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THE DIVISION OF HEALTH OF MISSOURI

FI LED JAN 1 3/958 STANDARD CERTIFICATE OF DEATH State File No-3...............
BIRTH NO. REG. DIST. NO. _EZL PRIMARY REG. DIST. m._ﬁ_'ﬁ. Registrar's No.__..__j............ .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residsnce before
a. COUNTY a. STATE . b, COUNTY adinimlon},
St. Louis Missouri St, Louis /
b, CITY ' " . LENGTH OF . CITY o
0 at nuuid..eorw te llmite, write RURAL mm‘:'n‘.hip) ‘S:TAY e iy stacor|l C OR A/b 33 I::};idmu ﬂmnuum{ht:n;
TOWN Kirkwood weeks TowN Kirkwood Ya =
FH(IJJS-P?T&AT.EO%F {If not in bosplial or [nssitution, pive streot address or locatlon} . ASS'DRREBS (If raral, give location)
INsTiTutioN  White Oaks Nursing Home L428 N, r Ave,
3. NAME OF 8. (First) b. (MIdale) e, {Last) 4. DATE {Month) (Dey) (Year)
{ Twpe or Prini) ROYAL H. DORSEY DEATH Jan. 1, 1958
5, S5EX O 6. COLOR OR RACE | 7. MARR[EB HEVchESR(S'ED 8. DATE COF BIRTH | 9:."5&&13:)-" L'rll' u&u lnl‘nl ; UNDER 4 WED.
Da an ours Min.
Male White Dec. 1k, 1865 | “"§3" l |
102 USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (Gity sad State or Forsign Gonmtry) / 12, CITIZEN OF WHAT
EEEE T oy foo s!‘. Railroad Man Perry, Ill, _
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
. John Dorsey Jean Hardy Dreacaned
I5. WAS DECEASED EVER {N U.S.ARMED FORCES? | 16. SOCIAL SECURITY i 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ﬁ.orun]mown) | (1f yom, xive way or dates of service} NO. . ’
0 ﬂ None Mrs, Frances Veale,L28 N.Raylor,Kirkwood

L4

18. CAUSE OF DEATH

I. DISEASE OR CONDITION

nier on'y onocauPer | DIRECTLY LEADING TO DEATH® )

line for (a), (b}, and (€)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO ()
rize to the above caunse (a) slating
the underlying cauae last.

*This doer nol mean
the mode of dying, such
o# heard faflure, asthenia,
ele. It mweans the diy-

ease, Infury, or complica- DUE TO {g)

MEDICAL CERTIFICAS [[=], ] ! ! I
LY . .

INTERVAL Bl

ETWEEN
ONSET AND DEATz 2
_212‘%&91

-~

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nok
related Lo the discase or condition cauring death

tion which caused death,

WS-CM«M

T

15a. DATE OF 0P1E[FE)AN. 15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSYT 2

ves ] wo [

197X

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..fnorabont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sirest, offios bldy.. e10.)
HOMICIDE
21d. TIME (Moath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
oF WHILE AT[™] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atiended the deceased from M_ 1983 to %ﬁd_i_. IQ.S(X that I last saw the deceased
alive on . 18 .;?_, and that death occurred gt m ., frirfi the causes and on the dale stated above,

(Degren of title}

3

230, ADDRESS

A 00

WO e 1795

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

24a. BURIAL, CREMA- | 2{b/ DATE

i BN

ATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY

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




STATEMENT BY LICENSED EMBALMER ™~

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

DY INE, OF DY oo iiuriierioaetetraanearaear oo sa s nmaaam s msan s ot t e et e e

working under my personal supervision..

Student .o aaes
Signsture of Student Embalmer

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



