ALED APR 30 1956 STANDARD-CERTIFICATE OF DEATHIOOB State File No N
1
! BIRTH MWO. REE. DIST. NO. PRIMARY REG. DIST. NO. Reamrur.an........!.;;.:?...Sa .....
(i} 1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where decossed lived. If lnstitation: residence before
a. COUNTY - a. STATE mssmi b. COUNTY adiniminn},
b. CITY (11 outelde corpurats limite, write RURAL and glve . ‘CS:FAI:(ENGTH OF €. Cg’RY 4. Is Residence withln Hmits ;—r——
b tin this placed sl i
TOWN St. louis tomashie) place Town 8te Louls i ?Jm"m"wmw ¥
a d. FE%F?‘PA"I‘_EOORF {If not in hospital or institution, give streot address or location} STDREET (If mrul, give location) 27 /
Q HOSFITAL OF Homer G. Phillips Hospital ADDRESS 21710 Biddle 2
E 3.Db‘EACNEqESOEFD a. (First) b. (Middle) o, (Last) 4, DS}'E (Month) (Day) (Yean)
fu (Twpe or Print) Carrie Douglass DEATH L 10
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, )8. DATE OF BIRTH 9. AGE (Io yesra| IF vkock 1 YEAR | & UNDER 0 R,
£ WIDOWED, DIVORCED (8pmcifl. last Digthdsy) |Mootha| Days | Hours | Min.
ﬁ Femals Colored Sinela . / l |
= 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
@ done during most of working lifs, .:'onnu ?sﬂ::trﬂ - DUSTRY (City and State or Foreign cn“"” / izcgbg%gf‘}OFWHAT
K Domestic None Mississippl USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR ¥IFE
@ Unknown / Unkmown .. Hone
= 15, WAS DECEASED EVER IN U. S ARMED FORCF.S’ 16, SOCIAL SECURINTOY 17, INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yes. at utknown) (1] yua, give war or dates ol sarvice)
~ *e : _ Thelma Jones 15193 Elliot -Avenus
] 18. CAUSE OF DEATH serse MEDICAL CERTIFICATION 'g;gg’:’- 8%’;‘“
E-‘-a . Enter enly onacauseper | 1. DI QR CONDITION . ] P
7 |l'inetor (), (o), ad (i | OVRECTLY LEADING TO DEATH: (5) Central Nervous System Syphilis Undt.
E *This does notl mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
W}, 04 beart failure, asthenin, | rise to the above cauae {a) atating
=M= It means the dis- the underlying causze last.
o case, injury, of complica- DUE TO (¢)
) tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
< Conditions contributing o the death but ot Atonic Neurogenic Bladder
- ndil ¥ ¢ deg !
91 related Lo ixe disease nrpcondmon causing death. g e
= 19a. DATE QF OP‘FI%}N] t$b. MAJOR FINDINGS OF OPERATION . A 2, AUTOPSY? .
4 .
= O 7 ER| ves [ wo [B
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
? 'S.Ilélﬁ:g!EDE - boma, farm, fastory, sireet, ofSes bldy., ete.) .
g 21d. TIME {Month) (Day) (Yesr) (Hour) - 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
- . WHILEAT =] NOT WHILE
| INJURY WORK AT WORK
bl
; 22, I hereby cemf bl attcndgéhe deceased from 11-16 1555 lo ,4'10 192_ that I last saw the deceased
ﬁ alive on and that death occurred al MBI , Jrom the causes and on lhe dale staled above.
g . Sl NATURE (Degrea or title) 23b. ADDRESS 23c. DATE SIGNED
01{7 2601 N, Whittier L-16-56
E 24a. BURJAL, CREMA. . DATE 24c. WOF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) {State)
[
z

MNo. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

TION, REMO]\.M.L (Bpecily)

DATE RECD BY LOCEAL

__ApR 17195

ADDRESS

2820 Stoddard. St.

Inag,




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..o enes L r e iiseaeceteesaseesernaranneeeaenann , Student Embalmer No...%

working under my personal supervision..

StudentM....g/a!M....
Signature o udent Embalmer

Licensed Embalmer No.. '? 5 ? -
P. O, Add:essaeﬂ%ﬂfn

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HAND‘WRITING (Fa

to comply with the above constitutes grounds for revocation of license). .
.. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

" 14 this body is not embalmed, fact should be so stated above. - s




