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LAINLY—USING UNFADING RLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH (33 s i e

REG. DIST. NO. _3\_8Pﬂlllﬂl‘r “REG. DIST.~NO.

FILED AUG 27 1949

27962

BIRTH KO. Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lostitution: residence befors
a. COUNTY ‘a. STATE ... . b. COUNTY Ly 7} sduision).
Migsouri )7
¢. LENGTH OF ¢. CITY (I outsid timits, write
OR . . STAY i o e QR (1 oUmae corparsis [P, wrtte HURAL aad ire townshlp) 7
TowN  St. Louis Missouri ” O Mo, TOWN  St. Louis

d. FULL NAME OF (If not in hoapital or lnstitutisn, rive sirect addiom or loeation) d. STREET swal, ghve locstion)
HOSPITAL OR RESS 5800 Arsenal f
INSTITUTION ity Infirmary — i)
N
alDNEAC'EESOEE a. (Fi.l!t}. b. {Middle) c. (Lu.t) 4. D(A)}E {Month) (Dey) (Year)
{ Twpe ot Print) Patrick. DEATH  [Resq - /3% /545
/‘/ ’6 COLOR OR RACE § 7. #&)RORE% I‘SIE‘\’ISEC%SREIED.) 8. DATE OF BIRTH 8. :.?E {In n)-u ':r‘nm | TEAR | 7 iR u HRS.
f ) AEipacify. birthday onths Hoars
WHJ'I‘!: Wﬁa-u—o\ L %H‘o' 1819 I I
Iﬂa USUAL OCCUPATION (Give kind 10b. KIND OF BUSINESS OR _IN- | 11. BI PLACE (Bt forslge ecuntry]
dooe during most of wor; ll!..lm ‘1 DUSTRY 7 oo ’ IZCSHH%E""?F WHAT
-
133. FATHER'S tnu-: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Davis Doyle Dawson :
16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no. or unkoown) NO.

{If yes, hve war or dates cof service)

-

15. WAS DECEASED EVER IN U.S. ARMED FORCES? r
L A vo

. Enter only onecatss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

L MRV Ly 5800 Argenal g
MEDICAL CERTIFICATION INTERVAL BETWEEN
X . ONSET AND DEATH
W M/-J— 2

Iine foy (8}, (b), and (¢)

*This does not mean
the mode of dyfing, such

o8 Beart failure, asthendn, | riee to the above cause (o)
de. Il means the dis- the underlying cause last.

care, infury, or complica- =

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted bo the disease or condition couting desth.

ANTECEGENT CAUSES : ' _
Morie cnditons i any, gling SUET- () W Mﬂ-—o M.L;_, J«-ﬂ-a-u_'

mﬁ%&.ﬂ_& _

MW—«A

19a. DATE OF OP'II::E)AI'G 196. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [] wo (]

2%a. ACCIDENT 21b. PLACE OF INJURY (e.x.. inor about

21c. (CITY, TOWN, OR TOWNSHIP) . .

SUICIDE Boucits) Bome, tarms, fastory. sirest, offios bids..ete) ! (courcm 7 ETE/
HOMICIDE
21a¢. TIME (Moatk) (Day} (Year) (Hour) 2ie. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
ey | | M o S ;//,;a i
22 T hereby oerufy that I attended the deceased from __Qct. & 19 4.5 1o ﬁﬁ;zz_ _'L?_ that 1 Tast saw the deceased
alive on 19_? and that death occurred ot /1 30 Am, , from ike causes and on the date stated above.
SlGNA (Dezru or Huu) Z3b ADDRES . DATE SIGNED
Za BUR IAL chma- 24b. DATE 24z, NAME o Jc&um;nv OR CREMATORY T 24d; LOCATION (ony, town, or county) " (Btate)
Rl AL | g-rr-¢9 cALL R Y ) ST L0005 - LD
RAR S NATURE 5. ER IRECTOR' S 83 TURE

o
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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 ——..c

- . , Student Embaimer No.

working under my personal supervision.

Student Embalmer .

Student voeeeen- veenanan ...... . Signcd_..-_._M “““““ EJFM—

Licenzed Embalmer No

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) l o
H this body is not embalmed, fact should be so stated above.




