THE DIVISION OF HEALTH OF MISS0URI

28—-045587

Health,
. Welfore STANDARD CERTIFICATE or DEATH ~ STATE FILE NUMBE‘R
P ublic 3 1 00 3 )
Service sgistration District Mo, 2 i Primary Ragulruuon Dll!rld No. .. Registrar's Nol'-_l;sgg'"
1. PLAgE OF DEATH 2. USUAL .?EESIDENCE [Where deceased lived. If ingtitution: Randenc. b)e}‘u 1
4 . COUNIY . STA = b. COUNTY
0 0 L/ a. § Missouri ission
1-57 b. CITY {If cutside corporate limits, give TOWNSHIP only) lnside Limirs c. C:JTRY Inside Limits
TOWN St. Louis Yes [ Ne (] jomw Ste Louls Yes (3 No [J
c. }F{ggil’_l'?:LMEOF?F {If HOT in hospital, give location) | Length of stay in 1b d. SB%ERE'ES (It outside, give tocation) Reside on Farm
A .
. R} wsntution Homer G, Phillips| 71 Yrs, H// 4 £ 4528 St, Ferdinand Yes [ ] No fEBE
1 13
3. NAME OF DECEASED First Middte Clast 4. DATE Manth Doy Year
{Type or print) QF
Henry Dorsey DEATH 11 26 58
5. SEX 6. COLOR OR RACE| 7. MARRIED([FE rfEVER MARRIED[ ] 8. DATE QOF BIRTH 9. AGE [in years FUNDER | YEAR] |F UNDER 24 _Hns. |
l last birthday} | Manthe | Days Hours Min,
Male Negro moowenl]  owvorceo(3| 77 /7 0/1887
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1). BIRTHPUACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, aven if retired) INDUSTRY }
Ratired Porter STe Loulg, Missourl Use Se A
13c. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
oil—Nilliam Dorsey Annle ?9%%%%2 (Donzells Dorsey
1 a :3. WAS DECEASED EVER N U. 5. ARMED FORCES? 146. SOCIAL SECURITY NO.| 17. INFORMANT Address
X 4 I no, k M (14 yen . give wor or dates of servics)
g “n T Donzella Dorsev 4528 St. Ferdined
a 18. CAUSE OF DEATH (Enter only one couse per lina for (a), (b), ong (c).) INTERVAL BETWEEN
w PART |. DEATH WaAS CAUSED BY:@ ONSETde% DEATH
tw IMMEDIATE CAUSE (a) undet,
@
x
o Conditions, iFeny, . DUE TO (b) Y
t -::ch guve vlnl !)n }
al ve Cause .
z ing the under-
] B Iying “coves tas. }  DUE TO (c} L/ 7 / _)(
- =Y = PART H. OTHER SIGNIEACANT CONDALTIONS CONTRIBUTING TO DEATH but not related to the tarminal dissoss condition given in PART | (a) 19. WAS AUTOPSY
L B . . PERFORMED?
= Gf= L [ vEs NO [
- § % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CURRED. (Enter nature of injury in PART | or PART I of item 18.)
= = gw
Y & [} (] d
] M
v j V| 2c. TIME OF Hour Month, Doy, Year
£ =ps INJURY  am.
‘;" : X p-m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WH[LE D farm, .ctory, street, office bldg., etc.)
F of [ work
£ 21. | attended the decaased from 11-24.58 .10 11226=58  ond last sow 2 clive oo 11-26-58
é /ﬁ?uth occurred at 6! 45 A m on the date stated above; and to the best of my krowledgs, from the couses stated.
- . we or title) g 22b. ADDRESS Z2¢- PATE SIGNED
° -
z i M.D. 2601 Whittier Street 11-28-58
2 RIAL, CREMATICN, | 23b. DATE 9 53c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {State)
MOV AL ify)
UL 12/1/1958 |[Calvary Cemetery St. Loujs, Missouril
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
] ¥
Charles J. Gates 4107 Finney | NOV 2 958 ﬁ Errl :“z‘ -2
{Licenssd Embalmaer’s Statemant on Reverss Side) [74 oy -




b ]

K e’ i

STATEMENT BY LICENSED EMBALMER

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

Stud.ent Embalmer No. .........ccvevenee

by me, OF BY e .......................... s

working under my personal supervision.

StUdent .oiiinio e e e
Signature of Student Embalmer

- - . -

Signed ........, 3
P

P. O. Address........ 4107.. Finnay

- S S e v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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




