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LY.
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

t

D JUL 15

BIRTH NO.

1352

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. m1003 Repisirar's No..= 6256

21930

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decassed lred. I lostitation: reddease

a. COUNTY a. STATE M b. COUNTY ldmhlon!‘
.
b. CITY (If autaide corpuraie limite, writs RURAL and give ¢, LENGTH OF €. CITY (If outaide corporate limity, write RURAL and cive township)
townahip) | STAY (in thia place)
Tow8  St, Louis vr.2mo ., kdlys TOWN St. Louis 2/ B
. FULL NAME OF (If not ia haapital or fostitution, cive streot addrem or losation) d. STREET, (If raral, wive location)
HOSPITAL OR DDRESS
Werufion  City Infirmary 3 5800 Arsenal St. d‘
3. NAME OF 8. (First) b. (Middle) c. (Last) ADATE  (Math) Ow) (Yem
{T¥pe or Print) Kate Douglas. pEATH  June 29 1952
B. SEX / 6. COLCOR OR RACE | 7. #&% I;E}'gg MSRRIED. 8. DATE OF BIRTH .:.?E {In n;n & (o II% ¥ tuOEn 5 WX
. X (Bpecily) Y Maig Houm | Min.
female white marrme&E V4 7-1-1875 I .
ita. U usung;%g:'nw @ivekind ofwork-| 10D, KIND OF BUSINESS OR IN- | I5. BIRTHPLACE  (Giey wad State or Foraign Comatry) 12, CITIZEN OF WHAT
HouSENIYe Englanfl 1
!IS.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "[14. NAME OF HUSBAND OR WIFE
Thomas Barrett Bridget Byrns Charles Douglas
z!‘lr. WAS DECEBED)D EVER IN.IL.I'. S.ARMd!.ED FG?RCES: 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘*8. B0, 07 unknow) oo, war or dates of servios) . .
| 5 None City Inf. Records 5800 Arsena}_ St
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig@hm
. Enter anly onecmzse per I. DISEASE OR CONDITION .
lize for (a), (b), and {c} DIRECTLY LEADING TO DEATH® () Hypertensive Cardio Vascular Disease .
ANTECEDENT CAUSES
*This doca not meen
the mode of dying, ruch gummm&um, if urn’, m DUE TO (b) Uraemia,
¢ (o a catee (o
ot e, | 8T
ease, injury, or complice- DUE TO (5} .
tion which cansed death, II OTHER SIGNIFICANT CONDITIONS '
ions contributing 0 the dealh but ot
rdmwmﬁhunormuhnmumm . . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION © | 20. AUTOPSY?
- - TION ; P i sy
) ¢ s D .m_D
21a. ALCIDENT " (Bpeeiiy} 21b. PLACE OF INJURY (ag..incrabous | 21c, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE . bome, farm, fastory. strest, ofies bidg..ete)
HOMICIDE o,
2d. TIME (Meatd)  {Day) :_r-) MEear) | 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? @/
: ; - mm.!n KOT WHNE 4
INJURY o AT WORK /A 3 7(

alive o‘n

‘Naa I hereby ceriify. that 1 auendcd the deceased from _AMID&. to _June 29,

195__ and that death oceurred ol

_2:00 An., from the causes and on the date stated above.

, 1952 that 1 last sais the deéceased

. EIGNATURE: .
ua BURIAL 24b. DATE

9 maSu_;ma)
2 I

b, ADDRESS 2c. DATE SIGNED
5800 Arsenal St. |

7-2-1952 Calvagy

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Ull-'yh. twn. or euunty)

St. l'Jou:ls Mo.

tBuu)

mrz‘nm'n BY wcu.

JUL1

25. FUNERAL DIIICTOI H sisunuu nn:u

Sullivans 2849 N,Buclid ave
Emdafmer's Seatement on Reverse Side)

‘




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ool

working under my persona! supervision.

Student Embainer Ro.

SEUIENL venvavosasansnsrantasssansntasesnas Si

Student Emdalmer

Note: Theaim‘eWST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pdu:emcmnplywuh
the ibove constitutes gromd: for uvoauou of license.)

lftlmbodyunotembalnmd.faad\ouldhwmdabm

-




