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WRITE PLAINLY-—USING TINFADING BLACK INK—MAXKE A PERMANENT RECORD >

LD FEB 14 1859

THE DI\IIISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3_1—8_I‘RIHMY REG. DIST. n01003

State File No

0900""

! BIRTH NO. REG. DIST. NO. Registrar's No...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lved. I § reaid belore
a. COUNTY b. COUNTY adinizmsion).

a. STATE M4 ggouri,

b. CI1';Y (Tt outalde corpurata lmits, write RURAL and give

TOWN . Louig, Missouris "

c. LENGTH OF
STAY (in this place)

OR
TOWN

St. Louis,

c. CITY (If outaide sorporate limits, write RURAL and glve townnhip)

M’

. FULL NAME OF {If mot in bospital or institution. give strect address or location)

. STREET (If rural, give location

{Yes. 0o, or unknowa)

(2]

(If yeu, kive war or datea o service) ‘17
-

HOSPITAL DDRESS
| INSHTOTION Desloge Hospital.. q‘q 4405 West Pine Blv'd.,
3. NAME OF a. (First) b. (Middle) T e (Last) 4. DATE (Montt) (Do)
DECEASED "
CECEAcED  CLARENCE NOBLE DODSON. S Janty 28, 1692,
5. SEX 0 6. COLOR CR RACE | 7. mﬁ:%%%g %F‘}ISECESRRIED,) 8. DATE OF BIRTH .I:GEII_(‘;:;:T:- B.l;' umﬂ: |Drun IF UNDER 14 MRS,
N {Hpeavity, t Y, on ays | Hours | Min.
Male, | White, maRRIES~ /" | Dog, 8, 1879 72 | |
10a. UgUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINESS "OR_IN- { 11. BIRTHPLACE (Btate or foreign oountry) / 12. CITIZEN OF WHAT
done duting mogt of working lifpe evan if retired) . . CO 7
retired mgr, cupon depy 1lst National ﬁanI: Jergeyville, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND CR WIFE
Theodora Dodson Emmag Noble __ | jvian A, Dodson
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY t7. INFORMANT'S S5IGNATURE OR NAME ADDRESS

65"

Vivian A, Dodson, 4405

West Pine Blv'd.,

18, CAUSE OF DEATH
. Enter only onecatse per
line for (a}, (b}, and {c)

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

MEDICAL:CERTIEICATIOZ Z

INTERVAL BETWEEN
ONFET AND DEATH

*This does nol mean
the mode of dying, such
aa hear! fallure, asthenia,

ANTECEDENT CAUSES

Maorbic conditions, if any, gicing
rige to the abore cause (a) stating
the underlying cause last.

DUE TO (b)

-

> . .

_M-An‘ - .,
—

ete. It means the dis-

ease, injury, or complica- DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

tion which cansed death.

ds-(

w\

. ‘A i f i)
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION d AT AUTOPSY?
TICN .
ves (] wo

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..lncrabout | 21g (CATY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, farm. fastory, street, office bide.,eva.} o

HOMICIDE -
214, T(B@E {Month) (D’ty) (Year) (Hour) 2lg, INJURY QCCURRED 211, HOW DID INJURY OCCUR? Ve 3 3

WHILEAT ] NOT WHILE 5 !)(
INJURY o WORK AT WORK

2. [ hereby

rtify that I attended the deceased from?am_:‘zg_
alive ‘maﬂ“—}“—{—, 1952, and that deat¥ occurred at}.D_A m., fi

1952 to

, IQ.Q._ihat I last satw the deceased
the couses and on the dale staled above.

(Degros or_title)

[/

zsﬁemé’u RE

23b. ADDRESS

24:, NAME OF CEMETERY OR CREMATORY

: ] 23¢. DATE SIGNED

deégaf
) (Stdte)

’

%40'NB UERMI OA\.!’_ EMA-,24b, DATE 24d. LOCATION (City, town, or co!
i R (Bpedil,
metery Jerseyville, Illinois,
25, FUMERAL DIRECTOR'S S| GNATURE ABDRE SS

DATE REC'D BY LOCAL
REG

JAN 2 9 1952 |

(Licensed Vimbalmer's Statement on Reverse Side)

Delpar Blv'd.,




] e g g

s7

B

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by....

. . Stud b NOuvgvasnnnanas .
working under my persona! supervision. ' udent Embalmer No

nnnnn senaenaa

Stgned. b=l £2C - -
Student Embaimer Licensed Embalmer No \Zt?gy

P, 0. Address_‘%{lgztg.@: )Za

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 embalmied, fact should be so stated above.




