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All diseases in Part | m;u“b;t‘:ausq“y reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gistration District No.

Primary Registration District No.

59-022837
STAR':; l:'IrI;’E !Ngﬂ E R5 7 5 6

Lo PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
COUNTY a. STATE Missouri b. COUNTY admissio
. CgRY {If outside corporete limits, give TOWNSHIP only) Inside Limits c. ClJY Inside Limirs
R
TOWN ST TOUTS. MISSOURL Yes [ZNo[] Tomi _ St. Louis Yes(zg Ne[]
¢. FULL NAME OF (i 4 Length of stay in 1b d. STREET (If outside, give focation) Reside on Fgrm
o  HOSPITAL MTFS‘ HOSPITAL ADDRESS Yes [ No[3
INSTITUTI 4757 lLee Ave, (15) o - (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
GTRARD Q. DORSEY DEATH JUNE .15, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR| iF UNDER 24 HRS.
MARRIED (] NEVER MARRIED[ ] o (H':':;:;; Womhe T Done T Fiours [ LA
| Male o White |, woowee[]  oworceo[]| July 11,1892 66 yrs
109. USUAL OCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) & |12 CITIZEN OF WHAT COUNTRY?
during moxt of working life, svan if ratired) INDUSTRY ept.
red-Police Captain | St.Loui St. Louis,Misgsouri. UsA

130, FATHER'S NAME

Dorsey

13b. MOTHER'S MAIDEN NAME

Johanna Clarey

14, NAME OF HUSBAND OR WIFE

Patricia (Murray) _Dorsey

15. WAS DECEASED EVER IN L. &,
{Yes, no, or unknqnm]] {lf yes, give war or dotes of service)

ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Mre.Patricis Dorgey,4757 Lee A

18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () _MYOCARDTAY, TNFARCTTON
Contons, i omy, . OUE To  _ POST-OPERATIVE STATUS, ABDOMINAL ANEURYSM 2 HOURS
which gove rise to }
abave cause {a),
i h dar-
| s | oue vo o ARTERTOSCIEROSTS UNKNOWN
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY _Z
X PERFORMED?
n 451X YEs[ ] NO[Y]
= 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
: O O d
Ul 20¢. TIME OF _Hour -Month, Day, Year
a JURY a.m.
X p-m.
20d. INJURY occuRRED 20e. PLACE OF INJURY {e.g., inor about homs,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘{ngILE farm, factory, street, office bidg., etc.)
WORK

Death occurred at 5' ;5 E y M'

21. | ottended the daceased from w . 0

NE 15, )

and last Saw jl:i.r:\-ali" on JUNE 15 P 1959

m on the dote stated above; and to the best of my knowledge, from the couses stated.

22a. SIGNATURE e or title) Q| z2b. ADDREE A R 22¢. PATE SIGNED
/ @Zﬁz& M. Do | NES HOSPITAL 6/16/59
Z3a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOY {Specify)
Burial 6/19/59 Calvary Cemetery St. Louis, Missouri.

24. FUNERAL OIRECTOR

ADDRESS

25. DATE RECD, BY LOCAL REG.

JUN 17759

CALVIN F.FEUTZ,4828 NAT'L.BRIDGE ELVD.

(Licensed Embolmes’s Statement on Reverss Side)

) %‘JM /0.

)7 9
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STATEMENT BY LICENSED EMBALMER

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

bY N8, OT BY ivvrenimvereeiiiniesnseennanenes e eebiereeteeennaenaasheaariararantianararanras , Student Embalmer No. ........cuvvvennns

working under my personal supervision.

LA TTs (] 1| AT PP Signed....’..e..... bty G’.Z_A«ﬁﬂd—?&ﬂ ............ .

Signature of Student Embalmer

- &

Licensed Embalmer No. bR 7.50......
et gAY P. 0. Address..ﬂ:.ﬁ%.%

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,




