No. 300
10.48

<

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

CHILED MAR 5 1958 THE DIVISION OF HEALTH OF MISSOURI agee
STANDARD CERTIFICATE OF DEATH ... siare Fite wo &379

BIRTH NO. : REG. DIST. NO. 31 8 PRIMARY REG. DIST. m._lma Registrar's N.,__,__.lSﬁ?

T. PLACE OF DEATH 7 USUAL RESIDENCE (Whars decossed lived. If inetitation: resklesce before
a. COUNTY a. STATE . - b. COUNTY adinission).
Mo,
b. CITY 1d limits, writa RURAL and . LENGTH OF . CITY .
outzide corpurate ts ta ws;i:;'h’p) gTAY o thi ploel < oR 4. J:éff;ld.mn ﬂmmwumwt:_:’:
TOWN St.Louis {-mon, TOWN St.Lomds - ol
d. FULL NAME OF 1t i or k ] ¥ add ¢ loeatd STREET If rarl, Lot
HOSPIT { hjaga% n.fm uadx tr-n ress or loeation) éDDRESS ( : tive oo) }]‘1 b
INSTITOTION ﬂ_pd_ﬂurs Home Lh5é 1, Blvd
T
3 NAME OF s. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Dey) (Year)
(Type or Print) Katherine B. Dodson oeat Feb, 20,1956
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED”;_ 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | @ UNDER u nrs.
W[DOWEQ‘“PIVORCED {Bpacif Iast birtbdar) Monﬂn, Days | Howrs | Bia
F, W, 868 87 15 |
10a. USUAL OCCUPATION (CGhve kind of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . .
demdurlnl'mwtgl-orkiu[ﬂu.o"nnll:otir:rd) Lo DUSTRY | . (City snd Svats or Forsign Country)} / 12 ClTh:zE{}?OFWHAT
Housewife Mass. =
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
A REdmund Beltewood Kate Powers _ | Hugh Dodson
lé. WAS DECkE:GE? E\(JER IILU.S. ARMdF..'-.D F?RCES‘{ 16, SOCIAL SE,CURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
0. 0O, OT UDKDOWD, M t -
| T e er i Shaers none Mr.Joseph E.Dodson,uli56 Lindell Blvd.

18. CAUSE OF DEATH MEDICAL CERTIFJCATIDN Iarpl.‘ggrv.:s. BETWEEN
_Entdonlyongmmpq 1. DISEASE OR CONDITION p TH
\ine for (a), (b, and (¢ | D!RECTLY LEADING TO DEATH® (5) W "{A pel
*This does not mean ANTECEDENT CAUSES he / P m
The mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenta, | rise to the above couse (o) stating VN
ce. It means the dis- the underlying cause last.
case, Infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuling to the death but not
related Lo the disease or condition causzing death.
19, DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION j 3 / j\ :
ves [ wo [
2ia. ACCIDENT {Bpecily) 215 PLACEQOF INJURY (e.g..tnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE ’ . boma, farm, fastory, street, ofice bide.. e30.)
HOMICIDE
21d. TIME (Meosth) {(Day) (Year) (Houn) 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK
2] hereby certify that 1 auended the deceased from | e =X 3 19 lo o= Ao 195~ é that I last saw the deceaced
alive on Z;’c:lm:l that death occurred at B.,gs.._p;n Jrom the causes and op the date siated above.
238, SIGNATURE (Degres or t 23b. ADDR 23c. DATE SIGNED
M S 4 4 . 22/ &L

BURIAL, CREMA- | 24b, DATE
TION REMOVA.L (Bpecity)

6

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

FEB 2113%

=

24c. NAME OF CEMETER

Calv. Ceme'berv

¥ OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btate)
i\ St.Louis ,Missouri
P IRECTOR' S SIGNATURE ADDRERS

10 Tindell Blvda




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me B el s ey T RLLAETRR .

working under my personal supervision..

Student ...ccoveeeirrrrrrcioccsennsnr s rireneaan Signed._/
Signeture of Student Embalmer

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

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

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




