;Lsd- Ns‘l : DEPARTMENT OF QOMMERCE -~ +° STATE BOARD OF HEALTH OF MISSOURI . 148 80
— UREAU OF THE CENSUS ;
v, 5-17-39 FE r— ED APR 1 7 19&GSTANDARD CERT":ICATE OF DEATH State File No
PoI X32873 - 0 ‘
Registration District No... .o e areeanes 5y € Primary Registration District Nol . b-jbh Registrar's Noqﬂf_}i' _________
1. PLACE OF DEATH: ¥ om0 2, QSUAL RESIDENCE OF DECEASED: o
- Yy L
() County A (s} State Missouri (&) County. 6_ ‘
() City or town....s.-.t!. . LQulB St, Louis #
(!f outside city or town limits, write "KURAL" snd nome of toweship) (¢} .City or town - / F
(c} Name of hos;fgal o‘r]_la?ﬁ;lt’inm Hospital (Ef putsida city or town limits, write “RURAL") -_—
L. vJoun g hofpl ) StreetNo.. 0304 Washington 4 o
(If not in hoapital or institution, write strest mIgr or location) H rural, give location) Ve
(d) Length of stay: In hospital or institution....... 7200 .days ........................... z)
: (Specify whether {¢) Citizen of foreipn country? Nﬂ_ {Yes or No)

In this community..
yeara, months or days)

If yes, name country,

3. (@) PRINT

Helen A, Douglas

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

MEDICAL CERTIFICATION

FULL NAME .
: P 20. DATE OF DEATH: Month.. ARTAL . day.......h
3. (b) I veteran, 3. (a) Socla urity year 1946 hour.... 2.4 minute.... 20 P M.
name war. No. No ’ 2 ~
21. I hereby certify that I attended the deceased from 1-28-~45
P / 5. Color o 6. () Single, widowed, mi.rried/. 9.0 Bz =40 19 .
4, Sex..® race. S divorced.....ns_mg.....e._...) that I last saw h....Q.1 alive on 4-71-48 19....... :
6. (b} Name of hugband of Wife.......cueovrvcreeinees 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
- - - al
alive.. ..o o years Immediate cause of death Ch.l"OI'l L my 0ca rd 4 t 18 uraron
7. Birth date of deceased. . JULY 2g 1872 [l..with myocardiagl fallure
{Mouth} (Day) (Yenr)
& AGE: Years Months | Days If less than one day Dueto._ N¥yRertenaion, very high
73 8 3
hr, mi * . »
d 2wt Brbtario sclerotic kidney
9. Birthplace_......,...S’.:.;.-....I-.'Q%.S..;....MO- f} '
- . (City, town, or county) - (State or foreign country) |7 L N N o ]?'U
Othi ditions. 3
10. Ustal occupation. HOU.S eWife . o (ln:l::fi::tl:relmpcv. within § monthn of death) ‘QV
b .. o ) T . -
11. Tndustry or b i noe V/ = PHYSICIAN
ajor fin :
8 12. vame.JBMES McQ, Douglas - 57 aperations........ A0 | oA
= EVRR . A P 7 . L T et I A Underline
=1 13. Birthola the cause to
= . Birthplace, . i @ p o no ¢ which death
B;baou ] tate or Toreign countey, Of auts hould b
£ ¢ 14. Maiden name @ugu il tehill antopey ::ha(:'ged sta?
E 7] tistically.
% 15. Birthplace. Tt AT 5 22. If death was due to external causes, fill in the following:
6. (@) nformanMi88 Floremce M. Douglas " |[ @ Accident, sutcide, or nomicide (specify)... 220
. {a) Informantil-E282. & W CIGE e L] 128 1= 1 N— :
(4} Address 6104 Washington ) (& Date of occurrence
17. {a} buria.l ] Datetherenfé‘ﬁ/éﬁ () Where did fnjury occur? (City or tawn} (County) (State)
(Burial, cremation, or removal} (’_'I'-"“h) (Day) {Year) (d) Did injury occur in ot about home, on farm, in industrial place, in public place?
{¢) Place: burial or crematlonBelleantalne - A
18. (o)} Signature of fungralﬁlirector 7 1 d '_ i‘ bt While at work?.. A0k, (Sw.ir, ‘('e')” ohrrl';g.;;),of m:ury:\
@) Address. Ox70 Delmar . /7 . , oK z/’ 7 .
6. @ APR.S o ;(, p W 23. Signaturede. 74 = L% oo (M. D. srotherk.........
T Data :;‘;;;i'?ﬂﬂ.ﬁi AV ¥ fagintrue's vignatare) Address 208 _LUmb O}d L. Blas. : Date dgnedé,é.__,l. 6
‘ v

{Licensed Embalmer’s Statement on Reverse Side)




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

..... . wery Registered Apprentice No

Signed. .t '5@%%%-’

working under my personal supervision,

Licensed Embalmer No.. 7. £ 2. &7 ... .
P, O. Address L / } < W

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




