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WRITE PLAINLY—USING UNFADING BLACK INEK~-MAKE A PERMANENT RECORD

952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... s sree s v e apas b e
BIRTH ND. REG. DIST. NO, _2[_7_ PRIMARY REG. DIST. W.M Regisirar's No. __,,{_3,,,.‘_5'}_—2’!?
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whats deceased lived. H toati bafare
a. COUNTY St.Louis 2 STATE v b. COUNTY St .Lou{dmhhn\.
b. CITY (Y outclds corpurats limits, writs RU’R.AL-M:I:N c. L$NG‘1;|: £F CITY (1f outside corporate limtts, write RURAL snu give township)
tow; } H
towx Manchester " B8, '17\ a%s  Pine Lawn /8 /
d. FEIJDUS-PE"FA“E.EOOF (If oot in b 1 or i fon, give street address or location) d. A%rgREEEé (I rural, give location) d
mstirution: Pine Cre st Nursing Home 2824 Colonisal
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE {Month) (Dey) (Year)
(Typeor Piney  ADND1 S Douglas v May 23 1952
B, SEX / “6. COLOR OR RACE | 7. m].\&mgg ngmnggm 8. DATE OF BIRTH . AGE o reus] o oen .Dn‘: ” o .
A Min,
Female ¢-} White April 13 1873 |79 | |
102, USU PATION worke | 108, KIN IN R_IN. | 11. BIRTHPLACE
w. ALO&CU 0 u(g.h-::n;d x 10b, KIND OF BUS! ESSD?JSTRY (City ead ,,.’“ {{{! li’,""“' Countivy) | tzcco:Lle'E‘;#?mer
nemplc None Missouri .y -Milin
132, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME l4."¢u“f’st OF/HUSBAND OR WIFE
7
Wm Belisle 7 Parthine Maclaingames Douglas Dec,
15, WAS DECEASED EVER IN U.S. ARMED l-;?RCES': 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NANE ADDRESS
or oW 'vm war or dates of servies y
o R None F,X., Doug¥dé 2824 Colonial
18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscsusoper | |. DISEASE OR CONDITION _ . s ONSZET AND DEATH
line for (a3, (b), and (¢) | DURECTLY LEADING TO DEATH®(,)

*This does noi mean | #ANTECEDENT CAUSES

tAe mode of dylng, such
ar heart fallure, asthenia,
cte. It means the dis-

&I .
Morbid conditions, if anp, DUE TO (b)_%ﬂﬂ&w
Jum:md?ﬁ’m
Ay waderiping cauze last, ? Zd 2 .

=

ease, infury, or complica- DUE TO {c)
tion wokich caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS _ J
. Cunditions eontributing to the death but ok & )jL 27 t
reloted to Lhe discase or condition cauring death. )
19a. DATE OF GPERA- | 195. MAJOR FINDINGS OF OPERATION YRR . .| 20. AUTOPSY?
= Priow P e pid
s % NN, ves [

Z1a. ACCIDENT G2 © (Bpecity) -.nt\\ 21b. PLACE OF INJURY te.s..In orabos | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE L&\_‘ FaL ‘»Imn-.fu, Inctory, sireet, offior bldy..wte.} . i

HOMICIDE !
2id. TIME  tMowthy (Dwp) (Twr) (Heun? | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY = AY WORK ] ] .
2. ] hereby certify that I attended the deceased from 19.& to ﬁlé?_ 1942 that; 1 last saw the deceased

alive on , 18L&, and that death ofeurred al 9 m., fronf the cauzes and on the'date.staled above.
0. SIGNATURE ’ ' 2. DATE SIGNED

L2/ 0

Ha, BURIAL CREMA-

?ﬁ]

May26 1952

TION (Olly, town, of county) ©  ABtate)

Memorial Park (;emet ry St.Louls Co Mo,

CATE REC'D BY LOCAL | REG 'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGMATURE

ADORESS

S -2V 52

AMplTos. ‘W,

En!nllm‘u'lﬁlmonl_lmsuﬂ

.w(

Clark 1125 Hodiamont Ave




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

working under my persona! supervision.

Student Levesssarsavsrasciescsssisransnnne

Student Embalmer Licemsed Evnbatmer No 4 /44‘-

P. O. Address

Note: The above MUS!‘ BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abovn constitutes grounds fn: revocation of license.)

Il'thubodynnotemha!md.fmdnddbowmdabow.

P




