S. No. 2 DEPARTMENT OF (éDMMERCE STATE BOARD OF HEALTH OF MISSOURI 1(‘*‘“‘
. .ByrEAu.OF THE CENSUS
vcie T ED TuL 3 1aiSTANDARD CERTIFICATE OF DEATH s sue ,
1 %3397 || Registration District No M Primary Reglstration District No. .m 3 Registrar's No 5 8 ; -
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: %-d\ ,.\,
! <
a (a) County Miasourd (@ State_Missourd - ) County.
& (% City or town...S 5 ... Joula -
< {If gutaide city or towdlimits, writs “EURAL" and nams of township) (&) City or town St. Louis I / /
E (¢) Name of hospital or inmtutloncit Infi ry d (11 ontside city or town Hmits, weits "RURAL™) © ‘
[~ y rma
= . (It oot in bospita) or joatitotion, write strest nnIbu or locat {d) Street N -"_-58'00- men?l},“ii:l"hm) /
E () Length of stay: In hospital or Institution MO. 8 fa . /}
1] (Specify whether || (¢) Citizen of loreign country?. (Yes or No)
E In'this community...... ; . ’
- years, months or days) If yes, name country.,
=
-4 MEDICAL CERTIFICATION
. N
" |l bl ame_ JOHN DOUGLASS
% — - 20. DATE OF DEATH: Month_ JUNG ER— T
a 3. (M) I veteran, . :) Soclal Security ] 9§6 hour 8:
| o pame WA 2 21, I hereby certity that I attended the deceased from_.. ..~
| = %5. Color or 6. (a} Single, widowed, merried, 19.¢f8 o
H L = R v
M| " Sex Male . race COL } d!vntc:d_ug_lmﬂl__i that Ilast sawh alive on
=z 6. (b) Name of husband or wite UNKIIOWN 6. () Age of husband or wife if || 2nd that death occurred on the date and hout stated above. Duration
F{f{:d 8liVe. oo, years || [mmediate cause of death, 2
0 7. Blrth date of deceased___ UNKNOWN Unknown 1895 __Hcm_h__.. -
s (Maath) {Day) {¥oar) .
=
N o 8. AGE:" Years Months Days ' If less than one day Due to gf’u
i A
E 'A 51 ? ? | hr. min. ﬁ :‘9
2 4 v Due to £ L
< || 5. Birnprace. Unknown ¢ [ 7
Eé - +  {Clty, town, or county) . (State or forelgn copntry), : I IR I bl
Oth ditf
= 10, Usnal oocupadon..unlﬂlﬂm S . u.,.::l;::r;:n‘::, within 3 manths of death) -
g = || 11. Indusiry or busi N . PHYSICIAN
a ’ . Major findings: _
| & { (2. Name Unknown P operations : Undert
= ' B I . 4 - . nderline
2 lig Unknown Y : the case t
z o { 13. Blrthplace 1 1, ar eotaty) {8tate or lorel try) [which death
= ¥, oty) ¢ or [oreiga coantry —
5 & { 14. Maiden namey&mnmqm L v - : Qf ausopsy - - c{t\la?:l;%i -?a'
= tistically,
B J|EY 15. Bisthptace Unknown i 22. If death was due to external causes, fill in the followiag: i
E = City, town, of county) {State or forelgn conntry) Ih ' * )
= 16. {a) Informant ity Infirmary Records - (2) Accident, sulcide, or homicide (specify}
g () Address 5800 Arsg_nal St / (%) Date of occurrence
1. 0 .. Anatomical B ereof..@ﬁ ./ (e) - Where did injury occur? (City oo tvwe] (Canmin) Toate)
: (Burlal, cremation, or remo w(Moath} " { (d) Did luiu.ry occur in or about home, on farm, in Industrial p!ace. in publ!c place?
{e) j
P . Spectl: f plare}
18. (a) Signature of funeré ile at.work?_'_____L___.’ [43 id:;:z of lnjnry_._.,_.cl.m.....
()] S— . 4
9. @ J 3? ]&4 3.-5im:m.§ T = . (M. D. ovgztom
. {8 - .
(Dwts received lu:-l reristrar) ﬁ" (Taristrar’s signa tors| . "A'd;ircu._.b'_,r: o .;'.,...(} — ’ @
{Licensed Embaimer’s Statament on Roversa Side) ~ L




STATEMENT BY LICENSED EMBALMER o e

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

! \ T, - .' ":
: Registered Apprentice No y

working under my personal supervision.

Licensed Embalmer No

P. O. Address

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, fact should be so stated also‘ve.




