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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTR OF MISSOURI 14310

SR APR 25 1957 STANDARD CERTIFICATE OF DEATH State File No... et
I BIRTH NG. REG. DIST. MO, ___3__1§_ PRIMARY REG. DIST. NO. 1003 leﬂrcr:No,_....._,_aﬁB.z
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whars decewsed lived. If inatitutlon: residencs befors
a. COUNTY a. STATE b. COUNTY adinission).
Miasoumrd
b. CITY (It cutside corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outeids corporate limits, write RURAL aad give township)
township) OR f

ToWN St. Louis m;ﬁ_“;{;; TOWN _gt, Lonis o2/ /

. FULL NAME OF (1 ot in hospltsl or lnatitution, eive street address or location) d. STREET (If rural, givs loestion) . f .
HOSPITAL OR ADDRESS L S
INSTITUTION 4279 Il 4279 W, Aidine Avenue -

¥
3 I:I’ME%IEE SOET) a. (First) b. (Middle) 4 ¢. (Last) i l 4. DATE (Month) (Day)  (Yesn)
(Twps or Print) Qoctavia Douglas DEATH 3/30/52
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OE'BIRTH ., AGE (Ip years| Ir I'DER 1 YEAR | o ONDRR u s,
WIDOWED, DIVORCED (8ppotty) Laat birthday) unnu.., Days | Hours | Min.
Femsle Negro . Married / 91,/?'?/90 61 |
102, USUAL OCCUPATION (Gl kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 I A
dobs daring moet of working e, aven if r:tl:d) - DUSTRY fate or farsien eounter) / Izcg{m%ER';?F WHAT
Hougewire Simsport, Loulsiana USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ad ol Ph Col h* { Hapnah W11 A Dange a .
I5. WAS DECEASED EVER N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. woz unknowa) | (I you. xive war or dates of sorvics) NO.
o - None Chags, D, Douglag, 4270 W, Aldine Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ‘
| Enter only oneceuseper | 1. DISEASE OR CONDITION .
line for {a), {b), and (c) DIRECTLY LEADING TO DEATH () |
e —— -~
*This does not mean ANTECEDENT CAUSES q_ l?f
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) rd
os heart faflure, asthenta, | 1iee to the abooe cause (o) atating : 00 q
e, It meons the dis- the underlping cauasre lost.
ease, infury, or complica- DUE TQ (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditiona contributing to the dcatls bud mot /m
related to the dizeaze or using death.
1%a. DATE OF OP_;:_EIROAN- 9b. MAJOR FINDINGS OF OFER}\TION 2. AUTOPSY?
7 - ves [ wo
21a. ACCIDENT (Bpoetty) 21b. PLACEOF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP {COUNTY) - (STATE)
SUICIDE bome, tarm., fugtory, streat. offics bldg..ev0.)
HOMICIDE -
21d. TIME (Month) (Day} (Year) (Houn 2te. INJURY OCCURRED °| 21f. HOW DID INJURY OCCUR? .
" WHILEAT ] NOT WHILE ‘i
INJURY - = | “work AT WORK 4

2 I hereby ccrhfy that I azteﬂded the deceased from ML.?.E_QQ& to _Mdni AD JQ_ﬂ'ihat I lost saio the deceased

alive on -‘_\"ﬂl_ﬁ__ 5 1 -and that death occurred al ., from the causes and on the date stated above.

232, SIGNATURE - DR.G BBl (Degres ot uua) 23b. ADDRESS 2. DATE SIGNED
' AP, 2, 195

[Removal 2z 4/3/:32 St.!Petei's Cemetery

za APURIAL, CREMA- | 24b. DATE 2%, NAME OF CEMETERY DR CREMATORY [ 24d. LOCATION (Olty, town, or county) (State)
1ON, REMOVAL Gndltr) 8t. Louis Couniy, Mo.

D ‘D BY LOCAL R'S Si 25 FUNERAL DIRECTOR'S SIGNATURE -  ADDRESS
| ?‘rﬁﬁ 195% W)lf Chea, T. Gat 410% Finney Avenue

(ccmedEmdenlShtmoanSsde)




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_.__

. . Student Em terasunanns e
working under my persona! supervision,

Signedesceracaussoncccsracartsssecsnanas .

: i 9
Student Embaimer Licens#d Embalmer No..420

P. O. Address.41Q7 Finnay Avenus. .

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

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