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WRITE PLA_I'NLY—-—-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Nl

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 27 1949 - ‘STANDARD, CERTIFICATE OF DEATH

"BIRTH NO.

w212
445)

. State File No...

PREMARY REG. DIST. NO: .0_.9._\.-"5_._- Rem.rlmr:Na

REG. DIST. NO. e rra st sareasainien
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f lostitution: reid before
a. COUNTY a. STATE E’Iiﬂ s OUI'i b. COUNTY adl‘n‘a;liun)-
b, CI”I};Y (If outslde corputats limits, witea RURAL and give gT A!;!ENGE: nSF c. CITY (If outalde corpornte lmits, write RURAL and give township} vl
ywoabip) {in )
Town /St Louls  (OT7|T3g ™). town g, Louls 7
d. FULL NAME OF (If not in bospital or i ion, give streot address or I d. Fﬁ (It rural. aive location)
HOSPITAL OR .
INSTITUTION Homer G Phillips Hospit,a] / § 3834 Page Ave, ()
a cr;lE%th 5%':3 a. (Flrst)_ b. {Middle) c (Lim) 4. DSTE (Montb) (Day) (Year)
{ Type or Print) Edward Dorsey DEATH May 17 1949
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER ¢t YEAR |  UNDER u us.
9. — WIDOWED., DIVORCED (Bpacify) : " [ast birthday) [ Montha l Days | Hours | Min
Male -Ne Married bt 53| l
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or lorelgn country) . 12. CITIZEN OF WHAT
done during mowt of working lifa, wvan if retired} DUSTRY RY?
Contractor Self Waco, Texas //
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Dorsey Mary-=?% _ Emilz Stnbbs Dorsey

IS. WAS DECEASE)D EVER INﬂU.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y. 5o, or unknown! (If you, #ive war or dates of aervice)
N Y ——— None Emily Stumbbs Dorsey 3834 Page
18. CAUSE OF DEATH B - ‘MEDICAL CERTIFICATION INTERVAL BEYWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
e for (2}, (b, and (g | PIRECTLY LEADING TO DEATH® (g Cerebral Hemorrhage 22 days
: ANTECEDENT CAUSES
*This doer not mean
the tode of dping. such | - Mortié condiions, i any, giing bue To (v _Undetermined
a8 heart fallure, asthenio, | Tide to the cborse cause (o) sating - -
e, It means the dis- the underlying cause last.
cate, infury, or complica- -- . DUETO ()} i .
tion which cawsed death, | 1. OTHER. SIGNIFICANT CONDITIONS P )
Conditions contributing to the death but not
Conditions coniributing to the death bui et | Uremia and Chronic Fyelonephritis
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ’ o 20. AUTOPSY?
TION -
— e ves [ woX]
21a. ACCIDENT Bpecil; 21b. PLACEOF INJURY (eg.,in orabout | 21c. (CITY, TOWN, OR TOWNSHI COUNTY) STB]E)
8 SUICIDE ¢ -,, hom.lum.flctwv.ltml.:.;wbl:::m - ¢ P ¢ yéa’
HOMICIDE - - -
21d. TIME {Month) (Day} (Year) {(Hour} 21e. INJURY OCCURRED | 211. HOW DID [NJURY QOCCUR? 2_ E /
INSURY m—— T m | MEAT] MOTaNAE - : FeF :
22. 1 hereby 5}y1tha.t I attended the deceased from _Z_;__25___ 8 49 fo _.5'_'._1_7_._ 19 49 that I last saw the deceased
alive m}ﬂ 4md that death occurred at _f ¢S ° m , from the causes and on thc date stated above.
Zia. SIGN TU (Degres or tir.!e) Z3b. ADDRESS 23c. DATE SIGNED
Ww .M, pl/ . 2601 N Whittier St 5-19-49
TIONBgER | 3“1’. CREMA- | 24b. DATE _24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county)” (Gtate)
(Bpadty)
Burisa 5/21/49 Greenwood Cemetery .S8t. Louls Co. Mo

TRIRY Y e

" ADDRESS

4107 Finney Ave.

25_ FUMERAL DIRECTOR' S $1GHATURE

Charles J. (Gates

Embdma&ltmun‘lonkm Side)




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 bycee e

.......... , Student Embalmer No.

working under my personal supervision

— e mﬁ/@ww,z;ﬂ

Student Elnbalncr

L Licensed E balmer No 4476 i -
P. O. Address $107 Finney Ave,

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 js not embalmed, fact should be so stated above.




