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

+
v

THE DIVISION OF HEALTH OF MISSOURI ‘)36 4: 3

FILED AUG 2~ 1955 STANDARD??ERTIFICATE OF DEATH Stote Fite Mmoo TP 2
CBIRTH RO.________________________ REG. DIST. NO. ____,__1 8 PRIMARY REG. DIST. NO-I_QQ_S_ Kepistrar's Na.......‘..___s..gs....
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whaere Jdecotsed lived. 1f institution: resbdones befors
a. COUNTY a. STATE . . b. COUNTY adictsston).
Missouri _
b. CITY (If outzide corpurate limits, write RURAL .nd::i';;hip) g'I'AlT{EﬁE-{h?. ':?i c. CI(-)FF}' . d_ ’;'éff,'l:ﬂ;',oml."ﬁﬁ';ﬁ
TOWN St. Louis TOWN St. Louis ST
d. FULL NAME OF (If not ia bospital or institution, give strect address or location) STREET (If roral, give location)
HOSPITAL OR . . ADDRESS 1 /D
INSTITUTION  Ueomer G, Phillips // 1521 Cors
3.6‘2%%‘5:\5%% a. (First) b. (Middle} ¢, (Last) ] l ry DSTE (Month)  (Dey) (Year)
{ Type or Print) Lucious - Roger Dawson DEATH Jine 27 1955
5. SEX 6. COLOR OR RACE | 7. mIAD%IEED ETESCEJQCESRBRIE% 8. DATE QF BIRTH 9.:.(55&&!:‘:-)“- I trlg::u TTEAR | o bmoen u s,
- {8pecity - t y. o Hours | Min.
. Mala Negro s Dec, 22, 1899 55 B ’é |
10a. USUAL ocCUPATEON (Giekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . .
doae during eérwr o, .:anu :;dr:;) W DU RO& Bl"t [City and State ¢z Foreiga Country) / lz'CgllJﬁ%ERr:'?FWHAT
Disab aborer abash R. R. eorgLa U. S. A.
1328, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - . 14. NAME OF HUSBAND OR WIFE
Freeman Dawson Flma Harvey .1 rione
15. WAS DECEASED EVER IN U.S. ARMED FORCFS? 16. SOCIAL SECURITY 1 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no,or unkoown) | {If yeu, kive war or dates of service) NO. ‘
No - : unknown Theodore Dawson, 152la Cora Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION HEEI‘!AL BETWEEN
. Enter only onecauseper | |, DISEASE OR CONDITION ) - AND DEATH
Iime for (@), (b}, and ¢y | DIRECTLY LEADING TO DEATH" ;) _Ce:e.bxal_l‘hcomhosa.% : Undt ™
*This does not mean ANTECEDENT CAUSES
the mode of dying, ech | Morbid conditions, if any, giving DUE TO ) — Lobar Prneumonis
as heartfailure, asthenia, | 7ise to the above ccuse (o) dating
ete. @i means the dis- the underlying cause laxt, )
caze, infury, or complica- BUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not s .
. reluted to the diceate or condition causing death. Chronic Alcoholism :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : i 20. AUTOPSY?
. TION . . ‘
ves [ no bk
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (e.c..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _*- | beme, tarm. taetory, strest, offios bidg.. e1a.) -
HOM!_CIDE_‘ . R F
21d. Té%E {Momth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. AT WORK L ? O X
22, I hereby cefttfy that I atlended the deceased from _._____Q.l-i 1955 10 June 27 | 19 55, that I last saw the deceazed
aliveon . June 27 1955 , and that death occurred al __l-lspn from the causes and on the date sfaled above,
23a. SIGNATURE {Degree or title)qz.'ib ADDRES 23¢. DATE SIGNED
W 5 M M.D. 2601 N. Whittier ) . June28-55
24a, BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) — (Btate)
T[(‘)ﬁ REMOVAL ')
emoval -lfuly 2,1955 Eank_ggmaiﬁny_&t__Lﬂuis_Cn,?_Mism'
DATE. REC'D BY LOCAL GISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR § S1GNATURE ‘ADORESS

JUN 291855 Charles J. Gates, [,107 Finney Ave,

(Ticented Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

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

oD o s U+ B < N T PP T , Student Embalmer No.......... |
working under my personal supervision.. .
. . |
SUAENE « e eneeen e eaaaaaaas Signed™ . LT T A TN
Signature of Student Embalmer -
Licensed Embalmer Nolj'az

P. O. Address . J107. Finne

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (X
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.




