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Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptems will be listed.

All diseoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S
F”_ED MAY 2 6 195851ranon District No.

THE DIVISION OF HEALTH OF MISSOURI 3 ﬁ/ a { _S'z

TAN DAﬁl,fg‘l [FICATE OF DEATH

Primory Registration District No. ____{ )

o8-019634
STATE FILE NUM 893 B

Reglsfrur s Ne. Ne,Z

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived.

If institution: Residenc ’i:ffure

a. COUNTY . o. STATE I1linois b, COUNTY a m'f on

b. CIOTRY {H ourside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TR:{ g’ Z’L% Inside Limits

TOWN s Migsouri Yes L N L] Town Eagt St, louis Yes[ 3 No[]

c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If cuiside, give location) Reside on Farm

2 0 itidl st Louls Materfityl O Fa " 3701 Bond (Rear) | veQ %O
3. (NT‘;’:E 31:;?HE')CEASED First i "‘ - . Middle Lost 4. DS']F‘E Mon!.h Day Year
Douglas peari  April 2L 1958

Fal
/| & COLOR OR RACE] 7.
Female "B Negro

5. SEX

MARRIED[ ] NEVER MARRIED{E]
wiooweDd[]  (§ piverces[]

8. DATE OF BIRTH

April 23, 1958

iF UNDER 1 YEAR| IF UNDER 24 HRS.

Months l Ts Hs)Ix Min.

9. AGE (In yeara
last birthday}

100, USUAL OCCUPATION [Give kind of wark done
during mest of warking life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

None

11. BIRTHPL ACE {City and state ar country}

St. Louis, Missouri o

12. CITIZEN OF WHAT COUNTRY?

United States

13a. FATHER'S NAME

Fred lLee Douglas

§3b. MOTHER'S MAIDEN NAME

Carrietta NMN Chism

14. NAME OF HUSBAND OR WIFE
None

111

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(YQN no, or unknown)| {1 yes, give war ar dates of surwe-}
[#]

16. SOCIAL SECURITY NO,| 17. INFORMANT

None

Address East St LOIJ.iB,

Fred & Carrietta Douglas 3701 Bond (Rear)

“18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c),) INTERVAL BETWEEN
PART I. DEATH wAS CAUSED BY: ?QSE AND DEATH
IMMEDIATE CAUSE {a) 4
Canditians, if any, DUE TO {k} nm \N\d-\ Ag - mﬂ.l{ «P Q-O-Q)m.
which gave rise ta }
shove cause (a},
tati h rl
z lying covas tost. } DUE TO {c} 776X
= PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl dissose condition given in PART ) {a} 19. WAS AUTOPSY
hy} ~ PERFQRMED? ,
z cw. ruf A YA A O G —— ves 3 no )
% | 200. ACCIDENT  SUICIDE HOMICIDE‘ 20b. DESCRIEE HOwW IN61RY OCCURRED. {EntgAffature of injury in PART | or PART Il of item 18.}
w
o O O ]
§ 20c. TIME OF Howr Manth, Doy, Year
2 INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D Farm, factory, street, office bidg., etc.)
WORK AT WORK
2. | attended the decoased from i 1 2 l 8 , to Apnl 2hth and lost saw h“;:; alive on 4
Death occurred at 11 - C;'; A m on tha date stated above; and 1o the best of my knowledge, from the couses stated.
12, URE m {Degresyor title} O 22b. ADDRESS 22c. DATE SIGNED
e K O 630 S, Kingshighway 4 - S-3F
23a. BURIAL, %MATION, 235 DATE ZBA NAME OF a‘:‘fRFORé?R.a\TORY 23d. LOCATION (City, tawn, or county) {S1cte)
REMOY AL YSpacify} na -~ .
<t May 31-1958 _ - St Louis, Mo.
24. FUNERAL DIRE . o ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNAQURE
Rowland TWortuary Sve. 258 e , d j“
4-06 Manchesteryy g 59 ,mzé L)

(Licensed Embalmer’s Statemant an Reverse Side)

o wtw s




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ovriiviiiieeiir e e iieeiritcieasierestnsesnssnnsesersrnsietnsseaannsasonnnernes «» Student Embalmer No, ......ccccevvenvene

working under my personal supervision.

StRENt i e e aas Signed ... cicvieiiiicnr e s e s e
Signature of Student Embalmer

- ' Licensed Embalmer No......................

P. O. Address........covcevvvnivveicnniinnncess

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a*STUDENT, he also shall sign in his OWN handwriting!
If this body is not embalmed, fact should be so stated abaove. .

‘. .



