THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 29 1956  STANDARD CERTIFICATE OF DEATH P—- | 765
BIRTH NOD. REG. DIST. NO. :_ 5 I E; PRIMARY REG. DIST. mo%gufrar,h'a 5636
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where 4 d lived. If lostitution: reeld befors
a. COUNTY 4 T ﬁut Mo . a. STATE Missouri b. COUNTY adnbmion),

b. CITY (1t cualde corpurita Umie, write KORAL 1nd dve | LENGTH OF [| <. CITY . & b Tevkdenen withies 1t of

ST a
TOWN St. Louls remmbe)| STAY “yra 1own  St. Louls o e e
d. FULL NAME OF (If aot in bospital or‘ jtution, give strect add ot losation) . STREET (K rural, give loeation) le
HOSPITAL OR ADDRESS 6
INSTITUTION. 1319 Mogtclair 1319 Monteclair A
ra, I:Ii“Ep(‘:MEE s%l;‘j 8. (First) b. (Middle) . (Last) . 4 DSFE (Month) (Day) (Year)
{Typeor Print)  JAMOS Ce Douglass DEATH 6 8 56
5, SEX ;,fs. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /7] 8. DATE OF BIRTH 9. AGE {In yewra] o UNDER | TEAR | o \IOER t1 mis.
WIDOWED, DIVORCED (8pecit Last birthday) Monml Dayu | Hours | Mia,
Male Negro Single 8/10/33 |22 | |
10a. AL QCCUPAT . w . -
:ontjdsynmggtdwmmng?ﬁﬁﬁsm?dﬁ 10b. KIND OF BUS’NESD?J%[RNY 1. BIRTHMCE (City sad State or Foreiga Country) /) IZ'CSEH'IZ'E§?FWHAT
Nonae Nonhe Memphis, Tenne.
13a3. FATHER' S MAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
as Beatrice Graves | None
I5. WAS DECEASED EVER IN U,S’ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' & SIGMNATURE OR NAME ADDRESS
(Yes. 00, grunknown) | (If yes, kive war or dates of service) NO.
i f None Beatrice Douglass 1319 Montclaip

|l Entefonly énecanse per | 1. DISEASE OR CONDITION

18, CAUSE OF DEATH

line for (8), (b), and (¢) DIRECTLY LEADING TO DEATH"

MEDRICAL CERTIFICATION . INTERVAL BETWEEN
I v(z.p,az(_é‘; A el T
h
*This does not mean ANTECEDENT CAUSES

1he mode of dying, such |  Morbid conditions, if any, giving DUE TO
a# heart faliure, asthenia, | Tite to the cbote cause (o) stating

ete. It means the dis- the underlying cauae last.

case, infury, or complica- DUE TO (¢)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not !
reloted to {he dizease or condition cousing death. .

19a. DATE OF OP'FI%}i 19k, MAJOR FINDINGS OF QOPERATION - o .- . _ZJ. AUTO 1.
’% YES NO
21a. ACCTDENT {Bpecity) 21b. PLACEOF INJURY (a.g..insrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, fagtory, street, ofics bldg,, ate.}
HOMICIDE | i .
21d. TIME (Monts) {Day} (Yeawr) {(BHoun 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
F WHILEAT[™] NOTWHILE

INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from ﬁmf , 19—, that I last saio the deceased
- alive on 19 and that death occurred at L. m. ., from the causes and on tha date stated above.

- (Degree or title) . 23b. ADDRESS . SIGNED
'fM Coronery 1300 Clark, Ave, IW/K/

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tawn, or county) .” Etate)

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

Greenwood Cemstery St. Louis County, Mo,
25. FUNERAL DIRECTOR'S SIGHATURE ADDRESS
-

Chas, Je. Gateg tes 4107 Finney

DATE REC'D BY LOCAL

| JUN 1 34986°

—»1.}'4 (licensed Embalmer's Staterment on Reverse Side)




H
I

STATEMENT BY LICENSED EMBALMER

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

by me, or by oo Brthue Hiddiard ol bevannan , Stu(lient Embalmer No,.............

working under my personal supervision..

i
Student...ooeiie i ercreacnrsese e Signed U‘-% - W

Sigature of Student Embalmer L pUTETRTITmTmmmmmmmimmmmmmmemmmmmImmmmommmmmm s

Licensed Embalmer No.‘é‘é{’ﬂl.ﬁ_
P. C. Address..élQ?.FiﬂﬂBy..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above tonstitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
= 7° this body is not embalmed, fact should be so stated above.



