MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-007971
PARTMEMY OF PUBLIC MEALTH AND WHLFARK : 1003 19877 STATE FILE NUMBER
E AMENDED mg’#mﬁ-ﬁp WYY ) .Primary Registration District No, __se 3 _Je | Registrar's No. ____ =078 P ¥ :
B Ll iau
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wlere deceased lived. If institution: Residence before
o a. COUNTY oE ». 3TATE Mo, . b COUNTY sdmission)
uw yr
' % b. C(I)TY (M outside corporate limits, give TOWNSHIP only} Lefgth dfTTa%Hn ib <. cnRv ' Inside Limits
R .
. 1owN  3t, Louis 11 mo. 1q da¥e~ St, Louis Yes £8 No O
::J [ FULéPNrI‘\AMEOOF {If NOT in hospital, give locatian) Inside Limits d. :{;RDEREETSS {If cutside, give location) Reside on Farm
- HOSPITAL OR
/2 g wstiution Chronic Hosp. © |Yes @ NeDD 5800 Arsenal St, Yes 0 No BF
Edl
5 3. (P#AME OF DE)CEASED First Middle Last 4. D‘»J\;_IE Month Day Year
ype or print
— Mariah Dodson DEATH 2-15-62
[ | 5. SEX 4. COLOR OR RACE 7. Married {1 Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
1 Female Col Widowed_? Diverced [ ?-4-1865 ‘;6 Months | Days T Hours Min.
-—| T0a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY] 11.” BIRTHPLACF {City and state or country) | 12. CITIZEN GF WHAT COUNTRY
w i inae Iy if retired
(3 durins BT EEHL fregen 17 rerived - BaldWi:n, sMissour | Ue S« A
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
— '
15 John Shelton Mariah ? | Jake Dodson
©n 15, WAS DECEASED EVER IN U5, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
_: {Yes, Nooor unknowﬂ)l (If yes, wive war or dates of service} Jol Dods on h_262 a W, Garfi eld
|—1 = 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c}. INTERVAL BETWEEM
< 4 PART |. DEATH WAS CAUSED BY: NSET AND DEAT,
0 o 2 IMMEDIATE CAUSE [a) ‘ & aNe
8 o 8 f ] !
I — k LY
e a Conditions, if any, DUE TO {b) r rLeri / e
.j o :3 which gave rise to k
—Z |2 above c!:uu d(a). ?& l \
— tating the er- ’
- bying " cause laat. DUE TO (c) 0 I,
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L. 1f deceased was female was
7 g disease condition given in PART | (a} there & pregnancy in last 90 days.
2 13 ‘- ! EE
5 ¥] T A . O Yes | §rNe [0 Unknown
e s |- |~ | £| 7. WAS AUTOPSY | 20, ACCIDENT- SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY QCCURRED. {Entef nature of injury in PART | or PART 11 of itern 18.]
2 I PERFORMED? [m] O O
% G YES Jf NO [\ .
- M
» g ! y ‘6 20¢, TIME OF Hou, Month, Day, Year '
- pry a INJURY am.
) 3 E1 pm. |
o - | efam . 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 204, CITY, TOWN, OR LQCATION COUNTY STATE
¢ ) WHILE AT WORX (] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
4 ]
= {
E é 21. | attended the deceased from. 3— 5—36 fo__2.—_15_..6._.2—nnd last saw E.alive on 2""1 5-62
=
; [a) Death occurred ut_lzrw_a_rm.'_»_—_rn' on the date stated above, and to 'ihn best of my knowledge, from the causes stated.
—
L 8 o 225, SIGNATURE {Degrep or fitle) 22b. ADDRESS 22c. DATE SIGNED
-
BB s Mip, | 5800 Alsenal JSE 24543
: 73a. BURIAL, CREMATION, 1 236, DATE 23c. NAME F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or covnty} (State)
y [ REMOVAL [Specify} ,
) 2| removal 2/19/62 Yashington Park Cem, | St. Louis County, Mo.
= < | “Za FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISJEAR'S SIGNAT
i o .
= =] Charles J, Gates 11107 Finney Avj EFR 19 198721




STATEMENT BY LICENSED EMBALMER

[ T Tois ke

! hereby certify that the body whose.name is.recorded on the reverse side of this certificate was embalmed by me,
co N ] . - . N
- )'Af '
or by . Student Embalmer No.

- working under my personal supervision.

Student ; Signed
Signature of Student Embalmer

_ % :
Licensed Embalmer No. 445’?3
P. 0. Address___ <~/ O 7

?

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

ar 1 LI
S TN .o : " .




