THE DIVISION OF HEALTH OF MISSOURI

No. 300 €
e ALED MAR 31 1g55  STANDARD <:1E§T|FICATE OF DEATHy g s ric s
BERYH NO, _______ REG. DIST. NO. 3 _ PRIMARY REG. DIST. NO. Kegittrar's No,.o.... [0t R
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. I lnstitgtion: reeidence befora
a. COUNTY . STATE 0. COUNTY aduisslon),
: Missouri °"
b. CITY (I outaide corpurate limits, write RURAL a&d ive c. LENGTH OF || e CITY . 4 Is Retidence within Ut of
QR + township)| STAY (o this place) OR - » city ot lnmrnurl'-ed town?
a town St. Louis Town ST . LOUIS ey
-4 d. FULL NAME OF {1 not in hoepital or instisution, give streat nddreas or location) STREET (I rgral, give location)
o HOSPITAL O : DPRESS ZA /
: OSSR Homer G. Phillips Hospital v 11164 N. 20th St. 0
& 3.615%1"&%5%% o. (First) b. (Middie) c. {Last) a, DSTE (Muntb) (Dsy)  (Year)
E { Type or Print) Martha Dorsey DEATH'
é 5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVEECP;E!SRRIED. "| 8. DATE CF BIRTH : 9. AGE (o ye-u IF UNDER T TEAR | F UNDEA u mxs.
E FEMALE ~| NEGRO WEHEHRLPROED e UNK o dr /872 | T 2'[2 e | Houwm | M.
.1 10a, USUAL OCCUPATION (Giwekiad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
E :u ; lﬂ'o..:n:;! :n!r:':ll NO DUSTRY ‘ ARK (City wnd Stere c¢r Fareign Gauncrv)/,d ‘ZSgLH%E%?FWAT
B
y 13a. FATHER'S NAME ) 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PHILL PETTIT . UNK. HENRYYDORSEY
E I15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16 SOCIAL SECURKI'(;’ 17. INFORMANT'S SIGNATURE OR NAME’ ADDRESS
(Yes, known) {If yea, gi dat i mervice} N |
= i U1 v Al e v Rk UNK. FANNIE MAE JOHNSON 1136 ¥.20th ST.
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION %ﬂ;gghgn;sm
- I 11 I, DISEASE OR CONDITION ' - - . DEATH
2 e e v | DIRECTLY LEADING TO DEATH® Cerebral Hemorrhage; Hypertensive Undt.,
, - Cardiovascular Disease
i «Thir dos mot mean | ANTECEDENT CAUSES
- the mode of dying, such | Afordid conditions, if any, giving DUE TO (b)
- as hear! failure, asthenia, rise to the abore cause (o) tlating
= ete. It means the dig. | he undesiying couse lust, ) . ‘
o ease, infury, or complica- DUE TO (¢) . !
P tion which caused death. | 1i. OTHER SIGHIFICANT CONDITIONS
— Conditions contributing to the death bul not
E reldated to the dirense or condition causing death.
{.:. 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
z TiON . .
o YES D NO E_q
o 21a. ACCIDENT {Bpaciiy) 21b. PLACEQF INJURY {e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homs, larm. fagtory, sreet, office bldx..e0.)
Z HOMICIDE '
g 2kd, TIME {Month) (Day) (Year) (Hsan 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
i INJURY ' . m. WORK AT WORK q L\ 3 e
T ',;‘ 22, T hereby cemf t af I -attended the deceased from J_Z_6_ 1955_ o _3_._5— 19.5_5. that I last saw the deceased
ﬁ alive on ~, 1952, and that death occurred al _EE_P ., from ihe cauases and on the date stated above: -
E SI ATURE {Degree ar title) ﬁb.mDDRFSS 23¢. DATE SIGNED
e . S . M.D. 2601 N. Whlt.tler . ‘| 3-16-55
_5:‘. Z-!a BURIAL CREM‘A- 24n, .DATE 248 NAME OF CEMETERY OR CREMATORY LOCATI N (ﬁtfgown. or county) (State)
g il -74-'-55 . REENWOOD CEMEI‘ERY MO.
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATUR
G. N?}“i‘ﬁﬂ’
MAR 18 1898 A.Zi 24, Ds,pb3. MCCLENDON 4535 WASHI

™3 yﬂ (-4 {Licented Embalmer’s Sratement on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY IMIE, OF DY - it e it eeee e eim e , Student Embalmer No............

working under my personal supervision..

Student.oceeeeriveiariarieeiiaaaraaens e Signed.) '&vmk ),Qf-mwwﬁ?g\w

Signature of Student Embalmer

Licensed Embalmer No. L-" L‘L

P, O. Addre s:elt..\; ng

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. ..
J¥ this body is not embalmed, fact should be so stated above.




