o | FLED JUL 191958 ST aNDARD CERTIFIGATE OF DEAT SiUS

to-2 STANDARD CERTIFICATE OF DEATH g
‘. h - :
BIRTH NO. REG. DIST. NO. ‘i_i@ PRIMARY REG. DI1ST. NO. .uio_b__.. Kegisirar's No / %'17
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deccased lived. If institutton: residenca befors
- a. COUNTY . STATE . b. COUNTY adinizion).
o St,Charles ¢ Missouri St.Louis
. b. CITY (1 outnlds corpurate limita, write RURAL and give ¢. LENGTH OF c, CITY 4. Ia h‘%“:ﬂ 1mits of
OR woahl AY Yn thia ) OR . H
owe  St.Charles - ”Iﬁ duy8™| rdin Pattonville R e
. FULL NAME OF (If not in hoapital or {nstitution, give streat sddress or location) o STREET (If rural, ghve location) . d
HOSPITAL OR -, = _ . s i ADDRESS 0 7 7
INSTITUTION B% ., Jagesh ﬁgspltal #9 Welland Ave. ‘4
3. NAME OF % (First) b. (Middle) c. (Lest) ‘ 4. DATE (Montt)  (Day)  (Year)
. (Typeor Printy  Spencer Lafayette Douglas pea July ©,195h

9. AGE (in years| IF UNDER | YEAR | (F UNDER 14 wa2s,

5, SEX @ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
? wluowsn DIVORCED 5 am/ Iagt birthday) Monm, Days | Hours | Mln.

MWzle yz;f_—g, an r7riea !|Nov,2l,1802 61 YT l
10, USUALOCCUPATION - 10b.KIND BUSINESS OR IN- | 11. BIRTHPLACE

anB uluf-nruuﬂ(!(:::lk:}g::d:d‘)‘ - ! OF BU . Dl&TRY (City wnd Stete or Fareign &“"”O % CIHZEI:'?OFWHAT

Fisher Body Co.| Cooter,Mo, LOLA.

13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND OR WIFE
+ _Logan Douglas | Nancy Jane Davis Bessie T. Degd,

5. WAS DECEASED EVER IN U. 5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yo, B0, eﬁnknowni s rﬂ. rive war or dates of ssrvies) )_}.914,-01 ?9?0 Geraldlne Horne 1565 V’alle Ave .

18, CAUSE OF DEATH T. ME?L CERTIFICATIO . . Ig;gg}r:l. g%rggrzu
Enter ool I. DISEASE OR CONDITION Lt iy H
- ber oply ORoUSDE! | THIRECTLY LEADING TO DEATH®(g) __ 0 2

o . 3

line for (s}, (b), and (¢}

“This does mot mean | ANTECEDENT CAUSES G) - € ! 2 sl

the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b)
ak heart fallure, asthenia, | rise to the above cause (a) staling

the underlying cause last. - m}\h ) . .
elc. It means the dig-
ease, injury, or complicg- DUE TO {c) 4‘%

tion which caused deoth. | 11. OYHER SIGNIFICANT CONDITIONS c{n ] .
Conditions contribuding to the death but not ’ .
related to the diseaxe urgcunduiun cansing death. (p soX
9a. DATE OF GP%%A- 19b. MAJOR FINDiNGS OF OPERATION . 20. AUTOPSYT
' 7‘9'13{5‘? d"“-‘"’w—f W') ‘9-1/; et ves [ wo (K]
Hia. ACCIDENT  ©  (Bpecit). 21 b{PLACEOF IYJHRY (o.c.,tnrabout | 2057 (@Y, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ,farm, factory, stceot. offon bidg. a0}
HOMICIDE A o
"t 219, TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ’f
R N WHILE AT NOT WHILE
INJURY m | woRk AT WORK

2.1 hereby cerfify !hg} I atiended the deceased from Hﬁf "b’{? 4 19 SY that I last saw the deceased
m from thd causes and on !he date.staled above.

aliveon Yl {19, , and that death octurred at

Zia. SIGN%@ % )}V%(Pegm ot mle 23b. ADDRE %M 3:.:}}7}3?3‘&

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

_Zr:iao BgERMI A\!r... CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oi_t)', town, or conmty) g (Biate)
Bredty)
T 7-/8 'ﬂ l Fee Fee (gmetery Pattonville,Mo.

ATE REC'D BY LOCAL ISTRAR'S SIGNATURE _ L. F ¥ —C/

/27 92&9@! &-WLC,:_

ZS,gaEHlL DItECTO

%

(Licensed Embaltuer’s Sutemm oh Rm Side)
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5 )]
-
=
k)
SfATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY M, OF DY oo iieicerirrstre e e rasrrrorveemttosictsoassemnaranoann fmeeeaes ' Student Embalmer No........... {

working under my personal supervision..

................................................

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

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

T4 this body is not embalmed, fact should be so stated above.




