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—MAEKE A PERMANENT RECORD
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WRITE PLAINLY—USING UNFADING BEACK INK
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<7 HEDOCT 26 1950  eqarum ene ottty s e e o AT
STANDARD CERTIFICATE OF DEATH State File Moot SR L T
'8IRTH MO, BIRTH MO. . REG. DiST. NO. PRIMARY REG. DIST. M.M Registrar's No £'7{A3
1. PLACE OF H 2. USUAL RESIDENCE (Wb o d ltved. 11 inetitgtion: resid before
COUNTY .-Z . STATE X admbssion).
e 7‘344.,«’«/ ' Missouri O £ s
b. CITY (If outelde earpurete Limits, write RURAL sod give ¢. LENGTH OF CITY {If oumside corporate limlts, write mm.u. a5 give townahip)
OR . pl] STAY (in this place) 50
TOWN p Life TOWN m w:@g ‘l’ ﬂdﬂ
FHIO.SLPI;I_I._AAI»LEOOF (If not ln hospital or Institution, give strest sddrem or location) d A%rg% (I eural, gdve boeaticn)
INSTITUTION _ 6155 _Minerva Avenue 6135 Minerva Avenue
3'I';E%~E‘ES?-:FD a. (First) b. (Middle) ¢. (Last) - 4. DATE (Month) )Dny) (Year)
(Typeor Print)  Ho Qv Douglas oesm  10/11/50
5. SEX . ' 6. COLOR OR RACE | 7. MARRIED, NEVER MBR(R[ED , 8. DATE OF BIRTH 9.:.?5 (Iun;n " Do rD.n: # voo %
- birthday) Monthy ours | Min,
Male | Negro Ty e 1/25/ 1873 l 77 | |
m: U?:ﬁ; OCCgPATlI‘E‘I‘i u(!cw.un;ohwx; 10b. KIND OF BUSINESSD%I}I_ I.{l‘; 11. BIRTHPLACE (Btate ¢t foreign countrr) 12, CITIZEN OF WHAT
ons mowt of worl y retired
Plasterer . St. Louis, Missour 14 Y
$32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥, 7 Douglas . | Chaney Youhg | Susie Pouglas
5’5!: WAS DuEEkEASE:J E\(.;ER lNdU.S. ARMdED FORCES? | 16. SOCIAL SECUR&TJ 17. INFORMANT' 5 SIGNATURE OR NAMEY BRESS
™., BO, OT nown) .« ivo war or dates of servios)
T you. : None Henry Douglas,Jr.904 Ennis Ave
18. CAUSE OF DEATH M INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a}, (b), and (c)

*This does not mean
the mode of dying, such
aa heart fallure, asthenta,
de. It means the dis-
eare, Injury, or complica-

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

" Morbid conditions, if any, DUE TO (b}
rise Lo the above cn'm{ fa) cﬁﬁr&
the underiying cause last.

DUE TO (c)

'CERTIF l%@/v
w&z

s ;

tion which cxused death.

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but not

related {o the disease or condition cqausing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION s ; 20, AUTOPSY?
TION L.,
. : ves [ wo [
21a. ACCIDENT (Bpeciiy) 215, PLACEOF INJURY {e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘ '| bome, tarm, fastory, stret, offioe bldg.,ese.) 1§, .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY m. | “WORK 'rwonx

alive o)

22, I hereby certify that T attended the deceased from (
50, and-that death occurred at

, 1930 1, 0ctober 139 50, that I last 'sai the deceased

62 15D m., from the causes and on the date stated above.

2. SIGNATURE' @’ / ( of titly) | 23b. ADDRESS Z3c. DATE SIGNED
' _ M\—ﬁ Do | .2438 E., Kirkham 10/13/50
%3 BgERMI OA)}- CREMA; b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) - {Btate)
Wartaf™¢/| 10/16/1950| Father Dickdon Kirkwood, Migsouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE’ 25. FUNERAL DIRECTOR S 81 GNATURE ADORESS
4 7774%,_4 Chas. J. Gates, 4107 Finney Avenue

(Licensed Embafmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ) -, . o
e 2 |
I hereby certify that the body whose name is recorded on the reverse side of this Ecrtiﬁmte was embalmed by me, or by . !

working under my personal supervision,

Signed....ea. ressnsasviencrens tessssiesenn

Student Embalmer ) ) o Licensed Embalmer No a4ava

do Addrcss___LQl_.E...nnﬁ.}L.A‘Iﬁ nue...

Note: The sbove MUST BE SIGNED BY THE LICENSED .EMBALMER'imhu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) -

If this body is not embalmed, fact should be 0 stated above. . s N




