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PLAINLY

WRITE

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

L

fILED SEP 6

1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH uo.—?‘f-‘f-y‘f-.ffuzs. DIST. NO. 3 IB PRIMARY REG. DIST. no.“_o_o_a_. Regisivar's No. ., 7073

l)i?( 14

State File No...

1. PLACE QF DEATH

2. USUAL RESIDENCE (Whare Jdecossed lived. If institution: residence before

a. COUNTY a. STATE . COUNTY adinisaion),
Missouri o
b, CITY (If outside corpurats limita, writs RURAL and give c. LENGTH OF c. CITY 2. 1s Residence within lmits of
R . township) | STAY {in this place) OR . * gity of incorperated town?
TowN  5t, Louis TOWN  St. Louis 28 o
d. FH&%PP.I{\MEOOF (If not in hoapital or instirution, give strect addrees or locatlon) . STREET (If roral, give loeation) %2A7‘3
iNstiTuTion  Homer G. Phillips Hospital :?i?i 2637 Chouteau
3. NAME OF a. (First) b. {(Middle) <. (Last)
DECEASED ‘ 4. Dé"!__'E {Moath) (Day) {Year)
(Tvpe or Print) Carol . Douglas DEATH 8 10 55
5 SEX 6. COLOR OR RACE | 7. MARRIED,. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| IF UNDER 3 YEAR | IF UNDER & has.
WIDOWED, DIVORCED (8pees; last birthday)

éle

Monﬂnl Deye Houn] Min.

APR. 30 19551

—f
10a. USUAL OCCUPATION (Giveklad of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during mn-tofwnrun;m..-:nnlil :;I’:r::i) . DUSTRY {City and State o Forup &“"”D l IZ CI!JTIZEP\"?FWHAT
= — Stlouis, Mi§S S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME 0OF HUSBAND OR WIFE
.o T RS gl ne emrm——” -
T AMc S DovalLbAS ettty

-15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yoa, no, or unknown} I {If yos, give war or dates of service)
i

16. SOCIAL FECURITY
NO.

[

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

2

18. CAUSE OF DEATH
. Enter ouly cnecauseper’
lime for (s}, (b, and:(¢)

'*This does nol mean
.the mode of dying, such -
a3 heart fallure, asthenia,
cec. It means fhe dig--
cape, infury, or complica-

* ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

1. DISEASE OR CONDITIDN '
‘DIRECTLY LEADING TO DEATH‘( y

rize to the above coute (o) sating

the underlying cause last:

MEDICAL CERTIFI

Dlarrhea.

| ONSET AND DEATH

Maldltrition Undt

B

DUE TO (¢)

tion which caured death.

| 11, OTHER SIGNIFICANT CONDITIONS

. Conditions contribuding to the death but nof
related to the direase or condition causing death.

Pneumonia.

19a. DATE OF OP'IEIROAPi i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
% S5 7/0 ves [ ] wo (X

21a. ACCIDENT (Bpeclly} 215, PLACE OF INJURY (e.x..inorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE 3 | boms, farm, Ilotory street. offien bldg., ate.) . :

‘HOMICIDB - A { 4 M| PR
23d. TIME (Month) {(Duy) (Year) (Homr |[“2le. IN'JURY 'OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

v
ahue on

h22. 'I hereby ceﬂxéy VS]‘zSt I ‘aitended éh;

deceased from __B'ZL,

and that death eccurred al

1951, lo MO'_, 19.51, that I last saw the deceased
Op: m., from the causes and on the date staled above.

23. SIGNATURE

24a BURIAL, CREMA-

§b DATE

~S53 |GReEN WD ceMmisTt bouls

(Degree or titleky 23b. ADDRESS 23:. DATE SIGNED
M. D, 2601 N, Whittier Street §=12-55
/ 242 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county) (Btate)

EIE REMSVAL (Bpwed!
DATE REC'D BY LOCAL

AUG 1 2 19550¢-

Tt Joh, 5

25, FUN;RIL DIgECTOR s SIGNATUR[ gD!ESS

f:nm«f Embalmer's State—nem on Reve H

. INTERVAL BETWEEN . . -



‘. . |

.

STATEMENT BY LICENSED EMBALMER

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

by me, or by .. i e naeaaeaan .., Student ‘Embalmer No..o........

-working under my personal supervision..

Student .ot i iae s e aaaaaaas Signed

Signature of Student Eabalmer

' 4 [, ‘ {
Licensed Embalmer No. f .. 2 a
P 0. Addresskla..j.d

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




