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HL'E; STANDARD CERTIFICATE OF DEATH State Fite Na‘}‘.l_nj"-..'z_g.__
LUDEC 17193 3 1003
BIRTH RO, REG. OIST. ¥o. = °- %7 PpRIMARY REG. DIST. WO. Registror's N,.__..ijﬁ_?g.a
1. PLACE OF DEATH ; Z. USUAL RESIDENCE (Wbers decsassd lived. 1f lostitation: racidence before
a. COUNTY ‘ . a. STATE Missouri b. COUNTY adichmion).
. CITY (f cutsdde eorpurats limits, writs RURAL and give . LENGTH OF || e CITY - d 13 Betidence withi Hmtty of
S St. Louts =elprarel o3k houis | EEEET
d. FULL NAME OF (If not in haspital or Institati .s'....... vddres of | - STREET O rarsl. give booation) 24
HOSPITAL OR : :
INSTITUTION. Homey G, Philli 8 R Ke) f 1628 Gay 2 7
3. EI;IAME O'E s (First) ’ b. (Lfﬂdd!!) v c. (Last) I DaFTE {Manth) (Day) (Year)
{ Type or Print) Fred ‘ Douglas .| DEATH 12 9 53
5. SEX 6. COLOR OR RACE | 7. #&usn wanmm 8. DATE OF BIRTH I 5. AGE E o yun # twc .mn: ¥ ot »
Min,
/v, Col angczggj S-]1- 1¥9% |
10a, USUAL OCCUPATION (Giekind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 2] e . CITIZEN OF WHAT
et of working ife, even f retirec) LUSTRY (City wnd State or Fara Cﬂulryy Y1
4o e UEXT L-Clke FruUIc\eh EI u ’
1!3:. FATHER'S NAME 13b, MOTHER'S MAlL J 14, NAME OF uuswa’on ¥IFE
>red Douqlqsﬂém 0o
15. WAS O?ECEASEP E\:;I;:R "f,. SARM;ZE' ?Lc%: 16. SOCIAL sn-:cunmr 77. INFIORMANT' S STGNATURE OR NAME Aoongss
VAV ' ™ lygy.22-37860a Ly i Wi llam s 1713_&5.5.521_0:\*
18. CAUSE.-OF DEATH e MEDICAL CERTIFICATION ONSET AND - TUEEs
| Ete coly nscmumper "ﬁ%%ﬁ?ﬁ&g%’ﬁmﬁﬂ Lung Abscess (Etlology undetermined ) UND'T,

WRITE PLAINLY—USING TUUNFADING BLAdK INE--MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

._'TM.I does not mean | ANTECEDENT CAUSES

the mode of dping, such | Adorbid conditions, if my,.pblng DUE TO (b)
as heart fallure, asthenia, | rise to the above cause (a) sating . . L
ete. It means the dis- the underlying cause last. e 4

cant, infury, or complica- DUE TO (c)

tion which cawsed deuth. | 11. OTHER SIGNIFICANT CONDITIONS Hypertensive Cardio Vascular Disease

Conditions contributing to the death but not .
Soiniod ta the diacase or condition causing death, £ W lMOTATY émphy sema

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ' ' 20. AUTOPSYT
TION : : )
. ves (1 wo &]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g., lnoraboxt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
algﬁlglEDE . . bome, farm, fastory, strest, office bldy., s10) .

21d, Téh'»r“': (Month} {(Duy) (Year) (Hour) - 21e. EINJURY OCCURRED 21t. HOW DID INJURY OCCUR? - o
INJURY . | "Work L) "RTWoRK - - ' S %
2. I hereby certgy that T attended the deceased from _L2/5/ 1955 10 12/9/ 1953 that I last sow the deceased
alive on / , 19 53 | and ihat death occurred at _1:20P en., from the causes and on the date staled above.
22a. SIGNA@ ¢ ’ {Degree or title) 23b. ADDRESS ’ . 23:. DATE SIGNED
. 7 -
Ly ) M.D. 2601 N, Whittier : 12/10/53

BURIAL CREMA- | 24b, DATE

. 24c. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (OQity, town, or county) {Btate)
1 . .

TIO REMOVAL (Bpecify "'I -5‘3
DATE REC'D BY LOCAL R/ > $1 GNATURE ADDRE
DEC 11 195% | / :Lq:.xm\msan sH
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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......oociieiiiiiiiiiii i
Vv Signature of Student Embalmer

Licensed Embalmer Noq‘zab, J
| P. O. Address%ﬁ%.-&.%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




