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FLED OCT 141954
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EAVIION OUr FIEALID Ur MDAUJURE

STANDARD CERTIFICATE OF DEATH
REE. DIST. NO, ;3 ' I PRIMARY REG. DIST. NO. Lﬁa R.g,,fmmc...“.a.??_ib

State File No

32652

- BIRTH NO.
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare & d lived. It i ) before
8. COUNTY St. Louls “STAE Migsouri "™ gt, Louls™

b. ClTY (If oytaide corpurata timits, write RURAL and

Bellerive Acr

¢, LENGTH OF ¢, CITY (I outaide

STéYd.ymh éhm

L]

OR
TowN Bellerive Acres

corporate limits, write RURAL

T

- |I. Enter only oneceuse per

18. CAUSE OF DEATH
Line for (a), (b), and ()

*Tkis does nol mean
the mode of dying, such
as heart fallure, asthenia,
etc. It means the dise
ease, injury, or complica-

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

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Morbid conditions, if any, giving DUE TO (b)

. mmm:;bmmmc( o) sating
* the underlying cause lasl,

DUE TO te) M m&maﬁ_

|
s Shasbons "

'rown
d. FHIO_SLP?TAAT.EO%F (If not in hospital ar institution, give stregt add or d.Asg'DRRFEErS (1f raral, give location) o
msnTution 23 Bellerive Acres 23 Bellerive Acres
agE%héE OF a. (First) b. (Middle) c. (Last) 4, DATE {Month} (Dey) (Year)
(Type or Print) MARY JOSEPHINE N DOBSON DEATH Oct. 5, 1954
5 SEX / 6. COLOR OR RACE | 7. MARRVIED. g}lz‘}rmcrgsnmso.'l 6, DATE OF BIRTH 9. I:‘?E o yesn| v cooom | x| v oot u utt
Female /| Wnhite WIPPYER\PGRCED ¢ Mar. 21, 1868 “B&™ ™™™ || ™
m:;m USUAL 2‘?_?3,‘:’,“'0'“ u(’ris:ﬁdm: 10b. KIND OF susmsssn%gr |RN‘; 10 BIRTHPLACE  ((0t wnd State or Forsign Couptry) Ll*‘lzbgmﬁr‘c’?s:wun
Houge work Home maker S8t, loulsg Mo, TISH
}!‘laa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Raymond Mary M. Ca S Hubert D
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 00, 0r unknown) | (if yes, xive war or dates of service) NO.
no none Raymond M, Dobson 23 Bellerive Acres

INTERVAI. BETWEEN
AND DEATH

_\%_
-'\Dgu_wm

B SIGNATURE .

24a. BURIAL . CREMA-

?ﬁe movaT“m

24b. DX

)’(pb DRESS

24, LOCAT:ON (Oity, tdw
St Louis

Mo.

tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition ouumw death.
19a. DATE OF OP_F'ROA,i ~19b. MAJOR FINDINGS OF OPERATION. . 20. AUTOPSY?
' L L ¥y200 ves [J.wo (R
21a. ACCIDENT (Bowcily) 21b, PLACE OF iINJURY (e.g., lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, fastory, street, office bidg., ev.) ! '
HOMICIDE . ' ;
214. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-7 . WHILEAT NOT WHILE
INJURY - e - ax L} AT WoRK e
i 22 1 hereby Meﬂ_@ deceased from &% 19 3 "" lo WA_, 19.&, that I last saw the decmscd
alive on , 18 . and tha! death occurred at L\JI from the causes and on the date sloted above.

/o -

DATERE‘DBYLMAL

ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. ]

Studont Embaimer No.

vorking under my persona! supervision.

| 7/ 70 et
5¢udent ceisassrreres sesssssceseastaninnses Signed -

Studmt Embalmer
Licensed Embalmer No. 3.3 é é

P. 0. Address ﬂﬂfdm%

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

If this body is not embalmed, fact should be so. stated above.




