No. 300
10.48

HLED JUL 28 1982 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

II.EG. DIST. NO. 31 8_.?!"!““’ REG. DIST. NO.

State File No.....

— = o Repisirar's No, *591&.-_.

S Ad e rreerriaee pere butn pus smut vom

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detsised lived. If lnsthotion: rexidencs befors
a. COUNTY a. STATE b. COUNTY adabuyion),
_ Missouri
b. CITY (1 outaide corpurate limits, write RURAL and give c. LENGTH OF || e. CITY & I Reskbincs within limtts ot
OR townabip)| STAY (i this place)| OR a eity town?t
vowmn ST. LOUIS 1D Town  St.Louis, Yo ®o )
d. FULL NAMEOFmamhh-piulonmunmn-ddm-ulu-ﬂm (OF rorsl, sive keatlon) 0 q
HOSMTAL OR DRESS - -
enlohen. ST, LOUIS CITY HOSPITAL AR 2808 St.Louis 227 1y
3. NAME OF a. (First) b. (iddle} 7 ¢ (Last) 4. DATE (Month) (Dey) (Year)
{ Type or Print) DEWEY .ANDREW DOBSCON oogn  JUNE 29, 1954
5. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| 7 tem 1 vEAR | ¥ DIOER 2 wms.
1 Whi 1 .Dgo > (ep-u*/ It birthday) uom.,n.,. Hewn | Ml
Male ite rrie 10-11-1898 88 | I |
10a. USUAL UPATION f w, 10b. KIRD OF BUSINESS OR [N- | 11. BIRTHPLACE " R \ 4 12, CITIZEN ‘
done durt g?fdv u([(:::“:nl?dlnlh = DUSTRY. Kentucky (City end Stete or Feraign Cautry YOFWHAT ‘
elder Retired DA,
[‘I:ia. FATHER" S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Dobson Lucy Motheral _ Pearline

17. INFORMANT" §

alive on 6—?Q- LA

, and that death occurred at B225A m

16. SOCIAL SECURITY 3 SIGNATURE OR NAME ADDﬂESS
I’Ylnnn.mnnhwwnl I (Ilnl.l_lnmwdat-o!mvia) NO.
o Pearline D i i g
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL
Enter anly onscanmper { 1. DISEASE OR CONDITION ‘{ ﬁf@‘ ONSET AND DEATH
Itne for (8), (b, and (¢) DIRECTLY LEADING TO DEATH ()" |
|
©This does nol mean ANTECEDBIT CAUSES ‘
DUE TO (b cu
the mode of dying, Fuch | Morbid conditions, if any, giving
as heart fallure, asthenia, | rise to the abose ﬂﬂlw)daﬂﬂo
cte. It means the diy. | B¢ waderiping carse lact.
ease, lnjury, or complica- DUE TO (&)
tion whick canred death, l[. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to thc decth bu-t not
related to the di ar condition g death,
19a, DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION " 3. AUTOPSY?
TION E] D
. YES wo L}
2ia. ACCIDENT {Bpacily) 21b. PLACEOF INJURY ts.g..Incrabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ bome, tarm., lastory, street. offics bids .. sxe.) . -
HOMICIDE ) '
Zld..T‘I_EE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ’ o HILE AT NOT WHILE
TNJURY = | "Work AT WORK , 7 7 &
2. I hereby certify that I altended the deceased from _ 0=28=54 19 1o 6=29=54 19 that I last saw the deceased

, 19

23b. ADDRESS

© 1515 Lafayette Awenue :

., Jrom the causes and on the date elated above.

Z3c. DATE SIGNED

6-29-54

24b, DATE "
June 30,1954

NAME OF CEHEI'EBY OR CREMATORY
"Cuba Cemete v

| 24d. LOCATION (City, town, or county) _

Fulton, Kentn cky

{Btate)

WRITE PLAINLY--USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

'S SIGNATURI

-

U3 § 16 b+

2201 I.xm

Y o (Li

TcLATSHLT u“ﬁ?&érgf'fi‘é’&fa , In

" ADDRESS
Ca



1

STATEMENT BY LICENSED EMBALMER

L
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 ...ccioeiomariiiataiiniaricctaaicaenea--
Signature of Student Embalmer

Licensed Embalmer Noaé ﬁf £

P. O. Addres s,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ;

’

1© this body is not embalmed, fact should be so stated above. :



