RJOUUKI DIVIOIUN UF HEALIR — 53TANDARD CEKITIFICATE OUF UEATH 00 24 oy

Primary Registration District No. _1003___Raqmrar s No. __-_6.._.._-5_-____

318

STATE FILE NUMBER

_ Albert H. Hoppe Inc., 4700 Washington, |

istration District N Pl S
AMENDED Fief'sﬂnf‘"\ £ ML 0 (1 |
Hower k) —gHoHE—~— Y10} -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. |f insfitution: Residence before
[ ~ L a. COUNTY a. STATE MiSSO . COUNTY’ admission} 1
] uI‘f
o N b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Insida Limits !
Z ™~ OR 0
R
o]
r— TOWN TOWN i Yes [J No L[]
N is, Missourt St. Louis
< M c. FULL NAME OF [lf NOT in“hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E LVl HOSPITAL OR ADDRESS
%< INSTTUTION 5¢, Tonis Maternity Yer O No D) 14362 Laclede Ye O Mo D
[
-+ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} 'b R. h d D i QOF
infent Richard Dewain Dodson DEATH July 15 1561
5. SEX 6. COLOR OR RACE 7. Married [J Never Married B’ |8. DATE OF BIRTH | 9- AGE (las birthday) ‘;U':‘hDER ‘i"EAR l:UNDER 2;.”“
. Widowed [ Divorced [ lh 61 onths St i ours in.
Male White 714~ 3
| 108, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w duri t of king life, if retired s . - .
= uring most af werking life. evep i o) None St. Louis Missouri United States
| 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE i
=
12 Harold Dewain Dodson Marilyn Margaret Cooley None |
i vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address ‘
1< (Yes, no, or unknown)l {1f yes, give war or dates of service) N . . :
» . None Marilyn Dodson, h362 Laclede, St. LouisMo
jac — 18. CAMSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}. INTERVAL BETWEEN
< E PART . DEATH WAS CAUSED BY: ONSET AND DEATH
(2 ] 5 3 IMMEDIATE CAUSE {3) p':"S?Pi RA TOR\_{ ﬂ"RR T 36
15 bt 3
©la|o o] .
xS & a Conditions, if any, DUE TO (b) k REMATWR \ TV
. ';; wbI;ich gave risu( 1)a ]
|z 2 stating the under. 'S
_'- l’yli‘nlgg cause Ias;. DUE TO {c) 7 7?
% =z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I If deceasad was fersale was
g disease condition given in PART | (&) there a pregnancy in last 90 days.
g 5 < [0 ves | [1 No | O Unknown
UE" 73] :L-: 19. 'WAS AUTOPRSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of infury in PART I or PART 11 of item 18.)
HR:RER B i
Z! |a o )K .
= & | 20 TIME OF  Houl  Month, Day, Yeor
= o & INJURY a.m.
oy g p.m.
§ 20d. 'NJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[} WHILE al’ E’Vg_ll_!l‘(ﬁ%]m( g farm, factory, street, office bldg., etc.)
o NOT WHIL
2 4
é E g 21, | attended the deceased fromll_._mm_éL— m__l_l!_m -lq-él and last saw ham alive an T-lj-6l
(=] 'Cc:d [y f Dedth occurred at. HE | m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
= r\
8 a_t-j) 6 224 SIGNATURE . egres or title) 22b. ADDRESS 22c. DATE SIGNED
: St. Lovis Mlakern by thspl 7-12-
57 /T ) Louis Jlakorns by fspl 7-17-¢f
x . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOTATION (Ciry, town, fr county)f (State)
o} =
z e 7/18/61 Flatwood Cemete Emime Mo,
= o < 24. FUNERAL DIRECTOR ADDRESS 25. DATEj CD. BY LOCAL‘[RQEGB'f 26. REGI ‘5 S N:K“d /7 p
et >
£ & Blvd.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No. -

working under my personal supervision.

Student SigneghZ And s g A i /(./\.4&4/1/
- Signature of Student Embalmer ﬂ / .
) _ o Licensed Embalmer No. 5 /7\?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ©
"If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
+ If this body is not embalmed, fact should be so stated above.




