DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 7 5 3 0

BEDTECTIGE" S JSTANDARD CERTIFICATE OF DEATH s s s

Registration Distrlet N Ve f’\ﬂT\@ Primary Registration District N Regisirar’s Ne.
1. PLACE OF DEATH: - ‘z‘ 2. USUAL RESIDENCE OF DECEABED
(a} County. . . G . j
(b) City or town ot. Louis @ sate_Missourd ... (b) County
{If outside city or town limits, write “NURAL" and pame of township)
(¢) Name of hospital or institution: (¢) City or town St = LOU i S
00a Folsom Ave (If ontaide city or town llmita, write "RURAL™)
(If not In heapital or Unstitution, writa streat r or location) 7
(@) Length of stay: In hospltalor Institution one (d) Street Ne 2800a F%} S?Eﬂ &_13 /
Bi th {Specily whether roral, give
In thia community. ir
years, monihs or days) (e} If foreign born, how long in U. 8. A.? years,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monty_OCtODEr ... 29th

B. (¥) If veteran, 8. () SW«; 13Y 19 a N
g L SONS—— . 1.} 4 mingte. oM,
name war World War No GAE year. 193 o 5y
4 21. I hereby certify that I attended the decegsed f m&L.L.M
5. Color or & (a) Single, widowed. married, %} 19

4. Sex Mal e race VJ}I 1 t e divoreeﬂliQ.W.@Ii.’ ‘ that I last aaw h.-l;d-n. alive on. 2 f’ 19

s o e ___Charles L.Douglas .21-_/9

6. (b) Nameof husband or wile.._.___ . 6. (c) Age of husband or wife if || and that desth oeeutred on the date and hour stated above. Durasi
Deceased 90 —oreee—years || [mmediate cause of deat] W S N S—
7. Birth date of d o April 23, 189 7 __W 4 - — _
. (Manth) {Day) {Your} ———— s 3
* ¥
8. AGE: Years Months Days 1f less than one day Due m_&%__gﬂdaa&dma@.% .
4.2 6 6 hr. min " P ‘*:5 B =g
Due to. 2
. Birthptacs___ Ot o LOULS, MO, ,
{Cilty. town, or coanty} {State or foreign country) jassssmamen=q i
nditiona .
10. Usual occapation EOQL _T'OOM DToOD. = Other comditions__e s ! } i +
11, Industry or business l e ,1 : PHYSICIAN
o L. Major findinge: — ¥ g0 _—
z { 12. Name._deOrge Douglas . OF operaons . saaies
i i e cause to
& L 18. Birthplace (I 1ls. ~ = / : which death
ity, sown, mxﬁ tats or foreign country. ——— shou L]
E 14. Maiden name Ca%tf‘ e W )Son - Ot autopey charged sta-
I 1 l S tistically.
§ 16. Birthpl T ey— o; c:m“) TPy sp—1 22, It d eath wan due to external causes, fill In the following:

16. (a) Informent’s own uumtms____ab_e__z_n.mﬁll&hwr s M 1 K (@) Accident. suleids, or homicide (specity),

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

(b) Address 5226& OI‘iOle Ave (&) Date of oecurs
> T
17. (a) BU.I’ 1 al ()} Dateo therooa.l_l.._mmm..- brud () Where did infury oeeur (Clty er town) County) {State)
Burisl, cremation, or remaval) (Month) (Day) (Year) || () Did injury oecur in or about home, on farm, in I place, in public

(c) Place: burlal or eremstion Friedens

]
Specily place)
18. (a} Signature of luneml drectodtiath Hermann & Son While at work? | ¢ (")"'ﬁm of injary.

23. Signatur 3 (M.D.or otherzh__....

Rev. 5-1739
<S5 1 X198

{b) Address
NOV 1 : = .
e (c)(Dnarm"-d local registrar) v /Aeghatrar’s dgnntare) {7 537 Addrem ot Date mw

(Licensed Embalmer®s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o Registered Apprentice No

working under my personal supervision,

i . . ‘ - 4 . e £ L ot ‘ ....J..g o o
| ‘ . Licensed Embalmer No £/ / 0

P. O. Address . S s S TTTA o ottnn, S 0

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 this body is not embalmed, nbove space should be left blank!

o,

[



