TILLY AT 29 1949 TAE BAVINUN OUFr PEALINT UFE IMaal/UR 18025

Mo, 300
1048 STANDARD CERTIFICATE OF DEATH State File No
é BIRTH KO. REG. DIST. NO, i/_l PRIMARY REG. DIST. m.Mﬁé Registrar's Na._J.z.:%Z_ ...... .
? T PLACE OF DEATH - 7 USUAL RESIDENCE (Where decsassd fhved If lnstliution: residvose befors
. COUNTY TE b. CQUNTY ad:sisaion).:
/3 : St. Louis "MYSsouri 8L Louts /A
b, CI'}I;Y (I outoide corpurate limits, write RURAL sad m <. AL‘I;-:N‘ELI: 1,I(.)l-', c Cgl*g (1f catside carporate limdts, write RURAL and cive township) 7
o H § e
/ TOWN Qverland / | Y5 ¥ Town_Overland /3
g d. FH(%SLP#ANLEOOF (If not 1n hoapital or institatlon, give streot addres o7 | y d'ASI:.)rgREEEs% (If rarsl, give locatlon) ’ ’ I'd
E INSTITUTION G615 Breckenridge Ave . 9615 Breckenrldge Ave, ad !
3. NAME OF a. (Flrst) b. (Middle) e, (Last) 4. DATE (Month) (Dsy) (¥
DECEASED ; o 7 oa) |
K (Type o1 Print} Walter M, Douglas oeath 4 )4) 49
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ;6. DATE OF BIRTH’ B AGE (a yeans| v twax ¢ Dnm.. v por 2 .
] G H
% || Males 7| White "HEPHEEE® ™/ apra1l 28, 1873 | oo e
§ 10a. USUAL OCCUPATION (Ciiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or forelyn oountry) (/ |12 cmzEnokwHAT
-1 MI‘ u%mmof'wﬁnlma.maﬂ retired) DUSTRY mlﬁf g
o g boror Bridgeton Mo, St. Louis Clo oA
< llan. FATHER'S NAME . ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
a Jess Douglas | Henmnerita OS%issen ma Jurgensen Douglas
k2  [[15. WAS DECEASED EVER (N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
” Yo, mﬁ\mkuo-n) l (1f yus, Ktve war ot dates of serviee) NO.
= None Anne Douglas 9615 Breckenridge Ave,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . > o - | 'NTERVAL BETWEEN
& || Enter only onecausoper | |, DISEASE OR CONDITION . .
Z | line for (2, (b, and (o) | DIRECTLY LEADING TO DEATH® q) &MGM;; ée 3'}5 @“4‘. ~at .- 7
2 || 7ot dacs st rcam | ANTECEDENT CAUSES c cne’ .
o | the mode of dying, such | Mertie conditions, if any, giing DUE TO (b}
3" (| en hearifallure; asthenia, | rise to the abose cause (a) stating R .
B |l 1t means the dia- | the underiping causelont. 50
ease, injury, or compl DUE TO () ol
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
= Conditions contributing to the death but not . Q A
o related Lo (he disease or condition causing deﬂb 1 § - .
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
z TION .
& . | : v (1 w0
o | 21a ACCIDENT (Bpecily) 216, PLACEOF INJURY (a..loorabout | 21c (CITY, TOWN, OR TOWRSHIP) (COUNTY) (STATE)
A SUICIDE home, farm, {actory, strest, cffios bldg.,exe.) * .
& HOMICIDE i
g 210, TIME . (Moutt) (Day} (Yea) (Hew) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF . WHILEAT[™] NOT WHILE .
i INJURY WORK AT WORK .
E 2. | hereby certify that I attended the deceased Jrom _kAt_ 19¥8% 1o _ 2~ 8Y - 19#, that I last saw the deceased
; alive on _Lﬁ, 19 | and that death ocourred at m ., Jrom the causes and on the date stated above.
W |[ z2a. SIGNATURE : s (Degres or uue) [ 23b. ADDRESS, Z3. DATE SIGNED
Ry .
o . L DndX |\ bor S . Decmrepsen Ry
£ |28 BURIAL, cnzm; 24b. DATE H 24c. NAME OF czmrrsav OR CREMATORY | 24d. LDCATION (Oity, town, or connty) {Etate)
g\ hariat 4)7)49 Fee Fee Cemetery St, Louis County Mo,
DATE REC'D BY L%EAGL REG! " E FUNERAL DIRECTOR'S 81 GNATURE ADDRE S
' ; 0123 81 Choy PL,




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 e .

.......... . Student Embalmer No. ,
working under my. personal supervision. '

......................... Signed.4 £ Al T
Student Embalmer .

Student ...uenses

Licensed Embalmer NQ_33 J’ ......................................
P. O Address.éﬂé-?&JL..M &‘

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Failure to cmnply with
the above constitutes grounds for revocation of license.)

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




