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

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 21 1956
. 318

STANDARD CERTIFICATE OF DEATH

State File No...

31995

(Yes. no.or unknowan)

No

(1f yos. xive war or dates of service)

4357=26= 4458

Effie Doakes

'8IRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.oo 8 SO0 oy
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iastitution: redidence befurs
. COUNTY . STATE b. COUN adicizslond,
* : Missouri UNTY oy
b. CITY (M outeide corpurats limits, write RURAL and give ¢. LENGTH OF [} c. CITY a I+ Besdence wiin icits o
township) Y (in this place) OR a el y o 1m:urpur-t.=1 lown?
Towwn ~ Ste Louls YTS e Town  St. Louils s 0 Q
d. FULL NAME OF (If not in hoapital or inatitgtion, give strect address ot loestion) STREET (1¢ rural, give location) 5 /
HOSPITAL CR fDDREES 0 D
NSTITUTION Homer Phillips Hospital 5169 Maple Avehue
3. NAME OF 5. (First) b. (Miadle) <. (Last) 4 DATE (Month)  (Day) (Year)
( Type or Print) CURLEY DOAKES oeaTH — Auge 28, 1986
5. SEX .6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNDER u HEs.
WIDOWED, DIVORCED (ch?,y) last birthday) MBB“I-I' Days | Houra | Mis.
Male Negro Married A 2 |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ] A
:onadu.rinxmnno! wnrklnxu!a.erankin::d) DUSTRY [Cicy ead State or Foraign Countrv} | 1255L-ﬁ%%§'?0FWHAT
Laborer Amer., Car Foundpry Bastropes, Loulsiana |, U. S, A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ Percy Doakes Noncist Roblnson | E D
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

5169 Maple Avo.

AL CERTIFICATION

INTERVAL BETWEEN

ONSET JAD b

|| 1B CAUSE OF DEATH 1 cEasE oR ConDITION ME
Enter only enecauseper | 1, og S PEARING TO DEATH‘( ;
lipe for (a), (b}, and (c) O, -
ANTECEDENT CAUSES e Aeat,

*This does not mean
the mode of dying, such
at heart fallire, asthentn,
ete. It means the dis-
ease, fnfury, or complica-

Mortid conditions, if any, gising DYE TO
rize to the abope cause (a) stating .
the underlying cause lost, .

DUE TG

tion which caused death.
Condilions contributing to the death bul not,

11. OTHER SIGNIFICANT COMDITIONS | ) ‘ e J
related to the disease 07 condition cauting datheN d .

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION | S E L : . ; : (I : 2. AUTordyt
r
. NOQ D
Zlb.PLACEOFINE:URY t...sgorﬁbm 21,4 ?own OR TQWNSHIP) » QUNTY) (STATE)
homa, farm, fa, street, officdbldd. evo.) 2 0

21d. T[ME

INSURY M P71 '5"/4.::

(Moath) (Day) {(Year) (H 2le, INJURY OqURRED

WHILEAT NOT YHILE

2. HOW DID INJURY OCCUR?

E49/ x

WORK AT YORK

cnd {hatl death occrrred af

2. I hereby cerhfl that I aiiended the deceased from

_—alive on

, to , 189

that I last sew the deceased
., Jrom the eauszes and on the date stated above.

f\

jﬂsnzu RE / ,éq &Uu@u or uueM

23b. ADDRESS
JFoo Clxsl

2c. DATE SIGNED

S RG

%% BH Kl g\}_ALc:REMA E J I 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) /(5tate)
{ )
Remov.atl 8/ 31/56 A Merrouge, Louisiana
DATE REC'D BY LOCAL ISTRHR'S SIGNAJURE _— 25, FUMERAL DIRECTOR™ S5 SIGNATURE ADORESS
AUGR m < M }z{ﬁ-charles J. Gates 4107 Finney

)

(i._fcrued Em.b;lm-r'o Statemnent on Reverse Side)
! 7




STATEMENT BY LICENSED EMBALMER

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

by me, or by .....ceo.... T e et iiaeaene e teeea e

L% .

working under my personal supervision..

Student.......... P PR
Signature of Student Embalmer

Licensed Embalmer No422.1-
P. O. Address.é:lQ’?,.Fiﬂﬂﬂy..

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

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

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




