FILED JUN 24 1354

THE DIVISION OF HEALTH OF MISSOURI

. No_300 , ;
o STANDARD CERTIFICATE OF DEATH . state Fie o 2IBID
! BIRTH NO. — REG. DISY, mO. 31 8 PRIMARY REG. DIST. uo__.1003 Repistrar's No, ... _MO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If Instligtion: reskdence befors
. COUNTY STATE
. _ = Illinois b. COUNTY RN
b. CITY (f custride corpurate Bz, wiite RUBAL sxd give | €. LENGTH OF [| c. CITY 4. In Residarce within Haits of
OR ‘STAY (in this place) OR . a
tows ST, LOUVIS, mssormr 7 TowN East St Louis THTE Y
g 9. FULL NAME OF 0f oot ia bovobel or 1 . cire sreet sddrems or localon) || o STREET. (11 rural, give loostion) ,
0 INSTITUTION- §T, LDUIS CITY HOSPITAL 1224 N,15th
8 = NAME OF s (FIsD) b. (Miadie) c (Last) COATE  fmi) Ow) (e
B [_crvworpie)  NORMAN _ JACKSON DOUGLAS pee JUNE 15, 1954
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. KGE o ren| v wua g ” oo » k1
L '+ Hours | Min,
é Male O)| White Harriad 7 | Oct 8 1920 - I
102. USUAL OCCUPATION (Givektudofwork’ 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0.0 ot Stvte or Foreige Comsteys ] 12 CITIZEN OF WHAT
done Lita, svan if retired) DUSTRY 4 ate or Fereigm Y COUNTRY?
K fihdow Cleaner Fort Worth Texas
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
& Thomas Douglas g Unknown i Ruby Douglas ,
g |15, WAS DECEASED EVER u:i U.S.ARMED FORCES? | '16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS |
‘w8, BO, Or znknow: ve war or dates of servies)
3 ™ . Rubg Douglas 1224 N 15 East St L.
' i8. CAUSE OF DEATH . - MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Enter cnly onecansper | I DISEASE OR CONDITION ONSET AND DEATH
Z  |['vmefor (&), (1), and (¢ | DIRECTLY LEADING TO DEATH®(g)
E «This does ot mean | ANTECEDENT CAUSES
j the mode of dying, such g:rgdm?ud&‘m it ?n;. gising PUE TO (5) 74
heast fatlure, asthenda, a caute (a) gating . .
B | oo 1t e th . | b nderping e ol fp/v Choanceld pelive
oy case, fnifury, or complics- DUE TO () | .
o || tion wohich cansed decth. | 15. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not
a related o the disease v7 condilion cousing death,
t= || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
= TION IE?
= N yes M wo [
o |[21a ACCIDENT . cagecits) 21b. PLACEOF INJURY (s.c.. s orabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: . SUICIDE ‘ bome, farm, tactory, strest.offioe blds.,ewe.)
& HOMICIDE
g 20. TIME  (Meot) (Dw) (Tm) GHow | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
h‘|' " INJURY e | "worx L] "ATwonk DO INR
o E , _z;r'hmbym;fytmraumdeammedﬁm_éﬁzié._, 19— 106=25=5L 15 ___, that I lost sow the deceased
f alive on _6=16=5/4 __, 19, and tha! death occurred at 11508  m., from the causes and on the date stated above,
5 E | 2. S1IGNATU 23b. ADDRESS ., 23c. DATE SIGNED
. g ‘zﬁ ah ( 1515 Lafayette Awenue 6-15=54
E 2ta BURIAL, CREMA; 24b, DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) , (Btats)
3 O o | ™ ane 17 54 Park Lewn . St,Louls -Cty Mo

25, FUMERAL DIRECTOR'S S| GNATURE ADDRESS

74/ E.J.Schnur 3125 Lafayette

’s on Reverse Side)

DATE REC'D BY LOCAL | R| 'S SIGNATU

JUN 17 1984




STATEMENT BY LICENSED EMBALMER

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

P, O. ‘Addreus

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa|
to comply with the above constitutes grounds for revocation of license). . ' ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




