THE DIVISION OF HEALTH OF MISSOURI

99-019112

Health,
 Welfare : STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public °2 88
Service LEn MAY 2 0 19595955"‘,”9“_ District No. Primary Registration District No. (oo RegistrofawNo. S 2 ...
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |If institution: Residence bgftore
300 a. COUNTY o STATE I]1linois b. COUNTY 3¢, (O] gdyesic
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits <. C(I)TRY lnside Limits
; O TOWN St. Iﬂuis Yos No ] TOWN E. Sto Iﬂuis Yes X Ne [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in tb d. STREET {Hf outside, give location) Reside on Farm
F HOSPITAL OR ADDRESS v
L / insTitution 4740 Cote Brilliante 5 mos- 1122 Kansas Avenue es (] Nofyf
e 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
2 {Type or print) OF
MARY DOZIER DEATH  May 2, 1959
5. SEX 5. COLOR OR RACE T'MARRIEDDNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER i YEAR] IF UNDER 24 HRS.
las thdoy} | Months | Days Hours Min,
i Fenm 3 Col |y wooweo[ X pivorcenf] Sept. 15 ’ 1890 68 [ |
; 104, USUAL OCCUPATION (Give kind of wark dona | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
3 during mast of working lifa, aven if retired) INDUSTRY
: | De . U, S. A,
3 13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
_|__George Bell Rachel (Unk)
]
;x o [| 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.[ 17. INFORMANT Address
" = | (o3, no, or unknown)| {If yes, give war ar dotes of service)
B no — Ruth Hogue, 4740 Cote Brilliapte
g o 18. CAUSE OF DEATH (Enter only one couse per tine for {a), {b}, and {c).) INTERVAL BETWEEN
; w PART ). DEATH WAS CAUSED BY: -~ ONSET AND DEATH
. w IMMEDIATE CAUSE (a) \J AD Apaitr—
. o -
-y Cenditions, if any, DUE TO (b)
> which gave tise 1o ]
- obove cause {a), -
r4 stating the under } M
8 cz’ lying ecause last. DUE TO (c)
<5 =¥ = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the herfninal diseasa cendltien given in PART 1 (o) 19. WAS AUTOPSY |
T Ef< PERFORMED? |
< of= 4 22 2 YES(] NOJRL
- x %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emter natura of injury in PART | or PART Il of item 18.) °
= =Zfuw
S 0 O 0
5 SUS[ 2 TIMEOF  Hour Month, Day, Year
i o oOEa INJURY a.m. |
_. § S X p.m.
 E g 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
; :... w WHILE ATD NQT WHILE D farm, factory, street, office bldg., etc.)
- WORK AT WORK ‘
: E 21. | attended the deceased from 19“5 — o May 2"1959 and last saw %Iiva an Ma}f 2=1959 |
E E Death occurred at 3 AM. m on the date stated above; and to the bast of my knowledge, fm.m the couses stated.
-] “\
= . \ é é& [ f]—-
3 : v qQ 344 £39

23a. BURIAL, CREMATIN, | 23b. DATE
REMOVAL {Spac

5/9/59

23c. NAME OF CEMETERY QR CREMATORY

Washington Park

234, LOCATION (City, town, or county) {State)

St. Louis County, Missouri

24. FUNERAL DIRECTOR

R. M, C, Green, 4060 Washington Ave v "9

ADDRESS 25. DATE RECD, BY LOCAL REG. 24. REGIST 5 SIG| TUEE
)
Ay 0.

(Licensed Embolmaer’s Statemant on Reverse Side)}

? ef 2




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, 0r BY et e teena vt et tettaei et s sbaaras ., Student Embalmer No. ........cccc.......

working under my personal supervision.

Signature of Student Embalmer

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.




