S I LT
THE DIVISION OF HEALTH OF MISSOURI 8‘34&7

No. 300
w.es | FILED M AR 5 1959 STANDARD CERTIFICATE OF DEATH State File No
" BIRTH NO. REG. DIST. NO, 3 l 8 PRIMARY REG. DIST. No1003 Regisirar's m.._...lﬁ.?..lm
| 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers dacoased lived. If institution: residence before
a. COUNTY a. STATE MiSSOUI‘i b. COUNTY adinisaion).
b. C(])EY {If outzide corpurats limits, writa RURAL and ‘l'n..hi %ALYENGTH OF c. chY (I outaide porporate limits, write RURAL and give townahip)
. ) tn this place) .
rown St.Louis sowesbip sl town  St.Louis ; 27/ 7
g d. FH‘IJ_E.PII‘{_IJ_\ANE_EOOF {If pot in hoapital or inatitut t addreas or location) ADDRESS (u rural, gve locatio )
o INSTITUTION }[: f 45 géz }‘({/ [2 é é_ﬁ C
a 3. NAME OF 8. (Fim;m n . b. (Middle) e, [()Lut) 1 4. DATE (Day)  (Yean
R (Twpe or Print) innie 5 . ouglas D
| & 5. SEX 3 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| I¥ UNDER 1 YEAR | P UNDER © HEs.
| ) WIDOWED. DIVORCED (/Bp-d!y) Iast birthday) Mom., Dars | Hours 1 Mia.
i § b Negro Aug. 1, 1883 63 '
| 10a. USUAL OCCUPATION (Qivekind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country} / 12. CITIZEN OF WHAT
| a doneduring most of warking life, yvan if retired) . DUSTRY . COUNTRY? .
S Housewife ousewvife Paris, Texas
| < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| ® James Webster Janie Guest 1 e ouglass
| 5 5“W$SDEE&E.:'S'EP E‘(JII;ZR INﬂU.S.ARMdE? F;(!)'F:EﬂES': 16. SOCIAL SEC'UR{{OY 17, INFORMANT'S S| GNATURE OR NAME ADDRESS
- 0. res, Kive war o7 dates oe] . i
= No- None Mr. Ervin Douglsss 4168 Enrizht
hld 18. CAUSE OF DEATH ense CoNDITIO MEDRICAL CERTIFICATION ,@) lg@ﬁ'ﬁ gm
_Enmon]ygngmuww 1. DIS OR DI N Y
E line for (), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a) Q..d._-:,‘ < ‘) . el s D /(5 F
E *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
3 a8 heastfatlure, asthenda, | rise to the abooe cause (a) staling . . . .
= ele. It means the dis- the underlying cause last. . E
o) ease, injury, or '] BUE TO (c) _
> tion tohich cotaed dmb 1. OTHER SIGNIFICANT CONDITIONS - . A -
= " Conditions contributing to the death but ot ’
g related to the disense or condition causing death.
I=y 19a. DATE OF OP_FIROI}‘- 19b. MAJOR FINDINGS OF OPERATION ST . . . 20. AUTOPSY?
&
= - . YES D NO E’"
o 21a, Qﬁ%ﬁfﬁ” (Bpecify} Elb. P}.ACEfmJURY c.i.;..m.m; 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
[} . I, + BL] t, offlos s WEO. '
z HOMICIDE = TR : :
g 21d. TIME (Month) (Day} {Yemr) {(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| nURY WHILEAT [} NOT WHILE #ﬂ_ 2f /
U WORK AT WORK . . 1 f
; ; 22. ] hereby certify thai I attended the deceased from _Z. L1904, to A%L, 19172, that T last saw the deceased
—
. j aliveon __2//7 19 and that death octurred at =¥L# m., from the causes and on the date stoled above.
E 23a. SIGN‘#\"I'I.JREJr : 0 {Degres or title) 23b. ADDRESS 23, DATE SIGNED
g “529°4.¢« - 1214 Peoples Finance Bldfz.. ”2/?/
E %BNBEER Mléﬂ\!'.KLCREMA- 2417 DATE "[ 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) 7 " aftato)
. (Bpecity)
g Removal 4¢ 2/21/52 Washington Park t. Lonis. County . . o——
DATE REC'D BY LOCAL | REf A PTAECTOR' S S| GNATURE ADDRESS
11957 plotcz_ /2

(Licented Erbalmer's Statement on Reverae Side) hl —~

e d et




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 mrcenee

Student Embualmer No.

working under my personal supervision. -

SEUBNY vecnsenruonarsroransoonasastnnsnsans Signed..-.%w

Student Embalmer
_ Licensed Embalmer No LD

Note: The above MUST BE SIGNED BY THE: LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

s
?



