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WRITE PLAINLY—USING UNE"ADING BLACK INE—MAKE A PERMAN;ENT RECORD

N
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FILED JUL 13 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2&1 i?ﬁ

State File No.... s -
‘BIRTH NO. REG. DIST. NO. _.:.9_"_7__ PRIMARY REG. DIST, \M_. Registrar's No... ,2:5"4" ......
i. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Wbars decsdsed lived. Uf institution: resldsnce bafore
a. CDUNTY a. STATE b. COUNTY sdichmloat.
vy St. Louis M{aannri St. Louis
‘b, CITY (I ogteide corpurate limits, write RURAL and give [ AE{ENGI:; DEF c. CiTRY {If outekds eorporate timits, write BURAL sud give township)
. townahip! L4 eo)
TOWN  Claytoén T Wk lha O Roek Hill 63/
d. FULL Nlmi-i-: %F (If not in hoapital or instd ive street addrem of locatlon) d. A%?I%TS (If raral, givs location) '
WeHTUroN Bt. Louis County Hospe 31 5 Euclid /
A e S O N
(Typeor Prinys’  AGNES DORSEY DEATH Tuly i, 1951
5. 5EX / 6. COLOR OR RACE | 7. MARRIED, NE\I‘ER MARRIED 89, DATE OF BIRTH 9. AGE (Ia years] o toux 'ﬂl o DNOER 5 Wb
WIDOWED tast birthday) |Monthe Hours | Min.
Female White | Never Marri ed 8-19-1871 79 1o TR
10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ackotry) 0 12, CITIZEN OF WHAT
n‘d most of worl Life, sven if retired) DUSTRY R T T COUNTRY?
Retired — Hoysrucnnn St. Louis, Mos U.S.A,
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, n’m: OF HUSBAND OR WIFE
R
Milles Dorsey Mary Donnelly AT
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGIATURE OR NAME ADDRESS
(Yes. 00, orunknowa) | (Kf yes, kive wut or dates of sarvics) NO.
Na None William Dorsey, sbaove

. Enter only oneceuse per

18. CAUSE OF DEATH

line for (a}, {b}, and (c)

*This doer not mean
the mode of dying, such
or heart faflure, asthenia,
ete. It means the dis-
eore, Infury, or compli

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH* () y

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise {0 the above caude (o) stating
the underlying cauae last.

DUE TO (¢}

tion which caused denth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not R
related to the disease o7 condition cauring death. >

S SFKE

153_ DATE 0 s_oPTEE,AN I9b MAJOR FINDINGS OF OPERATION R ‘fi; 20. AUTOPSY,
JJ ({9 PJJA.._"M'L %Wq % yes wo [J
IDENT (Bpecity) 21b. PLACE OF INJURY (e.g., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, fustory, street, offics hldg,, et0.) +
HOMICIDE . , i .
21d. TIME (Monts) (Day) (Year) (Houn - | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
INJURY . "aorx L] 'wTwORK. B
2. I hereby wvy t&l 1 aucndcd U_w edfram ,/_/M___ I _L_‘J_ 19..\5_ that 1 last saw the dcc;ased
alive on and !hal death occurred al m., from the causes and on the date slated above.
Za. SIGNATY {Degren or title) &3¢, DATE SIGNED
T WJW YA, 7\ 7 % 57
BOUAIAL, CREMA- ‘ﬂb ‘bA‘rs( " ~NAME OF CEMETERY OR CREMATORY Jr y. ofn, or cotniy) (Btats)
no% ivuim :
urla 7-7=1951 Calvarv Cemetery 3t, LQuiS s Mo,
DATE REC'D BY Locm. REGISTRAR'S SIGNATURE 25, FUNERAL DI !tcw!‘,l! S1GMATURE ADDRESS
I “
- M o-nq‘. V) JIAY B, SMITH Ezé ﬁmﬁhiiteﬁ Av...

(Licensed Embalmer t on Reverse Side)

b




STATEMENT BY LICENSED EMBALMER

]

1.

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1) SO —

...................... : . O Student Embalmer No. S -

working under my persona! supervision.
13
Student ceveeecneansarens Signed........Z. LA i s A8 S gt P e T

Student Embalmer
Fd ’

Licenzed Embalmer Wd.......l... Y 2 A,

P. O. Address—...... L2010

Note: The above N{UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,) '

If this body iy not tmbalmed, fact should be so stated above.

ailure to comply wi




