No. 300
10.48

UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FLED OCT 24 1956

BIRTH KO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.szz 2 PRIMARY REG. DIST. NO.M Registrar's No.._AZ\.M&.....

State File No..... 38530.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lostitution: residencs belore |
a. COUNTY a. STATE b. COUNTY adimimfon),
St.Louls Mo, St.louis
b. CC!IEY (3 outslde corpurata Hmi'l..m write RURAL lnd‘:i'v;'h‘p] g;rél_YEf*:ETH DE:';’ c. ng ) ¢ 03 d I.I g‘c;ldenl:emvrv’!ou:l:blam&t;&l
rowv  Kirkwood o) Yrs TOWN Kf rkwood. 7 PR L= B -
d. FULL RAME OF Gf aot i boasita or fuseatios, sive iseat addrom of losstion) || o STREET. (IF earal, ghve location)
wstiurion 338 W.Argonne 338 W.Argonns |
= |
36‘2’&&&%5%% 8. {First) b. (Middle) c. {Last) 4. DSFE (Month) (Day) (Year) |
(Typeor ity BTHEL CAMPBELL DOUGHTY oAt 10-8=1956 |
5, SEX [ 6. COLOR OR RACE | 7. MARR[ED. IgE\\;’EgCI‘ESRRIED. 8. DATE OF BIRTH 9. l:GE to yean ® ot | YoAR | ¥ GNDER & WA, ‘
. {Hpecl. ™ ¥, on Da n Min.
- W e e PR Sy i el I

10a. USUAL OCCUPATION (Ghvekindof work | 10b, KIND OF BUSINESS OR IRN‘E

BIRTHPLACE (City and State or .Pnui;n ('aunuy}_-/

12, CITIZEP{]?F WHAT ‘

 Douglag Campbell

Elsle Kinsey

“HoHsewirs ™ ™ | At home Baltimore Maryland
13a. FATMERS MAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jogseph B Do

16. SOCIAL SECURITY
None

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes. no.oruoknown) | (I yes, give war or datea of service)
- - e — - - -

17.

INFORMANT' 5 SIGNATURE OR NAME ADDRESS

" IMartha Doughty 338 W.Argzonne

tle),
Herbert R.Domkd, M,D.,Local R&gistrar Dd

18. CAUSE CF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter anly onecouseper | I. DISEASE OR CONDITION ONSET AND DEATH
line for (s}, (b}, and () DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSEZ
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, | rise fo the above cauae (¢ ) stating
ele. M menns the dig- | the underlying cause laat.
case, injury, or complica- DUE TO (&)
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related Lo the disease or condition cousing death.
19a. DATE OF OP'FI%AIN; I5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. ﬂﬂ / ves (] wo
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bomae, fartn, factory, street. office bldy..et0.)
HOMICIDE
2id. TIME (Month) (Day) (Yesr) (Hour) 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : - = | work AT WORK
22, I hereby certify that I attended {he deceased from , 19 lo , 19, that I last saw the deceased
alive on , 19 , and that degth occurred ot m., from the couses and on the dale sloted above.
23, SIGNATURE 1 23b. ADDRESS

WEL94Y

651 S.Brentwood Blvd.

LD

24a. BURIAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
TIQN, REMOVAL (Bpesity)
Burial 0=10-1956! Qak Hill C emeten?__xiﬂmnod Mo, -
N gEd Y-3 ATUR FUNERA 1RECTOR' I GNATHRE b
DATE REC'D BY AL EZISTRAR'S SIG TU '4 D C A 8 SIGN /. DRESS
-/ - o YIZ L3275 4 A 7 _L_’_,-"/u’z - AEAXILCA - /”_4". Al NI e A %
el

n Reverse Side)




88 somn

~#STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.........-..

DY I, OF DY Lo eiirirrir oottt cioc o taseisma i neeia ot .

working under my personal supervision..

Student....ccovreisimeieniataiiaianiea et
Signatore of Student Exbelmer

Licensed Embalmer No...../.....

P. O. Addres..,ﬂf.fg..d%f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (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.

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




