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[

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOQURI 8 2 3 ]__
UREAU OF THE CRNSY
0 MR 29 ¥ 3?.5’:}3 l STANDARD CERTIFICATE OF DEATH Stote File No &5
[ . — '.1~
Iﬁg'itmuon Digtrict No... 8 Primary Registration District No... 1.ﬂﬂ ~ Registrar's No. 41
i, PLACE OF DEATH: 2, USUAL REbID['.NL OF DECEASED: dﬂa‘
(a} County (s} Stiate Mlssouri (3 County. /; ‘ "
(b) City or town St..louis St. Loui i
1t cutside city or town limits, write “RURAL" and name of towaship) (&) City or town., . oulg
() Name of hospita] or institution: ‘5, (11 outside city ar town limits, writs “"RURAL")
Masonic. Home of Missouri (@ Street Mo 535) Delmar Blvd.
(1f not in hoapital or iuetitation, wrile strect number or locatlon) (If rural, give location) ~
Length of : In hospital or Inatitution.....& VY. ... P,
@ nath of stay o hospital or inatitution 2 ;.'I‘ S(Sﬂ?fy whether (e} Cltlzen of foreign country? NO (Yes or No)
In this community
yeurs, montha oz days) If yes, name country
MEDICAL CERTIFICATION
Yoy FRINT William H. Dodson U'ar ch o
- - 20, DATE OF DEATIL: Month........:é.@:.‘.g..g......‘.‘.......day .
A (&) If veteran, 3. (¢} Social Security year hour 6 . 05 — A. M. 2
No L
name wer 21. T hereby certify that T attended the deceased from 2.8 Dt Gmb ar
ynlor or 6. () Single, widowed, married, 23 s 1 940 19 , to. LI&TCh 2 I940 »......
] 2 2 »
4. sel-—l'{-a"le— mwhlte pz_ d-i""-'f‘:ed-——w—;—d—g-y-g—d—-- that I last saw}ﬂm__. alive on... Hﬁx ch. .I - .I.g LA S |
6. (b) Name of husband or wife. . oooooeeeeeeneeee. 6. (¢} Age of husband or wife if || and that death cccurred on the date and hour stated above. Duration
Mary Power alive...oeoo...... years || Immediate cause of death
7. Birth date of deceased August.3,.1872 e ¥
i date of deeen (Month) (Day) (Yoo JoYondry Thrombosis BAaVS .
# 2
8. AGE: Years Monthi Days If less than one day Due to.. . : L
g Hypertension AT AYIS e
17 70 29 hr. min PR i
Due to P J
5. Birthplace.........4€X1c0, Missouri. a Loy
< {City. town, or county) {State or foreign country) . F
A Oth diti -t =y ————
10. Usual occupation Retl red : (ln:l::dr:‘:welzn::y within § months of death)
11, Industry or business iR T T ——————moToooooom PHYSICIAN
ajor findinga: e e e _—
E 12, Name. JBSSS Ce Dodson Of operations : Underline
" 21 13 Binbplace MluSOUI‘l) ( d : IOLILTOAIIIIT gltﬁg;léo;g
{City, town, wemuz Stale or foreigo country, OF QULODPEY <. eee e oo eoeresoemeeeeeoees eoeretem et meomeere === == lshould be
E{ 14, Mgiden name s an Hare - -+ = o = "%mcﬁsta-
. Missourl . ericaly.
15. Birthpl
g place. Tty vown ax gognty) Giteor Eapameri 22. 1f death was due to external causes, fill in the following
16. (a) Informant . (a) Accident, suicide, or homicide (apecify) T —
- s e - - ——— ——_————— -
(8) Address 5351 DeLlnar Blvd. St. Louis (¥} Date of occurrence
1. @ . (8 Date thereof..__<J if &4 3 | () Where did injury oceur? -(::-i;; ;'-:,- = —“;—t:)-.. mame
“{Burial, cromation, or remeval) (Moath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrizl place, in public place?
{¢) Place: burial or cremation.. _]/éé!._ (A4 Lo 4 A — S -y o e b o
18. () .Signature of fuperal director_. .../ 9.?..\-57‘% . (smﬁr’ l(',‘)” ‘3{{';’::,’;) of Injury... r‘\__
() Address st 7. ALt
M " P ) A M. D. asathasienr.......
19. (8) ... N T— LB AN
) {Date rmuéglml::fuhuilnj% { Registrar's signature) Fal - NV ; ».. Date dme&?'nz..._éﬁq
(Licensed Embalmer’s Statement on Reverse Side) v




STATEMENT BY LICENSED EMBALMER

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

e . . . , Registered Apprentice No

working under my personal supervision.

- " ' P. O. Address [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conslitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above.




