Rl DIVISION OF HEAI.THI-—STANDARD CERTIFICATE OF DEATH

FILED VS DEC 7 1956

Rugil!rlr'lg .j-

59-041755

0160 STATE FILE NUMBER

Registration District No. Primary Registration District No. oo ____| Josn R S
NDED :
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY a. STATE Mi asouri b. COUNTY admissien)
b. C(I)TRY {If outside corperate timits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
TOWN St. Louis Two weeks own  St. Louis Yes [X No O
¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (if outside, give location) Reside on Ferm
HOSPITAL OR ADDRESS
INSTITUTION, City Hoszmital Yes [K Ne [ 919 B Lynch St. Yes 0 No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{(Type or print) OF
MILTON CARTER DODD DEATH  November, 4, 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J {8, DATE OF BIRTH | O AGE (last birthday) [IF UNDER | YEAR [ IF UNDER 24 HR
Male Thite Widewed [B Divorced 0 | Ot . 17 18& 77 yrs, Months | Days Hours l Min.
10a. USUAL OCCUPATION [(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CiTIZEN OF WHAT COUNTRY
during st.of working life, even if retired)
Tabo¥er Gaylord Box Co. Crocker, Misesouri U.S.A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Milton Dodd Unknown Harriett Dodd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yesy po, or unknown) [ {If yes, give war or dates of service) .
No , 492-03-4022 Mre, Edna Craig, 3008a Indiana,St.Louis
[ 18. CAUSE OF DEATH (Enter only one cauvie per line for (al, (&), and {c}. INTERVAL BETWEEN
lAZ-' PART I. DEATH WAS CAUSED BY: é . ONSET AND DEATH
.:E’ IMMEDIATE CAUSE (a)
()
[}
(a] Conditions, if any, DUE TO (b)
which gave rise to -
above cause (a),
stating the under-
{ying cause last, DUE TO (e}
F4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. 1f deceased waz female was
.Q__ disease condition given in PART I {a) - thera a pregnancy in last 90 days.
S | Jv&& ov
< et {1 Ne O uek
g /[ Reéqey. |OYe| ONe | O nkoown
- 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. { ity in PART I or PART Il of item 18.)
I PERFORMED? E)/ [u] a .
=) YES[J NO L
- 4 -
< {720¢. TIME OF -Hour Month, Day, Year ,
« 2 INGRY o am . /7
| 5| " in /2 Seaplal Ll ) pr T K VPss
' | "20d. INJURY OCCURRED ] PLACE OF INJUBY {#.9., in of sbout home, CITY, TOWN, OR LOCATION . COUNTY /s STHE
WHILE AT WORK ] farm, factory, A offlcn dg., etc.}
- NOT WHILE AT WORK O W
Iy w | N her ..
. - 25. | attended the decessed from and last saw i, slive on
i Death occurred at. on the date stated above, and 1o the best of my knowledge, from the causes stated.
. — .Y y. A
5' Y (Degr title / 225, ADDRESS 22c. DATE SIGNED
E 4 ,da,qZ:/ aAaccld] ST TOC W /7S ‘%
z a. BURIAL, CREMATION, b. DATE ; 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (State) ¥
[a} REMOVAL (Specity)
= enov. 7,19 New 5t. Marcus Cemetery S5t. Louis Co. Mo,
E 24, FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. 26. REG R’S NATURE
x t Bros.L.& U.Co0.2929" S. Jefferson Av
=] Wit s ’ NOV 5 1889 M.

{Uicensed Embaimer’s Statement on Reverse Side)

Ty




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer N

or by
working under my personal supervision. . -

Student Sign
Signature of Student Embaimer

14
e 22

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comj
with the above consfitutes grounds for revocation of Ilcense)

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. -

Licensed Embal




