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Exact statement of OCCUPATION is very importapt.

m ¢ 1nlormnaugn should be carerully supplied. AUL S§Q0uld De Bialod masallli.

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.
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CE OF DEATH

5t ,Louis County

: MISSOURI STATE BOARD OF HEALTH 7
BUREAU OF VITAL STATISTICS
1%9 [ CERTIFICATE OF DEATH 7900
. Do not uso this upace.

County.......... .V 4
Township. Reglstered No. ‘-a ;
or
City St
Ti denth oceurred i in Hoaplt.nl or Institution, writh H:u name instead of street and number)
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. PRINT FULLéNAMP Bert M, Dorsey,

Resldence, No...

9900 Manchest

Avalon Ave,,

(If nonresidant, give c1ty or town and State)

FPERSOMAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1. SEX

4, COLOR OR RACE
mgle white

5. SINGLE, MARRIED, WiDOWED, OR
DIVORCED (twrite the word)

married

21. DATE OF DEATH (MONTH.DAY.ANDYEAR) FED o 25, 19 39,
2. | HEREBY CERTIEFY, That 1 attended deceased from

SA. |F MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
{OR} WIFE OF

Mrs, Mary Dorsey,

Fob. 22, 19.89 40 Febo 25, . ...1999%

Ilastsaw him aliveon.......... Feb.ZS, ................... . 19...5.9 Death insald

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan, 7’ 1875 to have occurred on the date stated above, nt.,10.=,50.mP.M.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causea of importance were as follows:

64 1 day, . hra. 'm—l

[ Pyl min. || corebral Hemorrhage, vokn
Z | 8. Trade, profeasion, or particular kind of 5% Pa:.n‘ter & N e -
Q work done, ns sawyer, bookkeeper,ete............ 57 En ................................... LA ‘
'<' 9. Industty or business in which work Car& Writer l\ D‘/ !
o was done, as saw mill, bank, etc ] U ...........
O | 10. Date decessed last worked at M. Total time (ot flooo
3 thia occupation {month and un]m apentin this
year eccupation.......}
12. BIRTHPLACE (CITY OR TOWN) Tems - ) Other contributory czuses of. importance: . .
{STATE OR COUNTRY) 1 ..General arteriosclerosisg with
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& 113, NamE Unlmown T i
X [/ N | (SR
E Unknown T
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&1 BI( RS.P.{I.MCE (CITY ORTO WN) );!:iden; dsu!cide. ar ho::icide? ate of injury.
ere injury oceur?... "

z ATE OR COUNTRY) sy (Specify city or town, county, and State)
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L Specify whether injury occurred in Industry, in home, or in pubiie place.

18. BURIAL, AT PN

OR REMOVAL
_45_% DATE

\3 _"/ 1937

Manner of IDJUry...comermrereeieon
Nature of injury y

e o v oy, B SmAth Famiere) HONA" > @7 \ 217” iy S .
19. FUNERAL DIRECTOR (uame) MBY. Bo--Smith Funeral HOWE: .o, wecity.... . (L4 /T4
(ADDRESS)] {NAM Pare ]\;m ta r::::i:: c. ghes, W,D., Chief’ Medlca']M}é |
e s [llO X " Al OfFi6eyr, Veterans Administration |

ry )
A 6lal Registrar.”

i1ty Jerferson PEFraeky, Tt

r (Licensed mﬁ(&ls Statement on Reverse Side)
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working under my personal supervision.

P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to co
- with the above constitutes grounds for revocation of license,),

If this body is not embalmed, above space should be left blank, * t




