :zbgmﬁwpwmt
ousewor 8t. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE ’
George Mever. | Caroline Heck Henry B. Dawson
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATUURE OR NAME ADDRESS
| (Yes.n00, Nunknown) | { yee, llnﬂn or dates of service) NO.
. - _ Henry B. Dawson 6231 Delor St.
g 18. CAUSE OF DEATH ICAL CERTIFICATIO Ig:sﬂg'ﬁl;'g%?
| Enter only onecaussper | I. DISEASE OR CONDITION M :
- 1ine for {8}, (b, and (0 DIRECTLY LEADINGTODEATH‘() ad| & ;e

_ ANTECEDENT CAUSES {‘ : _/3 e J
*This does mol mean J? . ‘7".".
2 '3

the mode of diing, such | Mordld conditions, #f any, pising DUE TO (b) 3
o2 heart foflure, asthenia, | Tite fo the aboe cause (a) stating /
de. It means the dis- the underlying couse last.

enae, fnjury, or complica- | . DUE TO (&)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition couring death.

19a. DATE OF OP_F%!E | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
’ YES D NO B"

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, Iarm, fastory, stireet. offion bidg.. eta)

HOMICIDE
2¥d. TIME (Mosth) (Day) (Year) (Houn | 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
JINJURY . . WORK AT WORJ '53 A

i 47 Y
27 hereby ccrhgg /a! 1 auended the deceased from _’_'_,Lz_ 96%—4 lo ._-LL 19« that I last eaw the deceased
T _i_

and that death occurred at ., from the cauges and q: je‘da!e slated above.

(Dmnrtit%WﬂM 9}(1 J/« SJGNED

. . 24b. DATE Fic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (C#Y, town, or county) (Btate)
. . y)
d-Rémova ar., 11 1955 Sunset Burial Park St. ‘Louis Co. Mo.

DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

MAR 1 2 1968 [Kriegshauser 4228 S.Kingshighway Bl

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

W (Licensed Embalmet’s Suummt ot Reverse Side)




i —
— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY IME, OF DY et iiircrrrrr s s e crrr s etmicsaattcssaeaaassanmaaasnaann Seweeees » Student Embalmer No.

working under my personal supervision..

Licensed Embalmer No. S52cr

P. O. Address f(p”é’ﬁéa

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

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

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




