THE VIO Ur REALIA UF MlaaAJURE 4232 5

No. 300 r
v | FLEDDEC 17 1954 STANDARD C%RéIFICATE OF DEATH1 003
-‘BIRTH M. REG. DIST. NO. _3____. PRIMARY REG. DISY. NO. . Kegistrar's No.... 10958_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: remidence befors
/ a. COUNTY a. STATE Mo b. COUNTY adinizslon}.
b, CiTY (If outcide corpurats limita, write RURAL snd give ¢. LENGTH OF ¢. CITY . 4. 13 Resldence within Umits n—:_
OR washi STAY (in 1) R s 2lly or incorpora *
TOWN St Louis omaubie) o tlalacety  GN 8t Louls i
d. FULL NAME OF (If not in hoapital or institution, give streat address or location) STREET ({If rural, cive location) 203 7
HOSPITA R
Nefronon. 6565 Winnebago PSS 6565 Winnebago
3 NAME OF = o it b. (Middle) e (Last) LOATE (Moa) (Dap_ (Y
(Tepeor Print) ~ MUrTay J Douglas oearn Nov 30, 1954
5, SEX O 6. COLOR OR RACE | 7. &J&R?EB. glE\){ERCPEBRRIED. 8, DATE OF BIRTH 9, l::GE (Lnd.ve)ln P'I’ll‘ UNDER 1 YEAR | ¥ UNDER M HES.
a; ontha | Days o Mia.
male white WEFBWER ™ ey INov 10, 1879 i [ Do | mowm |

102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

g et (e v ot car GBER4tor Evansvil sj.e, Ti'l
P

Cauntey) / I 12, CITIZEN?FWHAT

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR s:rs
. Archibald Douglas not known - | Anna (deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Yoy ioom) | O siromirorduissstoenics) h ol 01~04 3% | Hervey Douglae 6565 Winnebago

ICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

_lo e

Pt e cotanoer | 1. DISEASE OR CONDITI
. Enter only onecouseper | 1. ITION
\ine tor (a), (b, and (¢) | DVRECTLY LEADING TO DEATH* (o)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
as heart fallure, asthenia, rise to the above cause (a) stating
de. It means the dis- | Uhe underlying cause last.

case, infury, or complica- DUE TO (c)
tion which caused death, 1 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but 2ol
related Lo the dicease or condition cansing death.

UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 20. AUTGPSY?
TION .
T ves [ 1 wo [
» |l 21a. ACCIDENT (Becity) 21b. PLACEOF INJUR 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
,t-‘ UICIDE bome, Earm, factory, street, biffice bide., wte.) :
é HOMICIDE : o
g 21d. TIME (Moath) (Day) (Yeur} (Bear) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
o | - [ e | 15 | %
b 3 v
2 || 22. 7 hereby certify that I atiended the deceased from $u© 1983 (o L1 =D O | 195 that I last saw the deceased
Z . P
- alive on Mﬁ_, 199-4_, and that death occurred at 6:00F m., from the causes and on the date staled above.
i NAT ; (Degroo or tite) | 23b. ADDRESS 5 . 3, DATES]G;ED
J. B . 6 /Yy - / 4— T
E |24, aum CREMA 24b. DATE 24e FAWE OF CEMETERY OR CREMATORY | 243, LOCATION (City, town, of county) (5tale)
g || oV BeY e 12[3/51& N 8t Marcus Cemetery| S5t Louls Mo
™ I'DATE RECD BY LOCAL ‘S SIGNATUR - 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
DEC 1 185§, » T3 L Zlegenhein & Sone 7027 Gravols

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No%f‘j

Lo g o o T 5 < e

working under my personal supervision..

Student .. ool i 4 e tamrerearerreaaaaas

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs:
to comply with the above constitutes grounds for revocation of license).

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

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



