THE DiVISION OF HEALTH OF MISSOURI

.5. Ne.300 F ' 8
5 po-30 ‘ ILED JUL 261957  STANDARD CERTIFICATE OF DEATH e i D0D
! BIRTH 'NO. REG. DIST. NO. % primary REG. 015T. Ko, _ = MM? o icrars N::_G
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institgtlon: residence befote
a. COUNTY 4. STATE b. COUNTY + admimion},
Mo.
b, ClEY (I outeide corpurste limits, wtite RURAL sod give €. ALYENGTH SF €. C!TY 4. I Residence within lomite of
townahip) tin € a chy of incorporaled town?
TOWN st. Iouis, ’ ngo—E - ysIOWN St. bouls, G L
d. FH(I).’ls-PF'#Ahi‘.EOORF (I ot in bospital or institution, xive sirect address or location) §§EE'I£ (I rural, glve loeatlon}
: ‘QA INSITUTION St Louis Chronic Hospital i A 6538 Marmaduke
: 8. (First) b. (Middle) " e (Last} 4. DATE (Montk) (Day) (Year)
; DECEASED OF ear,
: { Type or Print) Allen Douglas. pEaTH July 3 » 1957
i 5, SEX €] . COLOR OR RACE | 7. MARKIED. NEVER MARRIED. %6 DATE OF BIRTH 5. AGE o yen| v wiocs + x| & vaxn u .
, . (Bpacify) v ¥} |Montta] Days | Bours | BMia.
| Male White iR Nov. 9, 1909 | ﬁﬁvl __, |
l 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE . ; A
:onldu:inlmutofw o't ll[I(.‘.o:on“ﬂ ::d:d - DUSTRY (City and State or Forsigs Country) {4 'zcgbﬂ%%z?': WHAT
Brewer-Anheuser Bhsch Inc, St. Louls, Mo. WS.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE .
I5. WAS DECEASED EV?R IN U.S. ARMED FORCES? [ 15. SQCIAL SECUR’PIOY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yea. o, 0r unknown) | (I yes, & ar or_dates of sprvice) . . '
Yes  |World War Dorothy Douglag: 6538 Marmaduke Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION d INTERVAL BETWEEN

Enter onlyoneconseper | |. DISEASE OR CONDITION

Q . “ %ﬂ AND DEATH -
-F . Bt CittrPttact OOt ™ .
1ine for (a), (b}, and (o) DIRECTLY LEADING TO DEATH® () : _7ﬂﬁ__'

* This does nol tnean ANTECEDENT CAUSES

the mode of dying, such | AMorbie conditions, if any, giring DUE TO ()
at heart foflure, asthenie, | Tite fo the abore cause (a) stating
ete. It means the dis- the underlying cause last.

case, infury, of complica- DUE TO {¢)
tion which caused death. || OTHER SIGNIFICANT CONDITIONS

* Conditions contributing o the death but nol ! /7?6

| _related to the diseare or condilion causing death.

1%a. DATE OF OPERA'J lgb. MAJOR FINDINGS OF OPERATION . . A 20. AUTOPSY? 2~
L]
f/&’fff (-] - . (’_.A. Y[SD NO
21a. ACCIDENT {Bpecity 2ib. PLACE OF INJURY (e.s. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, s, factory, street, office bldg..ete.)
HOMICIDE .
21d. TIME (Month) (Day} (Year) {Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR? :
’ - . WHILE AT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby cejif thagl altended t’Pe deceased Jrom Dec, iU 19 56 to July 3: 1957 , that I las! saw the deceased
alive on Uiy 3 and that death occurred at MB?: from the causes and on the dale slated above. i
23, SIGNATURE | . DATESIS&NED

(Degmeor titlcb 23n. ADDRESS

‘Q’I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

-
Fo0 57
, BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMErERY OR CREMATORY 24d. LOCATION (City, town, or county), (State)
. 10N, REMOVAL (Bpeelty)
Remozai ] : _Qﬁmgtany_ 5tg Louls Co. Mo,
DATE RECD BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS
57
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y T R ' ' STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. PRSP P

working under my personal supervision..

A . . . .
Y AR o~ Tee = LT

130T =Y 11 DU P
Sighature of Student Embalmer

P. 0. Address ... ... ...
N . No\te The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fails
to comply'with the above-constitutes’ grounds for,revocdation of l:cense) . _."_u-, N

If embalmed by a STUDENT, he alsc shall sign in hig OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

.



