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1o.48 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. WO. 100.3‘ Registrar's No..... _8@25.
O 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decsssed lived. 1f inetliution: rmidence before
. COUNTY . STATE b. dioimlon),
. | . * Missouri COUNTY i
b. CITY (1 outside corpurate limits, write RURAL and m‘-.u & l;(ENImetf. DEF <. Cg’a’ . Nestgencs witiio U Umtts of
township) { o} ibed town?
TOWN  St, Louis, Me. Yrs 1Q Moo St. Louis, A - L -
% d. FhJOLé.PI;I_I{\AIf_EO%F (1 mot i bosplal o lastivation, ive sirest addres or losstion) | o STREET (I rural, ghve location) 0‘1 é Fi
3] institution  Ste Louls Chrenic Heapital. / g 5800 Arsenal Street. O
Q - | 3_NAME OF .  a (First) b. (Mladle) c. (Last) 4. DATE {Month) (Dsy) (Y
DECEASED . AT 7, ear)
£ { Type or Print) Louis Dewnsend Downs peari = Sept.==l2=-5)
g 5. SEX } 6. COLOR R RACE | 7. MARRIED, NEVER MARRIED. ATE OJ 5. AGE (Innl\-u DO | TIAR | ¢ e u WES,
| "wae A Col HEGHES Wikl g 87y | s | e
g 10a. USUAL OCCUPATION (Gheiigd ot work W " BlRTHPLACE (City sad Stats or Forsigs 12 CLTJ%ERWF\:»:HAT
g | f%’"%'  Mississippi. , A
< ‘13 THER'S NAME 9 3b. 14 NW ¥iFe
ﬁ is. w.ns DECEASED EVER IN U. 5 _ARMED FORCES? | 16, INFORMANT‘ 5 ATURE 2}# A £S5
g {Yes, no, er unknown} | (If m.dw%:d sarvice} gz
| |I"te. cause oF peats l “MEDICAL CERTIFICATION lNTER\M.L BETWEEN
i || Enteronly onecauseper { 1. DISEASE OR CONDITION . - ONSET AND DEATH
2 |[imstor (5, (b, an e | DIRECTLY LEADINGTO DEATH*(a) __ Parﬂxaiﬂ agitam,_

*This does not mean ANTECEDENT CAUSES

the modz of dging, such | Morbid eonditions, if any, gising DUE TO (b)
as heart failure, asthenda, | tise o the above canse (a) sating

M
3
% |l do. It means the dig- | 'he underiying canselot. . -
o) ease, infury, or complica- DUE TO {c)
Z tion which cansred death. | 1. OTHER SIGNIFICANT CONDITIONS
= : Cunditions contributing fo the death but not
3 related to the disease or condition cauring death.
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
(= TION
= - ’ YES D NO E
o ‘2ia, ACCIRENT | T (Bpecity) - | 23b. PLACE OF INJURY (e.g..norabout | 21c. (CITY. TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
"SUICIDE - o " .| bome,farm, factory, street, office bidg..ew0.)
. & HOMICIDE | M PR .

g~ 4| 21d. TIME (Mcoth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY 'OCCUR?

L N . WHILEAT [ NOT WHILE ’

K J' INJURY WORK AT WORK C 35-0)\

.t E 2 I hereby certif] that I atlended the deceased from M_ 1945 _S_ep:h._lz, 155k, that I last saiv the deceased
; dliveon S M __Shand ihat death occurred at _ 83130 R Mrom the causes and on thc date stated above.
'53 SIGNAFURE m (Degm of titla 23b. ADDRESS l 23c. DATE SIGNED
E m‘« M W - 5800 Arsenal St.

RlAL CRI A- ZALFDATE . Zlc NAME CEMETERY QR CREMATORY . TEON (Olty, town, ur%&m)
/4/76 a M .
25 _FUNERAL D} ON’ 8 uau‘ruﬁ:é AbD
2 22 0R) % Goasd

on R Side)

'DATE REC'D BY LOGAL R%ﬂ% 5 SIGNAT

SEP 14 -198%%

il 7




LY

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By .. ittt re s e aaaaas . , Student Embalmer No..............

working under my personal supervision,.

a . . , - © P, O, 'Addr‘ess/zgg./.. ..........

. N

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

If embalmed by a STUDENT, he also shall. 51gn in his OWN handwntmg..

1¢ this’ body is not embalmed, fact should be so stated above.

. . . .




