S. No. 2
—1-4-41
. 5-17-39

1 X28330

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CENsSUS

FHEED MAR 17 1942

Registration District No...... 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._______ 1 90.3

4275

State File NOwmneeecnereggresszyinnace

1338

Registrar's No

1. PLACE OF DEATIL

(a) County.

2. USUAL RESIDENCE OF DECEASED:
(@ Stste_¥is souri

ey

() City or town...__ O be_Louls, Mo, . () County v 7
(e} N fh -("10“'-!5'"- city ?r tomn Limits. weite “BUTAL" and namme of towrahip) {e) Cityortown St. Louis N /
¢) Name of hospital or institution: " write o
Homer G, Phillips Hospital A © Seeco.. AQLE Papip e A
{If oot in huapital or iostitation, write strest number or lodation) reet No {If raral, give location) 7
() Length of stay: Iihospltnl or institution........... MO8 » 13 davs_____
(Specily whether J| (¢} Citizen of foreign country? {Yes or No)
In this community. :
yoars, months or days) 1§ yes. name country
3. (a) PRINT Amanda Douglas MEDICAL CERTIFICATION
FULL NAME : F bI'u
20. DATE OF DEATH: Momn_fEbTuary .. 9,
3. (b)y If veteran, 3. {c) Social Security .
name war No None. year. ...................Jngél-a ~-hour. B migute 30 Aa M
— — 2.1 hereby certify that I attended the deceased from Jl.lﬂe
3\ 5. Color or 6. (o) Single, widowed, married, é? » 19. %0, Fe bruar, Y 9, 19__{4_-2:
s seBEMAlET Y redlOgrO divorced_WIGOWEAN it sawop ativeon..... FEETRATY. G, o A2
6. (b) Name of husband or wife......_... 6. (r) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
Engene Douglas. _alive.. . reorenyears || Immediate cause of death
7. Birth date of deceased........ .'.'..,.'.!.lo - "189:5 Multlple Emboli ( pulmondry &Cerebral)
(Munl.h) {Day) | (Yeny)}
* ars
8. AGE: Years Months Days If less than one day Due to Carcinoma Of Cewn{(type IV) 2 .ye
. 4
56 3 26 hr. min I_n.
1] Due to. - !ﬁ-/
9. Birthplace_____ St ., Tonis, . »I\.‘.iﬂ.sﬂQlJ.I!i_ raviid
(City, town, or connty) {State or foreign mntrry 1[
; Oth ditions i
10. Usual oceupation N i 1 ([n:lrufi‘:npr::gmy within 3 moothe of desth) J"O
11, Industry or busi W PHYSICIAN
o ajor findingsa:
g 12. Name »ra nk HO 11 i 3 /:f bf operations. i
B .. ‘] . - T R h hUnderl:ne
2 | 13. Binthplace.... ..E"_U.r;.lmam% ( ; thecayee to
ity, town, or county, Stats or foreign counl.ry
5{ 14, Maiden name. {‘ Brown Of autopsy. melggge.
=] tistically.
i olace. ? N
E t5. Birtho! (City. town, or county) “ (EQ'E“}ES"';;{” 22, If death was due to external causes, fill in the following:
16 (uJA quormant‘ E:J:: A LA e (2} Accident, suicide, or homicide {specify)
(b') Address 40 18 Papin (&) Date of octttrrence.
Wher oceur?.
17. (@) Burial ) Date thereot. 2/ 13/ 42 (€} Where did tnjury (City,or tome) (County) (Biawm)

{Barial, erematlon, or removal) (Month) (Dsy) (Year)
(c) Place: burial or cremau‘on.ﬁ_r.e_e_n-.w_qgg-_,G..Qme..t_g.m_..__
18. (g) Signature of funeral dircctor_..HuS.Sﬁll....ﬂnd.-.‘,.....ﬂﬂ..._.._

@) Address......... o l.D2._P.
15, (o). FED 4.3 1945,

Did injury occur in or about home, on farm, in industrial place, in public p!ace?

)

(Specify type of place)}
Means of injury..

.(MD&EE»-LM

(I SV

While at work? .

23. Signature...

{Duta rortived local resistrar) egistrar’s siznature) H

r Addr o I ... ~.. Date signed ... -

ey

(Licensod Embalmer’s Statement on Reverss Side}




Ly

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No. : o

working under my personal supervision,

Signed....

Licensed Embalmer No... y 1 l 9*—-’

P. O. Address

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

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




