THE DIVISION OF HEALTH OF MISSOURI

e ‘
S. No.300 : AV 4 , 305
e, ’ FILED 1AY 12 1951  STANDARD CERTIFICATE OF DEATH . State Fite ,,13 ___________ @
(T o [)‘.
’amu NO. /7 X 22-;‘72 REG. DIST. NO. a a 8 RIMARY REG. DIST. NO. Registrar's No. ....... f_i..:!;.":.:i_..
0 I~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d Hved. If & ion: residence befors
a. CQUNTY a. STATE K@ i b. COUNTY admimion).
b. CITY (1 ooteide , URAL . LENGTH OF cITY
aR muﬂu&u writs B and give . gTAY(h&hhplu.)- CXOR (uwad.mmummnmnmmm( /
TOWN St, Louis Yo, - OWN __5t, Touds - 2.40
d. FULL NAME OF (11 not ia boapiia! or tauisetion, tirs strest addrese or losition &/'STREET {1 runal, give location) ’ # v
TAL O ADDRESS -
TRSTTUTION Da Paul Hosp I426 Hamilton Ave,
3.6‘AME OFD a. (First) - b. (Middle) ¢ (Last) . 4. DSF {Month) (Dey) (Yeur
(Twpeor Prie)  Steven W, Dodson DEATH 7‘/ JFo -
5. SEX (/) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (b years] ¥ SR 1 Y280 | ¥ WOER 20 N3,
WIDOWED. DIVORCED (Bpacity) ‘ laat birthday) m' p? Hours | Min.
single O |yap oro 195y 11 20 |
10a. USUAL OCCUPATION (Giwekind of work | 16b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Biate or farsian ocuntry) 12_CITIZEN OF WHAT
done during most of working lifs, svea if retired) 1 d COUNTRY?
none Ste Louis MOO
“IS:._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WiFE
Dofison JoanHarrison |  none =~
15. wm‘s DECEASED EVER IN U.S. ARMED FORCEST I 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Ves. 00, or zokoown) | (If yes, xive war or dates of servies) NO.
na. IL426 Hamilton
18. CAUSE OF DEATH - MEDICAL CERTIF ICATION lmavunrrw%_:"u
| Enteronly onscanssper | |. DISEASE OR CONDITION _ ] OMSET
line for {a), (b, and ¢y | DIRECTLY LEADING TO DEATH®(,) Terl 32 7 L,

*This does wot meon | ANTECEDENT CAUSES aﬁ?
the mods of dying, ruch gorgdmmum uwg,m DUE TO (v J S ""'-‘:
¢ fo the cbore : o A ___v__;3_- 7
|| as heartsatture, exthenta, - flte fo fhe chome consg (o ng <

de. It meany the dis-

ease, infurs, or complivg- DUE TO (¢
tion which ecused desth. | 11, OTHER SIGNIFICANT CONDITIONS 7/ s

Cinditions contributing to (he deaik e of

related to the diseass or condition cousing demfh. ‘
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUT!

TION M ng—*———.ﬂ
vrs w []
212, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s~ t3orabomt | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
HOMICIDE ~ ~———" " — e —
210. TIME  (Mooth) (Da) * (Yea) Gloun | 21e. INURY OCCURRED | 2if. HOW DID INSURY OCCURY Y g .
Ny ———————e v | maeaT ) moTmmey ‘7 }) }! i",!/

+

zzthmbquywzaummm;m_’z_f;_zsb_Lco_LlsL,m.é_.MrwmmM
| liveon ¥~ 20 105 / and that death ocourred 6t —_Z_m., from the causes and on the date stated above.

”"?M [} %ﬁa@%”%:/ Bt ¥ 5775,

BURIAL. CREMA- | 24b. DATE ¥ 2. NAHEOFCHEI'ERYORCREHATORY | 244. LOCATION {City, town, or county) (Stats)

,-?‘Mmzms’ _ St, Louils County Moe.
DATE REC'D BY I.DCAL REG! " : . ERAL DIRECTAR' S SIGHNATURE ADDRE
MAY 1 195F Larntl, LosYoel !

ot Reverm Side) k-

\VRI’I‘I'L'.PLAINLY—;—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




|
|

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..._.

working under my persona! supervision.

Signed.....

TEss st esmsssasananma

the above constitutes grounds for revocation of license.)
. If this body i not embalmed, fact should be 5o stated sbove.




