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WRITE PLAINLY—TUSING UNFADING BLACE INK—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. m-ma. Registrar's No

! mIATH ﬂLEDMAB 4 |Q f; REG. OIST.

6099
1465

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decsased llved, If lostitgtion: reskdence befors

TION, ngovai (Bpedty)

Gxeenwood,

. COUNTY 8. STATE Misso"lri b. COUNTY sd:cimion).
b. %1;\' mwud-wrﬁnuuﬂu.wduamLudﬂ:;u g?AI?ENGTHp:?F c. cg‘g . ¢ummm¢ -
In this HI
_town . St. Louis tommetie ¢ t vown St.Louls | REETRTT
d. FH(')'SL :l.l{\hll_EOOF {If not in hospital or instisution, elve strest address or locstion) . STRFEE‘;TS (If rars], give loeation) 02/ f
INSTITUTION- Homer G. Phillips Hospital 2 M)D 2831 Easton A
3 SIEQ_.ME o% a. (Fizst) b. (Middie) o (Lasty . 4 °3TE (Manth) (Dar) Yeor)
{ Type or Print) Fred Dodson 2 Uy Sk
5, SEX 6. COLOR OR RACE | 7. m\nmm NEVER MARRIED /| 8. DATE OF BIRTH 9. AGE (In years| ¥ CxoEM 3 mn ¥ Doot .
outs | Min.
Male Colored Yerrfed - ‘Mey 10, 1915 B “"‘""l |
m:;u uggﬂ; 2&5:?1’!0?& \{Qbvakiod of work 105, KIND OF BUSINFSSD?JgT gay— . BIRTHPLACE (0. " cat Stane ot Foreign Conatry) 7 | 12, cmnwrmm
Laborer None Raahville, Tennesgee- - .
th' FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Fred Dodson, Sre . i Genevieve Johwuson A Mary Dodson B
IS. WAS DECEASED EVER iN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT 'S S{GNATURE OR NAME - ADDRESS
(Yos. 80, oy gnknowsn) | (11 yem, dnmudn— of sarvies} NO.
No Mary Dodsom 2831 A, Esstom Avenue
18. CAUSE OF DEATH o . MEDICAL CERTIFICATION :ggﬁm
_Enteronlyoneceumper | 1. DISEASE OR CONDITION .
\ee fes (), (b, ad (o) | DIRECTLY LEADING TO DEATH"(gy Pulmonary Tube_x:cu1031s Far Advance@f  Undt.
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortld conditions, if any, m DUE TO (b)
ar heart foflure, asthends, | rive to the above cauae (a) dating .
de. It mecns the dia- | (N underiying caure lost.
em’]m,m‘u_ DUE TO (G)
tion which coused death. | 1). OTHER. SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related Lo the dizease or condition cousing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
TION
vis (] wo [}
2ia. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm, Iastory, street, office bldg..e%e.)
HOMICIDE )
21d. TIME (Mous) (Dw) (Yo (How) | Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
iRy L | N OO X
2] hereby certify that I attended the deceased from 1-5 , 18 5l , lo 2-1 — Iﬂ_ﬁ., that I last saw the deceased
¢ alivé on na IBELL and that dealh occurred at 22 m., from the causes and on the dale staled above.
Ba. SIGNATURE (Degres or tizléy” | 23b. ADDRESS . S Z3c. DATE SIGNED
é @ ' )_/]{i % Ao o/ ~ M.D: 2601 N. Whlttier 2-15-5)
24s. BURIAL, CREMA- | 24b. DATE [ %4c. NAME OF CEMETERY OR CREMATORY | z4d. LOCATION (Oity, town, or county) (Btats)

St. Louis County, Missourl

DATE REC'D BY LOCAL

FEB 14 1954

o

25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

1is Funeral Home, Inc, 2820 Stoddard St,

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student ..o e ee e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above. - =

-




