Health, THE DIVISION OF HEALTH OF MISSOURS 59_‘010853

Pw!'ell"nrn STANDARD (ERTIFICA‘E OF DEATH STATE FILE NUMBER
Public
Service istration District Ne. -Primary Registration Distri:t__f‘f_O_-......A......__.........._....____..... Rngistmr'ﬁ,____;

- PLACE OF DEATH o 2. USUAL RESIDENCE {Where deceased lived. If institution: Resédqnc ffou
. COUNTY . STATE b. COUNTY Qqamispion
’ 30 . Missouri
1-57 b. cgﬁv (If outside corparate limits, give TOWNSHIP only) | tnside Limits c cgrv I de Limits
R .
*L ! TN S+, Tonls Yes il Mol Town St.Louis Yes[XNo
<, Egé}L_I‘PA{:‘EOSF {If MOT in hospital, give location} | Length of stay in 1b d. STREET {Hf outside, give location) Reside ¢n Farm
A ez ADDRESS
\' 7+ S  mwstiution Park Lane Hospt 5 tirs. 4525 Beacon Ave. Yes [J N2
‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
[Type or print) . OF o "
| Christailn M Dodson DEATH 3. 5- B9
‘ 5. SEX 6. COLOR OR RACE| 7., coico[ Jnever MA“IE,E 8. DATE OF BIRTH 9. AGE (n yoars l;::ﬂER;LEAR L UNDER 2¢ HRS.
. ast birthday :
s Femalzs ;| White wiooweo[] ¢ oivorced[ J12-15-58 2 18 [
E 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state ar country) o 12. CITIZEN OF WHAT COUNTRY?
= during moxt of warking life, even if retired) INDUSTRY
2 None sstsrsedritdtaat s | Q¢ JTouig, Missouri USA
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ j James Dodson Mary K.Jackson None
=]
'éi 2 [ '5- WAS DECEASED EYER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT Address
f %-. (Ye3, 1o, or unkngwn) “F-)‘I_l‘:i::alnr-d:t: vi::r:icl)- None James Dod con 4 525 Beac on Ave .
z a 18. CAUSE OF DEATH (Enter only one couse p, ne for (a), (b), an ' INTERYAL BETWEEN
6 w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
Cow IMMEDIATE CAUSE (a)
2 &
. E
= Conditiens, if any,
; & w:’l‘ch“:::- til: :a DUE 70 (b)
5 - obove couse (a),
3 4 stating the undar- /
H 8 % lying cause lost, DUE TO {c)
H - =Y = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal disecse condltion glven in PART I (a} 19. WAS AUTOPSY .
: T 3 PERFORMED?
i2 &Y YES[] NO
; - %_5 5| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART N of item 18.)
- = — w
- C O O
i3 YR4
. SRS M. TIMEOF  Howr  Month, Day, Yeor
a4 & INJURY a.m.
: ‘.;- 3 = p.m,
i E é 204. INJURY OCCURRED ¥0e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 _‘.: w WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
i 2 g | work AT WORK r ’
g‘ E 21. | gttended the deceasad from o - 8- , fo k 5 - SS_ and last lqwh-“ alive on 9— j “-—j‘k
;: E Death occurred at 11 Q0P m on the date stated above; and to the best of my knowledge, frcuy.jh- cpuses stated.
- 22q. ATURE /%,/ {Degree or title) 22b ADDR ESS 22¢. DATE SIGHED
E 2w D bavalley pop -5
1g 6:\/\4,. A - 5’ .—é j
230. BURIAY, EREMATION, | 23b. DATEI 23c. NAME OF CEMETERY OR CREMATOR\" 23d. LOCATION {Ciry, 1own, of county} {S1aie)
REMQV AL (Specify} _
Removal 3-9-59 0ld Mineg Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

J.W.Clark F.H.1125 Hodlamont Ave| iufl7 2

{Licensed Embalmet’s Statement on Raeverss Side}




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, 0T DY e e ess e e e s r e s e s nara s .» Student Embalmer No. .................

working under my personal supervision.

™)
SEUGEAEL -rvvvrenrvvrrrnrneeeeoeseeeessesseesssssenserees signed......(.,.. {(Z 7, ..2( ....... UGk

Signature of Student Embalmer

o Licénsed Embalmer No.. L2
‘ P. 0. Address..zz.;]: 1 LN VLA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds 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.



