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diseasas in Fart | must b

THE DiVISION OF HEALTH OF MISSOURI

58-041451

STANDA? CERTIFICATE OF DEATH STATE FILE NUMBER g
F“'ED D EC 1 Igs_ainm:ion_ District No. Primary Rogistration District Js(}ﬂg Rogislrw's No. jlim._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacsased lived. If institution: Roudnﬂc ’cofou
a. COUNTY a. STATE Mis Sourib COUNTY Iif
b. CgR‘l’ {If outside corporate limits, give TOWNSHIP only} Inside Limits <. CIC;I'RY Inside Limits
TOWN St.Louis Yes f] No [[] o St.Louls Yosl No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4. STREET V vutside, give location) Reside on Farm
g it E/R To City Hos 2337, W12 Victor m el
3 ‘NTAME OF DE;:EAsED Firss Middle Last 4. DATE Month Ywor
ype or print OF
AMANDA MAY DAWSON DEATH 11-18- 1958
5. SEX 6. COLOR OR RACE( 7. WARRIED [ INEVER MARRIEDL ] 8. DATE OF BIRTH . 9. AGE {In yeors {F UNDER | YEAR] IF UNDER 24 HRS.
Femal e f whi te WIDOVIED 2 DIVDRCEDD 9.-7- 1879 790-! birthday} [ Menths | Deys lours in.
100. USLIJAL OCCUPATION ('le- kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¥2 CITIZEN OF WA‘T COUNTRY?
dunngﬂpénlullgurekivnfi:{f.év-n if ratired) mﬁome Moberly’ Mo. o U. S.A\.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lem Todd Louisa Adams William

WHILE AT NOT WHILE
WORK D (]

form, .ctory, street, office bldg., etc.)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address 1245 N, 37th
{Yos, Ndr unkmwn}l (If yes, glve wor or dates of service) Non e J' enni e Kealt on ’ Eals t St . Louis ’ Iil
18. CAUSE OF DEATHAEMu only ane couse per line for (a), (b), and {c}.} - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: SET DEAE
IMMEDIATE CAUSE (a) P}_r' r
/ycaﬂ/7

Conditlens, if any, DUE TO (b) ;/; o' 0
which gove rise to a
obave n:c:lro "(n), - - M M
stoting the wnders ~ 2

% lying couss last. DUE TO {e) ¢

= FART I THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to rh. tyrminal disease conditlon glven in PART I { 19. WAS AUTOPSY

h] PERFORMED}

g ves[] no[*f <L

21 200. ACCIDE SUICIDE HOMICID Xb. DESCRTEQ‘E HOW INSURY OCCURRED. (Enter nature ni injury in PART [ or PART I) of item 18.)

w

o O O O

S| 2c. TIMEOF How Month, Day, Yeor

a INJURY  a.m.

3 p.m. . -

2d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY

STATE

21. 1 aﬁ-mdod the deceased from
Death occurred of

ﬁpﬂl b 1950 . Yoy 15 145%
.p m on the date Tuhd above;

mdlullhwmwcm “e! Ib—t ‘22&
and 1o the best of my knowledgs, from the couses stated.

e £

(Dogno or title)

22b. ADDRE

VLN

230, BURIAL CREMA 10N, | 23b. DATE

Créta®idn| 11-21-19 58

23c. NAME OF CEMETERY OR CREMATORY

Missouri Crematory

23d. LOCATION [City, thwn, or county)

E SIGNED

v .w/ff

iseate)

St.Louis, Missouri

24. FUNERAL DIRECTO

McLAUGHLIN 5, 2301 Laf

ayette Ave.

25. DATE RECD. BY LOCAL REG.

08l Jorill, 3eD

{Li d E s on Reverse Side)

v



STATEMENT BY LICENSED EMBALMER

-

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

Student Embalmer No. ......cocvivveennns

DY M, O DY it i e rier s e tnee e ettt e eara e eaaa et rs bbb eas e ,

working under my personal supervision.

Student o e Signed ,

Signature of Student Embalmer
i ’ - anensed Embalmer Njﬁ' ...... 7.

P. O. Addre

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

to ‘comply with the above constituies giounds for revocation of license).
“ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above:

¢




