SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3()1 01 (2224
'MENT OF PUBLIC MEALTH AND WELFA
AMENOED F“ LFHQ" ﬁ imn Nq - *3/ 7___ Primary Registration District No. ﬂ d__REQnurar ‘s No. _| --.._--,..-_______ STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. |If inatitution: Residence before
o a. COUNTY a. STATE - . b. COUNTY . admission)
@ St ., Lou.is Missouri St. Louis
Z 1t leg b. C‘I;RY {}f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCIZJ!Y Inside Limits
[TV
30 pO
SRR TOWN Normandy 1 day TowN  Nazelwood VeaX) No O
j 3 ﬁ c. Z%QPTT‘T\TEOOF {If NOT in hospital, give location} Inside Limits d.:t'I;EEEETSS (If cutside, give location) Reside on Farm
R
E“-_E t\o. INSTITUTION RNQrmandy Osteopathic Hosp |Ye:& MoO 852 Hazelvalley Drive Yes O No i3
o
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Mark Dawson DEATH  June 1 1961
] 5. SEX 6. COLOR OR RACE 7. Married (3 Never Married [] |B. DATE OF BIRTH | % AGE (last birthday) [ iIF UNDER ) YEAR IF UNDER 24 HR
s male white Widowed [] Divorced [] 5'-31-1961 Months im HoursT Min.
g 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ V1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
g d"'""grﬂﬂﬂéf working life, even if retired) nene NO ndy, Missouri US.A
o 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
5 Clarence H. Dawson Elaine Miller none
B 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
Yes, no, or_unknown}{ (If yes, give war or dates of sarvice)
By { hé none CL Hﬂ
- arence H. Dawson 852 el
g :::: — 18. CAUSE OF DEATH (Enter only one cause pur Ima far (a), (B), gnd (c). g INTERVAL BETWEEN
g Z PART |. DEATH WAS CAUSED BY g ig’ ‘Pn Su pnia / ONSET AND DEATH
s § S0 |2 IHEDINTE CAUSE () =7 D212 e e T S GGt
9] 1ploco % pn omae a.nd Klebsiella
, g g
B =] Conditions, if any, DUE TO (b) _spks m
7 t wbhich gave riw{ t)o [~
Z & Oye cause a),
— stating the under-
Ivingg causeu last. DUE TO (c) pne‘moniae !
= r4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
5 5 g disease condition given in PART | (a} there a pregnancy in last 90 days.
ol 51 . [0 ves LD No [ O Urknown
gl of ©
.g .E Eﬂ £ |19 was Aur%l:sv 2Ca. 'ACC[l:[I)ENT sulf.‘EilDE HOM&IUDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
= PERECRMED?
| © 3] YesEKl NO OO
2 g E £ | 20 TME OF  Houl Menth, Day, Year |
= Q 3 o INJURY a.m. .
0 |5 & S P, .
= 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
nla wg]I_L\ENa"ILEVE‘BﬁvlgRK g farm, factory, street, office bidg., efc.}
£[3[H § .
o —
- g ,?.': 3 21. 1 attended the deceased f:om__é_i‘é_éé_ /_ /-4 and last saw m.“ve o BT 3/~ 4/
:)‘ 8 B [+ Death occurred at m on the date stated above, and to the best of 'my knowledge, from the causes stated.
a "cla 5 - SIGNATURE (De we or title) 22b. ADDRESS ‘ }c. DATE SIGNED
14 - S
3 B [l : 4&44‘74}0 AT 2 JM/ % /~6f
2 L, 23b. DAT 23c. NAME OF CEMETERY OR'CREMATORY 1 23d. LOCATION (City, town, or cuum‘y) (State)
[a) REMOVAL (Specif . ) '
T Remova] June 2.194] Calvary Cemetery St, Louis, Missouri
@ < 24. FUNERAL DIRECTOR 7 ADDRESS 25, DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
.C3 .
81| [5| Math Hermann & Son, Inc., 2161 E. Fair &y b= 2 —0 /

(Licensed Embalmer’s Statemer!: on Reverse Side)




- i
LR}

U SR STATEMENT BY LICENSED EMBALMER '

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

NOT EMBAIMED o
Math Hennannﬁ& Son, Inc.,

Ayt~

P.O. Address.___ 2161 E_ Fair Ave
: St. Louis, 7,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply,
with the above constitutes grounds for revacation of license). o
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student Signed

Signatyre of Student Embalmer

. -




