ING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNF'

FEDERAL SECURITY AGENCY

HILED BEC 2™ 1448

Registration District Nowooo—..

MISSOURI DIVISION OF HEALTH e,

STANDARD CERTIFICATE OF DEATH

einsmsmnn 318 Primary Registration District Nowo. ... -

State File No : ;8046
03 oreire 10146

1. PLACE OF DEATH: ?
(c)' County

3y City or town., "
& ¥ §tuﬁa tym&wn imits; write “AURAL" and name of township)

{¢} Name of hosmtal or mst.ltu'ti
t. doO 8 Hospital

(lf not in hospital or jnstitution, writa street pumber or location)
(d) Length of stay:

In hospital or institution

(Specify whether

In this community.
years, montha or days)

2. .USUAL BESIDENCE OF DECEASED: 3‘4_4)
r?

StaL_Mis.smm.___. (&) County
City or town St. Louls y

(If outside city or town limits, writs "RURAL"™}

Street No. 296D Cote Brilliante Ave,

{1l rural, give locution)

(a)
()

(@)

Citizen émlgn country?

If yes, npame country. racs

(e} (Yes or No)

3uli Name__Harry.G. Dorsey,

MEDICAL CERTIFICATION

(Buhal. uemntm, or rcmova]) {Mconth) {(Day) {Year)
©" Place: bliial or crematidn”_ C &I VAXY_Cemet. e_I‘J'_,.___
18. (@) Signature of funeral d.irectorgnl linm _B_I‘_O_E_n. e

A 3320 N.. g
© Moy 33 ag %ﬁ' i

19, (o) .. 229
(Date recaived local rexistrar) (ﬂenstnr s signatore}

Nov. 21
20. DATE OF D! - O et 4
3.5y 1 veteran, I 3. (c) Social Security No. o‘i 'ﬁ"éﬂ' Month.... Y day Sk
wame e WOrld War #1  1488-20-7000 . minute, M
21. I hereby certify that I attended the d d from
5. Color or 6. (a)/Em.de. widowed, married, 9 to ...
o s Ma100| T T WhAte]” e MATTLE| T oo
6. (5} Name of husband or wife.______7.... 6. (¢} Age of husband or wife if || atid that death occurred on the date and hour stated above.
May Scanlan Dorsey AV e Immediate cause of death
7. Dirth date of deceased... D8 G » 8 1892 S—
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
% 55| 11| 13 . min 5
U Dhue to L
9. ‘Birthplace..S pedOVi8 . . Missourit || . fw . 0 P ot N -
-. (City. town, or county) {State or foreim country)
10. Usual occupation E]' ac tric 1311 mm within 3 months of death)
11. Industry or business Moo Endi PHTSICIAN
nadings: ——a
8 ( 12 vame..HArry Dorsey vt || B operations....... i S TS
g T o caae b
2\ 13. Birthptace = _}slrﬂ';l.and__? which death
‘ cou tale or foreign country, - - - h
E 14, Maiden nome Eﬂ e‘ﬁ mrphy of autopsy :lhaomduld;af
3 3t. -Louis ‘Missouri) zmmmd tistically.
15. Birthplace. ¥ 22, If death was due to external causes, fill In the following:
= {City, tmm. or coilat; {Stule or foreign country) -
16. (a) Informant Mrg,. ’i)ors ey, \ i» (a) Accident, sulcide, or homicide (spécify)
@) Address. 096D Cote Brilliante Ave, (5 Date of occurrence he
-! = i ¢ : . - - 2. - - )
17. (a) Burial . (5} Date thereof 11 24=48| @ Where did injury occur e vy

(d) Did Injury occur in or about hn:ne. of farm, in mdustrlal place. in pubhc n!m?

[% .
s (Spm[y type of :Dlaee)
* While at — (2 iﬁira.__._.._..__ —

> ol (M.D._orother)____...._
S Datesi

(Licensed Embalmer’s Staleincnt on l(ev

1

e sl 3

“ Sidsf



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

-

Regxstered Ap entlce No.
working under my personal supervision. ’j /\79“; — 7
) Signed Md{) \J

A

- LlcensedErnbaImer Nn : 5 95

P. O, Address. Ste Louis, MO.

F N

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

| If this body is not embalmed, fact should be 5o stated above.




