THE DIVISIUN OFr HEALTH OF MIYOURI 38394

. Mo, M0 i
. 10.48 erED S STANDARD CERTIFICATE OF DEATH State File No...w.ovvecssissrrasrsasessnns
L) OEP 3- 1959 218 1003 77
BIRTH 8O, ~ "= _____ REG. DIST. NOD. PRIMARY REG. DIST. NO. Kepistrar's No. ....... _20_
I, PLACE OF DEATH (2 USUAL RESIDENCE (Whers d d tived. I ingtitution: residence before
a. COUNTY ¢ a. STATE b. COUNTY admislon),
_ Migsouri 22 /6
b.-CITY (I outclde corpurate iimits, write RURAL and give ¢ LENGTH OF || ¢ CITY (If outelds éorporate linsity, write EURAL snd give township) e
OR . townahip'| STAY (in (bie placel|f OR
a TOWN 5t. Louis - /J TOWN Ste Louin d
[+ d. FULLNAMEOF(Hnou.n‘- pital or lnstization, give strect address or locstion) d. STREET. (It rural, give location)
HOSPITAL O ‘ ADDRESS
9 INsTIUTIoN Homer G. Phillips Hospital 0/ = 1923 Franklin Avenue
g = DAME OF a. (First) . b. (Middle) , Dc. (L;st) . l 4 DATE  (Month) (Day)  (Yean)
= { Type or Print) Robert ozler oEATH. August 10, 1952
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH - - 5. AGE (Innul ¥ tex 1 m. * o u w,
= WIDOWED, DIVORCED (Howeity) umu.’ Hours | Mo,
3 |2l 2| colored Divorced 3 | Feb. 11, 1907 20 | |
10a. USUAL OCCUPATION (Givehtsdofmork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (gta
ﬁ dar dlgna moet of working tile, t:cnl.lnd::) y . DUSTRY .‘." fordz\a wnh:r) IZCEHBETZER%?FWHAT
i aborer duto Springs Scooba, Miss, / I..S. 4.
< 13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Henderson Dozier Lucy Campbell
tg || 15 WAS'DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |717. INFORMANT' S 5|GNATURE OR NAME ADDRESS
-« {Yea, bo, or unknown) | (If yeu, wive war or datea of service) NO. . . .
5 No Nellie Davis Dozier 1923 Frankli
| i1 cAuse oF peaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enter only onecauseper | I. DISEASE OR CONDITION : : TH
2 [ imetor (o), (. and g | DIRECTLY LEADING TO DEATH* (5 Bilaterial Kidney Stones Undetlermine
b This does mot means | ANTEGEDENT CAUSES . r "
C || the mode o dring, such | rgortic condtions, f ang, gioing DUE TO () Carcinoma of EBladde
. 3 aa heart foflure, axthenia, |- rise to the above couse (o) dating : '
T Hee It means the di- | fhe underlyingeatise laxt,
) eare, injury, or complica- DUE TO (2)
5 || tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS Pyelonephritis "
= Conditions contributing to the deaih bul not . "
[ related fo the dizease or condition causing death. Uremia ,
[ 192, DATE OF OPERA- | 19b. MASOR FINDINGS OF OPERATION T . 20, AUTOPSY?
z TION
= . - YES D KO m
2la. ACCIDENT %  (Bpedtn) 21b. PLACE OF INJURY (sg.. inorabous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
O-1"suicipe- - TN, ¢ [ owa tarm. tastory, strest. office bids..ota. . : - g
2 HOMICIDE RS . .
g 21d, TIME, . (Mpath) ‘tDa¥},_ (Yot @own °| 2la, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
. OF =+ N v o WHILEAT ™ NOT WHILE /
b-ln ) INJURY- - *WORK AT WORK g /
E 2 Ivi;eriby Kmfy titg I altend %gze dececued Jrom J_ulLlié_sé&g_ August IOIQ_L that T last saw the decmed
.'fr Lofive onf3Be N, .. , 19 d that death occurred at 7522 2 : ., from the causes and on the dale staled abgve.
v E. ‘|l 236, BIGNATURE, * ~ - ( ortitle), | 23b. ADDRESS ‘Be. DATE SIGNED
P M.D. 0 2601 N. Whittier Sti .. -August 11,1952
E 2, B'liIRIAL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or county) (Btate)
Y . .
£ Removal 7 | aug. 14, 195 L'a._S.h:.ngLnn.E.ark St. Louis County ° Mo,
DATE REC'D BY LOCJEL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1IGNATURE ADDRESS
AUG 1 31952 ; t‘f - \J. Hi Rendle & Son 3133 Bol1 Ave.

‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certidy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

working under my persona! supervision.

Signed.........

51gn8drassssearsescusncansnsna ressanensan

Student Embalmer

: P. O Addressﬂ? é% A
Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HAND (Failure to comply witl
the above constitutes grounds for revocation of license.)

'Ifthisbodyilnotembalmed.fmahnuldbewmdabove.'



