THE DIVISION OF HEALTH OF MISSOURI OURM™

.5. No.300
e o3 , ALED MAR € 195!  STANDARD CERTIFICATE OF DEATH St ey
'BIRTH NO. REG. DIST. NO. 31 8 FRIMARY REG. DIST. no1ﬂ_%§_ Regisirar's No..... ..................0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decessed lived, If institution; residence before
a. COUNTY a. STATE MiSSOUI'i b. COUNTY St E :nildimhl!nnl-
b. CITY (M outsids eorporate limita, write RURAL aad give ¢. LENGTH OF |[ . CiTY (I cutalde mrwnh limits, write RU \ L,l g
OR township| STAY fia thia place) s e f
TOWN St. Louis D.OJAL Sy
d. FULL NAME OF (1 2ot ia bospital or fnstitution. sive sireot addrems or Iosation) || [d d. STREET. (n rural, give bocatlon)
mstirution  C1lty Hospital #1 6931 Bruno Ave.
3. gEﬁc\:héEs%lB a. (First) b, (Middle) c. (Last) ) 4 Dé}-g (Manth) (Day) (Yea)
{ Type or Print) BER THA E. DOUGLAS DEATH  2-2.1950]
5. SEX 6. COLOR QR RACE | 7. ‘P{‘MRRIED NEVER MSR‘SIED 8. DATE QF BIRTH 9, AGE (Irs:';,u- ¥ m':l | YEAR ; UXDER B WS
mdfr) on! ours Mln
Female || Wnite RS e ) 81870 | /o L v e
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forelgn mt;r) 12, CITIZEN OF WHAT
dom%v?mmd-utkiuﬂfo.mﬂfﬂfﬂ DUSTRY Cf]UNT Y1
red Housewlfe St.Louis, Mo. /) \SLA .,
ulaa._n‘m:a S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR ¥IFE
John Rhein | Cathrine ow Do as
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ i6. SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS
{Yes. oo, or unknowa) | (Il yea. give war or dates of servies) NO.
No None Bertha E, Douglas, sbove
| ts. cauSE oF pEATH MEDICAL CERTIFIC}TION m-rmvh BETweEn
1. DISEASE OR CONDITION
| Enter onty onecause per DIRECTLY LEABING TO DEATH® 5 J“.*“_.g‘- * LA(A._...(, A..‘.-'_ -y o ;

line for (a), {b), and (c)
ANTECEDENT CAUSES <o 7;
*Thiz does net mean _.a.a-d,‘dc.

the mode of dying, such | Mortld conditions, if any, giring DU

rize to the above cotise (a) stati ceclddo
:; keaIr: falitire, asthenia, the underlying coase fogt ng -
. tacans Lhe dis- _4_ L.
eare, Injury, or complica- DUE TO (c) :
tion tohich cauted death. | 11. OTHER SIGNIFICANT CONDITIONS & @ 8 / JM on e Tk T T FBT
.  Conditions contribuling to ihe death but not . A , ﬂ =
related to the discaee or condision cousing death <5 baad 2

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ; 20, AUTOPSY?
TION . M
L YEX D NO D
2ia. DENT ¢ ) 21b. PLACE QF,INJURY (e.s.. norabout | 21c. (CIT}a TOWN, OR TOWNSHIP) (coum'n (STATE)
MICID hm""\%me“““ e SE?:{' a(’m > @
219, TIME (Mead) (Dap) (Tean (EHogy | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
Rk R 5, et e Mornne W
’ 7
2, [ hereby certify that I aucnded the deceazed from . lo . 19 , that I fut taw !h
alive on.= , and that death occurred at <27 " oF 25-; m., from the causes and on the dale slated above
ATURE, (Degres or title) | 23b, ADDRESS - ] . DATE s:sum
Mé ,42@.&/77 oropers S Foor W , . J 57
lONBURTAL CREMA- | 24b, DATE ¢ 24z, NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, wwn.aeoumy) (sme)
Bur al =) 2-3-1951 New Picker Cemetery St..Louis Co., Mo,

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REB'DBYLDCJA; {REGIST] 'S SIG E 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
L FEB3 "4 ﬁ P AP Jey B. Smith, Maplewood 17, Mo.

(Ticensed Embalmer's Statemnest 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, 0f By e

R - .. Student Embalmer No...vseessasesrooasea PO
working under my personal supervision.
‘Sigmed
T T PR
Student Embalmer Licenzed Embalmer No
P. Q. Address )

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 iz not embalmed, fact should be so stated above.




