S. No. 2
M-—-5-43
7. 5-17-39
o 1 X38671

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

DEPARTMENT OF COMMERCE

FILED’ AP

Primary Reglstration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

R™T 1044 STANDARD CERTIFICATE OF DEATH
Registration District No................ 8_}_.8

8873
DA

State File No.

Registrar's No.......

1. PLACE OF DEATH:

2. USUAL Rmop DECEASED;

ogc/

{a) County. St Louls Mo (¢} State Missouri (8 County. /7
(¢} City or town L1 hr I /
© N h lfoluu:de city c:'itown limits, write “RURAL"™ and name of township) (c) City or town... St LOUi 5 ?
€ ame of hospitalo utio! (If ootside cit, town limita, writa “RURAL"
7 CTty "Hospital .Entrance 2219 Bivokson & ™ )
(If ot in bospital or jostitation, write streat humber or location} {4 Street No...... (f caral, give looation)
() Length of stay: In hospital or institution
(Specify whether (e) Citizen of foreign country? (Yes or No)
In this community. /
yoars, months or days) If yes, name country. 77
T CERTIFI
3 {0 PRINT JOHN HENRY DODD MEDICAL CATION
o S Sl St 20. DATE ox-iné:a'lr Momn__MGTCH . 21
. teran, . (e al Security
ve NO hour. v mimlt&..é,g ..... A‘ M.
name war. No.
21, I hereby certify that I attended the deceased from
5,.Color 6. {o)_Single, w:dowed married 19 to 19
.. Male &c(, # D v, Single
4. Sex & race. Vo that I lastsaw h alive on I C
6. (b) Name of husband or wife...cwocoe. 6. () Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
Al e years || [mmediate cause of death
7. Birth date of deceased 10/ 5/ 1904
(Month) {Day} {Year)
8. AGE: Yeara Months Days If less than one day Due to
39 5 1 16 . -
[ ¢ O . |t
Due to

- 9. ‘Birthplace _:

St.Louls MO. ¢

{City, town, or county) (State or foreign country)

- - v itions. 1' -
10. Usnal occupation Salesman. . . ... O(Ehe'r ?ogil:mmi within 5 months of death) W
11. Industry or busmess___E.lY_EI@LKEE'_D_-G_-CP._” i P y PHYSICIAN
5 12. Mame. ;.- George Dodd tareste, ey agfro:ﬂ;f:m e : i et Unlderlin
> . 1L.1linois / the cause to
& (13, Birthplace Iwhich death
I T TS il Crosidte
g ’ en name : - tistimll;. i
§ 15. Birthplace s m" e Ar kans(saﬁ g mumw) 22. If death was due to external causes, fill in the following:
6. (2 Tnformant. 111 1 am Dodad- . |l (6} Accident, suicide, or homicide (specify)
) Address . 2219 Dickson St {#) Date of occurrence
17. {a) Bur ia l (&) Date thereof. h,5,.,..m 4 4.2_____ (e} Where did injury ? {City or town) {County} éuu)
(Burisl, cremation, or removal) (Mouih) ADay) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: busial or cremation.._ S s e 8tErs Cem,
“18"!(a} ' Signature af- funéml director.. fglIllivan Bro's ' - )
5
[£] Addrm__M h .,..,....‘..!.
19. (2) AR"?
{Data received local rexistrar)

. (Licensed Embalmer’s Statement on Ré &lc S{de)




b — -
-

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

.......... , Registered Apprentice No : i ;

working under my personal supervision.

. PO, Addresgoaie? o .1 ae“n..q ...... L, - S
Note: The above MUST BE SIGN'ED BY THE, LICENSED EMBALMER in his OWN {NDWRITI G. (Failure to comply with
the above constitutes grounda for revocatmn of license.) . : .

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

1

1




