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1. PLACE OF DEATH:

(e) County
(& City or town....

St lonis, Missouri

(Hounide city or towo limita, write "INUBAL"” nnd ulmn uf w'mlup) o

2. USUAL RESIDENCE OF DECFEASED:
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Missouri /z

77

{a) State (b) County.

(City. town, or connty) {S1ats or foreign country)}
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g (¢} Name of hospital or institution: () City or towm....h2. b,, ity or town ljmits, writs “RURAL")
= St. Louis City Hospital d @ Street N 2219 1ekSon et
E {If oot In bospital or institotion, writa street numbar&r Iﬁauang """" (If rorul, give location)
25 (&) Length of atay: In hospital or institution i .,
i years (Specily whether || (¢} Citizen of foreign country? eg ot No)
- 1n this community
= yeary, months or duys) If yes, name country
—
- MEDICAL CERTIFICATION
é 3. (@) PRINT com Dodd
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- - . 20. DATE OF DEATH: Month APTAX ... Ay
E 3. (&) If veteran, none 3. (¢) Social Security ear.._l9l|3 ._._hour D 05 minute... .. Feo M
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= 21. I hereby certify that Tattended the deceased from.. MApﬂl reesisssisr e srees
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-} 4, Sex / “'Wni te OZ-" reed. . idowed that 1 [ast saw h.. 61‘ alive on..
5 6. ib) !%ame Ot'h“’hand °\'uf‘“’ 6. (c) Age of husband or wife if and that death occurred on the dn hour !tated above Duration
i Dodd ALV .o oeroersrnnyears || Tmnmedigge cause of death
‘5’ 7. Bisth date of deceased.__ £ €0 » ard, 1872 |l C et ol ale.  Zdtamttordote ...
3 {Month) {Day) {Yaar)
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10. Usual occupation Hou‘s ework (rl.n:ﬁ::::r:f:lr;::y within 3 months of death) , M
11. Industry or busi S - i ; PHYSICIAN
- ajor findings: Y 3 J—
B ( 12. Neme Stansberry Of operations. ... ;} S
> . Conn. / the cause to
& { 13. Birthplace < ; @ s ; W t iwhich death
it . OF count tate or foreign country [ o hould b
£ { 14. Maiden name 'Unknowh nf;? OF autopsy. / ;h:,:,ﬁ m:
tistically,
E 15. Birthplace — ,) (Bwugrr:rl;g:gxu’) 22. Ii death was due to external causes, fill in the following:
16 () Informant wil1Tam E. Dodd (6) Accident, suicide, or homicide {specify)
) Addmﬁ 2219 Dickson. St. (5) Date of occurrence
17, (a) ur al (3) Date therenf.. ApI‘ 5Q ' 4: (c) Where did injury occur?. {Civy or town) {Caunty} (State)
(Burial. cromation, or removal} Mouth] (Day) (Year) {d) Did injury occur in or about home, on farm, o industtial place, in public place?
(¢} Place: busial or cremation,.} St Peterﬁ Cemetﬁl‘y -
18, (a) Sigoature of funernl director. HY L_Qidnel' Und.. Co While at wark? o mme eans of i,uuw{__)___ R
o address o050 St, Louis aAv
23. Signaturegl L A . il L T8 (M, D, oxGieen) ...
19. APD o ? . -
5 (a) {(Data received locnlrelulu? (794? lluisl.n\: ] -lxnal.nr-) Address.,."” ’ yette Avenue ] D:kj!% 3 ..........
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|



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No . ey

5 SlgnedM 70/6 ML
Licensed Embalmer No. 073'?6 7
P. O. Address. @ é/;/ J/@g/(- #

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (Fallure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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



