WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD “ T -

JuL 5 1992

THE DIVISION OF HEALTH OF MISSUUN
STANDARD CERTIFICATE OF DEATH

REG. DIS'I'- NO é / : PRIMARY REG. DIST. NO.

53

State File No

22875

(727

- |l Enter only anecaizse per,|

18. CAUSE OF DEATH
DISEASE OR CONDITION
itne for (a), (b}; an&tc)

.

MEDICAL CERTIF|CATION . "
1. . '
DIRECTLY LEADING TO DEATH® 5y ; . .
Ve x

-BIRTH MO. Kegistrer's No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decaased lived. If lnatitation: reskisnoe beo.s
. COUNTY . . STATE N : b. COUN olmiont,
4 St, Louis : Missouri Y Texag "
b. CITY (If catekde corpurste limits, write RURAL and du c. LENGTH OF ¢. CITY (If outaide sorporsts lmite, write RURAL and tive townahiz® . /
OR ST, (h\hhphn) OR R . / i
TOWN University City ‘%’ TowN  Houston i
d. FULL NAME OF (11 not in hospita) or Inetitutlon, give strest sddrem oz lovation) d.ASI;III)-'tREEEgS . f Sirsl. give beation) /
INSTITUTION Christian 01d Peoples Home Box 3 -
S'DNEAC%IE\SOEFD 8. (First) b. (Middle) c. (Last) & DATE (Mcml.h) (Day) (Year)
{ T¥pe or Print) IDA MAY VAUTERS DEATH" June 24, 1952
5 SEX ] 6. COLOR oa RACE | 7. ‘m\nmm. ’é’f&'&“ MARRIED.) 8, DATE OF BIRTH 9. AGEjtin’ n)-rl  mocr 'ﬁ ¥ st s
DOWED, RCED (Bpacity’ Lok o oure | Mia.
Female White " Widowed Th A i | , |
. m:m USUAL Sf..cﬂ':""o" u(’c::::.:dmn; 10b. KIND OF ausmsso?jrstT Ii:l’; 11. BIRTH (City and State o ,,\;::‘%,,,, 2 ogﬂrmwr WHAT
Housewife At Home I1linois: UsS. 8,
132, FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathan Douglas * - 1 Julis Atwater - e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ e, Do, or anknown) (l_lr-.dwmetdamdmlu) 0. .
no none none Files of C,0.P on Aye

*Thiz dots not Mﬂ _—
the mode of dying, such | Adorbid conditions, if ony, m DUE TO {(b)
as beart failure, asthenio, | Tise to the abose cauat (a) . - .-
de. It means the dis. | M underiying couse last. -
cans, injury, or complica- DUE TO (c)
tion which coused death. | ). OTHER SIGNIFICANT CONDITIONS - - ;
Cunditions confributing to IAr dédth but nol e 5 :
rddcdbﬂeﬂ:mcwmﬂﬂbﬂmumadl 'y L
19a. DATE OF OPERA- | 19b. MA.IOR,F!HDINGS OF OPERATION 1' bR f?‘nt‘-" . ; 2. AUTOPSY?
. TION b M -/ x
L e .. & yes [ wo ko]
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (u..henbun :21e” (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE o, farm luwrr | 2ireet. offew bidg..ma.) * . .
HOMICIDE el . _ . .
21d. TIME (Meath) (Day) (Year) (Heur 210 INJURY OCCURRED | 21f. HOW DID INJURY. OCCUR?
' nmn HOTWHILE -
INJURY - T WORK

{Degres or titlo}

RAME

3

/17 Shepard Funeral

mbafmer’s Ststerment on Reveras Side)

23b. ADDRESS

— . o P .
- T ; —a %
22 I hereby cgrtify thal I atiended the MW 15.;,:1.4?&%4..1_’}, 194 2 that T last sow the deceased
J%cnd that occurred at 10 A~ m., ffom the couses and on the. date stafed abore.

23c. DATE SIGNED
6-25-{v

% g; %mv OR céunon? 243, LOCATION (Oity, town, or county)

Laurel H;ll Cenetery ouid

25 FUNERAL DIRECTOR™S SIGMATURE -

Home

(Btate)

ADDRESS

1167 Hamilton Ave



L}

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my personal supervision.

Student souvevciccnnsesssasas Stsestusrbanan Sign
Student Eniuhnr .

. Licensed 'Eﬁbabu No... . l?ﬁ;j

P. O. Address o o 2o N —

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

If this body is fiot embalmed, fact should be so. stated ‘wbove. X




