THE DIVISION OF HEALTH OF MISSOURI

Y.S. Mo.300
. STANDARD CERTIFICATE OF DEATH S 14 I k>3
v e | fLED SEP 24 1953 318 o 1003 . " QRtE
BIRTH NO. REG. DIST. NO. PRIMARY REG. CIST. WO. __— —  _ . FRegistrar's Na.._......ﬁ&i&...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. [ fostitution: residence befors
. COUNTY . STATE . . X adiotsion).
o a 8 Wissouri b. COUNTY on)
b. CITY : . . H OF . CITY
g (1 it cormemi e it KORAL 201 Semabin| STAY o s |~ OR R
TOWN  St, Louis TOWN  St.Louis il 2’
d. FULL NAME OF (I pot in boapital or institution, give streot address or location} o- STREET (Hf rarsl, give locatlon) g& //
HOSPITAL OR DDRESS D
INSTITUTION  Homer G, Philli i / f 141l N. Newstead
3 NAME OF a. (FimsD) b. (Middls) <. (Last) | SOATE  (Momp) (Dep) (Yem
(T¥pe or Print) Robert Douglas DEATH 8 21 53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE (I years| ¥ Unbtn | YEAR | W Woeh 1 ks,
R WIDOWED! DIVORCED (8pecit b bihder) | ioth D | o il
Male Negro Marrie May 4,1895 58 |
108. USUAL OCCUPATION (e kind of work 11. BIRTHPLACE

I@hlilND 05 BUSINESSD%I;"IN‘;

12. CITN|ZE';?°F WHAT
{Burl ing.ton Freight

P

{City and State or Foreigs Cauntryy-

Brookville,Mississippi

dona during mmt of working lile, even if retired)

Freight Handler

WRITE PLAINLY—TUSING TINFADING BLACK INE—MAERKE A PERMANENT RECORD

132. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
b Tyrner “ouglas Unknown Nettie Douglas
1| i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 1 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Yea, borunknown) ar °xin war or dates of servioe) NO.
ne 202-09-7208 |Nettie Louglas,Rt.2,Troy,Missouri.
19. CAUSE OF DEATH . L MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only opsenusoper | | DISEASE OR CONDITION Br h ) . ONSET ANdD DEATH
Nae for (a), (b), and o | DYRECTLY LEADING TO DEATH* (5) onchonevmonia Undt.,
———— L A
o This dots ot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)
a8 heart failure, asthenia, | rise to the above cause fa ) stating
de. If means the dis. | he underlying cause
case, Infury, or complica- DUE TO (c)
fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or. condition cauting death.
19a. DATE OF OPERA- | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo fx!
2ia. ACCIDENT (Specity) 21b. PLACEOF INJURY (o.s.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inctory. sreet, offios bidy., e10.)
HOMICIDE . q /X
21d. TIME (Month) (Dsy) (Year) {Houn) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? 4
INSURY . . m | WHREAT[T] NOTMHRE
22, I hereby certify that I atlended the deceased from __B-27 1983t . B-31 1953 | ihat I last saw the decensed
alive on - . 19_53_, and that death occurred at i._QSA ., from the causes and on the dole staled above.
2. SJGNATURE . . (Degree ot mmo 23b. ADDRESS 2%. DATE SIGNED
é-p. . s M.D. 2601 N. Whittier ' 9-1-53
ziadHBrlz’ &l MKL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (City, town, or county) (Btate)
. {Bpectly) L
oV 9/5/53 Greenwood Cematery St.Louis County,Missouri
DATE REC'D BY Locm_ S SIGNATU 25. FUNERAL DI RECTOR'S S1GMATURE ADDRESS
SEP2 1 -C.H.Roberts 1416 N.*aylor Ave.

T Fohal,

oﬂn

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student..oooiiimeiiiiiii i it esit e
Signetare of Student Embalper

P. O. Address.

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grbunds for revocation of iicénse). ;
if embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
74 this body is not embalmed, fact should be so stated above.




