. MNo.300

10.48 }1

THE DIVISION OF HEALTH OF MISSOURI

_ STANDARD CERTIFICATE OF DEATH
£ SEP 8- 1852

e st o, FIBSY

REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. N0, 1_@.0.3_ Registrar's No_...... 8 117.......

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If instication: residenos befors
a. COUNTY a. STATE b. COUNTY adinimion).
i gsouri 2 )
b. CITY (It cuteide eorpursts Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outalde corparate limita, write RURAL and give townahip} /
. township)| STAY (in shis place? OR ] L ,ui
TOWN St, Louls / . TOWN te Louls d
d. FULL NAME OF (2 not in hoapita! or instiration, give strect addrom or locatlon) || . STREET {1t rarat, give location)
HOSPITAL OR ADDRESS 5
INSTITUTION 927 N,Channing ‘27 927 N, Channing N
2 gs%h::ﬁs%'i‘: a. (First) b. (Middle} c. (Last) - s, DSF (Manth)  (Day) (Yean
(Typeor Print)  Anne Jane Douglass DEATH 2 B2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘| 8. DATE OF BIRTH 9. AGE (ln years| # OOKR | YZAX | & Boen u s,
WIDOWED, DIVORCED (Bpacity} o last birthiar} uonn-, Dare | Hours | Mia,
_Female—3| |_Colored | Married ! 1124521921 30 |
102. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn sountry) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY COUNTRY?
Housewife none Tennessee / U.S.A,
!laa._nmn $ NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ermest Turner Alice Minor | Percy Bouglass .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown) | (If yes, xive war or dates of servies) NO.
No Tommie Turner 5424 Page Blvd. ,
18. CAUSE OF DEATH : ZDICAL CERTIFJCATION lgTERViL"gEDTgErE“N
P 1. DISEASE OR CONDITION . .
- Fnter only onecsusper | 1 b2y PPABING TO DEATH®(5) PP ece Zo

line for (s}, (b}, and (c}

S
*This does not mean | ANTECEDENT CAUSES

. /

the mode of dying, such
a# heart failuse, asthenia,
ee. It meana the dia-
caze, infury, or complica-

Morbid conditions, if any, giving DUE T
rise to.the above couse () dating

Z 2he 4'7
) . MMK—‘-
the underipying cause lag. 4 ’

yl

o
DUE T0O (¢ JJJ
11. OTHER SIGNIFICANT CONDITIONS

itions contributing to the death but not

tion which coused death. 7
related to the discase or condition cousing death, A =2 O .«d-c.u_ .Q.(/..q ..74

B2

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO
TION \7 -

, _ o [J

Zia. m;@ (Bt 21b. PLACEQF INJURY (e.g., tsor abost | 21c. (C ovm TOWNSHIP) (COUNTY) (STATE)
boma, I N bidg. ata)

] " 7?20

26 TIME Moty Du) (fmn Glog | Zie. INJURY OCCURRED (20, Hdw DID INJURY OCCUR?
WHILE AT NOT WHILE
lNJURYa-a-q Ll 52 g | Miom el f ?g X

22, I hereby cert\A that I attended the deceased from , 18

" alive on _ , and that death occurred atil- from the causzes and on the

s that I last sgw the deceased
date stated above.

SIGNATURE Degres cr title) | 23b. ADDRESS
é ,60.-7 Lay @WW\.J" 1@%

Z3c. DATE SIGNED
& 2 S

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘%NBEEJS\}.AL?BRFJ:!A 24b. DATE § 24c. NAME OF CEMETERY OR CREMATORY 244. TION (Ofty, town, or county) /(Bm)
Remavel L2z -1v (IVIVIR

DAE REC’D BY LOCAL | REG SIGNAT! 25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS

ﬂuﬁ 2 7 1958 Z ?Mf JM/ 2778" Ellis Funeral Home 2820 Stoddard St.

’ (En:!mu:d Embslmer's Statemnent 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, of by vimeeemene.

................................. . . . Student Embalmer Mo,

working under my persona! supetrvision,

Student sovesssenconnns Slgned..:....qo%}f 4 M
Student Embalmer 9/
Licensed Embalmer .. .....................................

P. O. Address_=tles” / i:

r Note: The above MUST BF SIGNED BY THE -LICENSED EMBALMER in his OWN HANDWRITING (Fa:lu.re to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




