THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - 1 14 1545 S

REG. DIST, NO, __ ™~ — 31 8 PRIMARY REG. DIST. NO. 1003 pE———— 1T LT 10457

- BIRTH NO.

1. PLACE OF DEATH iz USUAL RESIDENCE (Whers o d lived. If Lnsti before
a. COUNTY a. STATE Mlssou.rl b, COUNTY adiimiont.
b. CITY f outelds rorpurits Limits, write RURAL and give c, LENGTH OF a : CITY (1f outslde corporsta limity, writa RURAL snd give township}

R rownship) ]%AY tin tbkph“l
Town  St. Louis TOM__ Sk, Louis
d. FS%P?']{\A"I‘.E ORF (If Bot in hoaplital or Instivation, give sirest address or locatlon) J\ (If rursl, give location)
INSTITUTioN _ St. Lukes Hospital ? =5 3150 North 13th St.
3. NAME OF 8. (Firs) b. (Middle) = (Last) 4. DATE {Month)  (Day) 3
Ida B. Dorsey yNovember 13, 18’5%
6. COLOR OR RACE | 7. mlARRIED. NEVER MARRIED 8. DATE OF BIRTH 9. "A‘?E s rl)ln l: H:'ﬂ lﬂ ; E IMI:
!#_ 2 _
femald white COWED IROWRE S ¥ [Bec, 4, 1885 e ] al
10, USUAL OCCUPATION (e kindofwork | 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ((5c, and State or Foreigs Cowtryt b 12, CITIZEN OF WHAT
during Wa, retired) , DUSTRY . 7 and State or Foreign Cauniry) B egiietayg
oy i ampsTIee TALTON | Central Distrfiet | St. Louis, Missouri. IR

138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

s. m:.s?o

1o | ﬂlﬂ] NOV 29 1956
(nzumw
8. SEX

¥William Knight : unknown
IS. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16, SOCIAL szcuarrv 7. INFORMANT 5 & GNAT SIGNATURE OR NAM ADDRESS
Yes. 0 cpfighvoma? | (Hyss.eirs war or dat =} none Mrs. Vera Weber 3150 North 13th St,
18, CAUSE OF DEATH MEDICAL CERTIFICATION Immum
} 1 o
::::::?:;. ?{;::12; DG TO DEATH®(g) AO e S Eu-q,\ Eé_wn. . “3"3-;.
*This does nol men %e,.-e.r-c_ \]\‘\m \LU'&‘&-\-'E'\.\.“‘
{he smode of dying, sueh DUE TO (b) \ D we '5
ar beart foflure, asthenin, W — )
de. It meass the dl- E\LQWQ\ \ “\%M‘\"-\R&E‘s vt
eose, injurp, or complica- |\ o N COND”DIEENSTO (c)
tion which coused death, SRANIFICANT . ;
aw G | .
B Wbl oo, o iwent o€ Fowad) X
1. oF 196. MAJOR FINDINGS, OF OPERATION N é 2. AUTOPSY?
e St O’é R = \r\ s\\ — \t\a.s.\e mﬂ 0O
ﬁcmz mmonmuav (o5 morshot Zlc. (CITY, TOWN, OR, TOWNSHIP) 8«1
L AT N -
HOMICIDE PC&\L&L‘ Py - LIV T
21d. TIME (Mead) (D) (Yer) (Hewn .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY cowm \\ L -
wey 1 2ALn = |wen [ o Te |, o = w\Q *
Inlhcrcbvuﬂ'y. I attended i decmcdfrom:%j__ lﬂglo‘l)ﬂ Jﬁé that T last saw the deceased
r alive on , 1 and tha! death occu MMM , Jrom the causes andouthegafcs!audabon

WRITE PLAH\"LY—ﬁSING UINFADING BLACK INE—MAKE A PERMANENT RECORD ()

. SIGNATU

.

13

s NE

3. BURIAL, CREMA-
TION OVAL.

-

Rc-:'ﬂo Kellﬁy

24b. DATE

11-17-56

24:. NAME OF CEMETERY OR CREMATORY
Friedens Cemetery

{Degree or tile)(] 230, ADDRESS é-lc \\o\\:\

b- 2 Q\kl

23¢. DATE SIGNED

V/oZ2r

9. LOCATION (Oity. town, of county)
St Louis, Missouri.,

{Btate)

DATE RECD BY LOCAL | R
|| NOV t b 1956 }V

L DIRECTO
ermann

llﬂi—ﬂlll
inc.

:ﬁ-a% T

2161 A28 1 Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

tudent Embflimer lo./

i} n .
working under my personal supervision. Z
Student . . Signed 4 - / G

L
r. o, attsaenOlofion sl M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so stated above.

~ -
~

s




