:i': N;. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 6 :)
—2+43 UREA RNSUS '
5-17.39 ‘ oo Tg“ 1%3] STANDARD CERTIFICATE OF DEATH State Fils No.
1 X3%69 4
1 n&z‘x)suauomstm( No.... .._.....m,.g Primary Registration District NO--J-QO~3—_ Registror's No. _.._1_92 —
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: ’ X ;4'
=) {a) County... 2 . : é v
g (b} City or town Ste Louis, Missouri @ sute.. MiBsouri (5) County " 7
] (If cutalds city or town limits, writa “RURAL" and neme of l.nlrmlup) (¢} City or town.. _st.._‘ _I‘_ . 2 A ~s
= {c) Name of hospital or institution: 5§, Louls City Hospitall) {If ootaide ity or town Iimlts, write “RURAL") /
& Max C. Starkloff Memorial @ Sweet No_ 1909 Montgomery Street, R
E {IT not in hospita) or institution, write lhﬂlﬁmh’ or location) (If raral, give location)
d 1 I or insti Davs o
B {d) Length of stay: In hospital or institution. (Spocity whather || (6} Citizen of foreign country? (Yes or No)
g In this community. ; & " ;
yeare, months or days, Yes, name country.
g 3. () PRINT Dallas Arthur Douglas MEDICAL CERTIFICATION -
< FOLL NAm 20. DATE OF DEATH: Month. NV €MLET . 20,-
@ 3. (5) If veteran, - 3. (¢) Soclal Security . 19#3“ b 7 '25 it P. M
———r ra PP ur. minute
o name war N i 1 No_&.g_Q-ﬁla—_sz;a ? e °
- 21. 1 hereby certify that I attended the deceased from. NOVembeT "
b 5. Color or 6. (a) Single, widowed, married. v 1983, November 20, ,,__.EB
Mj 4. Sex..Ma-l e mceiiite aivorceaMB T Tl 04 that 1iast saw h.....J Malive on November 20, 19_.1-1-3
E 6. (5 Name of husband of Wif€eooooeoeen. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
) Ruby Douglas alive. S . years || Immedigte cause of death, .
b 7. Birth date of deceased___ P E€RITLATY. _B_ELB .1891 —-----—%M&u‘i_.._._._.m_.____ I
5 {Manth} (Tur) . .
= p
L) 8. AGE: Years Months Days If lesa than one day Due toH -#..‘:’—tt ;’;"\’/
Z
Z 52 | 8 | 25 T
) Due to
= |} o Birthplace.. Jiam 1l% cm__Coun:by ‘ Ill inois . A
5 Cll.i.)mwn ar county) State or foreiga country) 3 h |
Oth ditions,
e 10. Usual occupation Laborer (:nfngf:n’:nzey within 3 mooths of death) ﬁ
L 11. Industry or business i i ) o PHYSICIAN
s 1
J B/ 12 name..BL1l Douglas i operations s
5 . nderline
£ |[ZY 15 mewsiece Unknown \ Illinols ,)7 tne cause to
- H wo, of nty, tota or foreign coontry, of e a o Q hould b
3 & ( 14. Malden mmemmmmﬂmn : autopey. ;P:;:gﬁ |g:.
; = L140Y y
5] _S_ i5. nmhpnm._lln}g_lgm___________y\_,llnknm{n___,_ 22, I death was due to external causes, 6ll in the followlng:
[ = (City, town, or county} {Stats ot foreign country)
E 16. (o) Informant __ MTB. E,!by Dgugl as (s} Accident, suicide. or homiclde (specify) ook
B (4) Address 190 9 M éntgomery Btre et.. . (b) Date of pecirrence
. (@0 . Removal -~ @ Date thereof.. ll/ 22/ 43 [ where ad ingury ooeus? T R c—— )
(Buriat, erematfon, o remaval Montb) (Day) (Year) ({) Did injury occur in or about home, on farm, in Industrial place, in public plncc?
() Place: burlal or cremation Creal Sp 1'1 ngs, I1li
18. {o) Sigpature of fun:?m.l dJrector__Albe It H.. an_p_e_,_ _..I c While at work?.....,..,........ (Spacily ypa °r:::':’°[ imu.ry\j e,
(b Ad dm’r... .D.Q_,._ﬂg.ﬂ ‘ é i
3. Signat D J
19- (@ 3 1049 LT - : . Lafavette. A Khiir)
(Date received local registrar) {Registror's eignatnre) Addrrss....._.u.. ot (=1 tgﬂm:‘renuae ... Date signed...t%......—.
g Lf ‘fg {Licensed Embalmer’s Statement oa Reverss Sido)
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o . B -

s

P

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...

working under my personal supervision,

‘P. O. Address...
Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the sbove constitutes grounds for revocation of license.) t

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




