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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

r

THE DIVISON OF HEALTH OF MISSOURI

FLED FEB 9 1955

BIRTH NOC.

STANDARD CERTIFICATE OF DEATH

REG. DIST. .mZZZ_ PRIMARY REG. DIST. m\_ﬁ/i Rugistrar's No /f‘4/

3409

State File No....o

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d d lved. If Lostitud el before
a. COUNTY . a. STATE ] aduniesisn).
St.Louis Mo. . 5. Fouis
b. CITY (f outside corpurate limits, writa RURAL and give ¢ CITY

OR
Town Webster Groves

D)

C.
ng l.hh nhto)

7¢hmmmﬁu ’
ooty g

OR ‘a
Town Webgter Groves |[o ™ o

d. quéSLP?'Ia:!‘_EOOF (1 not in hospital or i don. eive streot address or | ..ASJA‘IEEF (I raral, gve location)
iNsTITution. 330 W Lockwood 220 W Lockwood
3 NAME OF a. (First) b. (Miadle) ~, <. (Last) | 4. DATE (Menth)  (Day)  (Year)
{ Type or Print) ELTZABETH  NANCE DOUGLASS peatH 1-18-1955
5. SEX / ‘ 6. COLOR-OR RACE | 7. #IAD%%E% Ewggcrgsﬂglm,‘ 8. DATE OF BIRTH 9.:.(‘3E U yurs| ¥ wocx -Dnmu ¥ moex u .
. N (Bpacity! ours | Miy
F 2./ ~ 110-17-1874 80 | |
10a. Us‘l‘.liL‘ggl:gPATmN ncﬁmu-m; 10b. KIND OF BUSINESS ogT HJ‘; . BIRTHPLACE (o) s Seate of Foreigs Comntry) 12.cgl|}rﬂl%gr¢1orwuxr
?fousew 5] At home Sommerville Tenn. | TSA
|113a. FATHE ) n‘ﬂ:r. 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBANB OR ¥IFE .
Lucas Nance . . 4 Unknown | R.Lee Douglasgs i
:g WAS DECEASED EVER IN 1.S. ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT' 5§ SI1GNATURE OR MAME ADDRESS
™. 00, o1 -n) (If yeu. g}ve war or dates of sorvice) .
-—m———=—= None Mrs. H.A.Googtrich 52 S Rock Hill
18. c.qusg OF DEATH . MEDICAL CERTIFICATION » lgTERV:I." gm
ceuwm 1. DISEASE OR CONDITION
'E‘:::?:iotg. and (o | DIRECTLY LEADING TO DEATH" 5 Arterio Sckerotic Heart Disease yrs,
—_—_— ’ over
ANTECEDENT CAUSES .
*Thiz does nat mean 3
he smode of dving, sach | Morbid conditions, if any, giving DUE TO (8) Generalized arterio sclerotis| 5 yrs
as heart foilure, asthenda, | rise to the cbove canse (o) dating
H ete. It means the dis- the underlping couae last.
care, Infury, or complica- DUE TO (¢)
tion which eauaed death. | 1. OTHER SIGNIFICANT CONDITIONS -5 Y .
" Conditions contributing to the death but not
Oonditions contribuding to the death but nel Duodehal ulcer S yts
19z. DATE OF OP%%N 196. MAJOR FINDINGS OF OPERATION ] |.20. AuvoPsY?
Y200 | w0 wlB
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.x..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE homs, farm, {sstory, strest, office bldy., ete.)
HOMICADE
2td. TIME (Month}) (Day}) (Year) (Houn | 216, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY . = | “work AT WORK
2.1 hereby certif; that I attended the decmed from _L 1@ , 103787 that I last saiv the deceased
alive on M 19:2%2 "and that death occurred af _"__LA . from lhe causes and on the date stated above.

{;umed P

J 2. SIGNATURE (Degres or title} | 23b. ADDRESS Webst c Fﬁc DATE SIGNED
> e er ro
- 7., 52 Rockhill g “n 1/19/55
TldNBEEM'OV 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) | (Btate)
Burial 1-50-1955 | Oak Hill Cemetery - | Kirkwood _ Mo,
DATE/RECD, LOCAL ’ STRAR S SIGNA / ' 2,-.. FUNERAL DI.IIEC}I' 8 61 GNATUR ADDRESS
. ot J/ .ﬁ L L Y ////I i, 20’ ,/,,___,.,_ s e -

on Reverm Side)



T — e

“

STATEMENT BY LICENSED EMBALMER

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

by M, OF BY oot iiiiiiirnrcaatiiiiteaiiraraansaeaiesanettsasaemaasnanas bevenmen . Studeﬁt Embalmer No....oacnvv--.

working under my personal supervision..

Student......ccivoirmmarrrroararacec it recaraeaan
Signsture of Student Embalwer

Licensed Emb No.. %3,7*
P. O. Aﬁresw

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

If embalmed by a STUDENT, he alao shall sign in his OWN handwrltmg.

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




