Mo, 300 ’
v | FILED FEB 21 1955  STANDARD CERTIFICATE OF DEATH Stete il oo e
BIRTH NO. REG. DIST. NO. _3]& PRIMARY REG. DIST. WO 1_@3__. Registrar's No. 1204
1. FLACE OF DEATH ' Z  USUAL RESIDENCE (Whare descassd lived. 1f lstitatlon: residense befere
: a. OO.UNTY 8. STATE b. COUNTY adizbmion),
. : Missouri
. o b.-CITY Of eutedde corpurate limite, write RURAL and give ¢. -LENGTH OF f{--c. CITY -~ - e e CTUTE T 4 In Rewidence within lmits of
0 R a
5 © TOWN . St. Loulg | ST ewesken  .fin  8%t. Louis A - i n -l
d. FULL NAME OF (1f not in boupital or instivation, give strect address or location} STREET (12 raral, give location)
HOSPITAL OR ' ADDRESS
S wstrurion. 5862 Lotus Avenue /' J "Zﬁ 5862 Lotus Avenue
B | SJBNMEOE T s tuw b. (Middie) o © Was) 4DATE  (Mdott) (Dey)  (Yesd
B (Typeor Prine) ~ Willlam Thomas Douthlt DEATH 2 - 6 -1955
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| IF UNDER 1 YEAN | ¥ UNDER W HES,
5, 0 WIDOWED, DIVORCED (Spacity} . Iast birthdsy) uonuu, Duys | Hours | Min.
Male White Married 7 9 - 18 - 1884 70 o |
-10a. USUA . =
S | o e s RN PTG | T WA (st 1 v | RSRREFT
| I Foreman:inc ~v Street“&sﬂmn s Hamilton County /- Illinoi Usa
< 13;. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME \ 14. NAME OF HUSBAND'OR WwIFE
q b Charles T, Douthit 1 Savannah D&J;___F__EQW—Q@_M-L__
t¢ || 5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, D0. 07 unkoown} I (If yes, xive war or dates of service) JLQ l 2 hﬁ?
3 To : 93-10-26114 Mrs. Edith W. Douthit,5862 Lotus Ave
{ |l 18. cause oF peatH SR CAL CERTIFI;TION TTERVAL BETREEN
& [l Enteronl 1, DISEASE OR CONDITION
Z lime for (a). (o), and (5] P'RECTLY LEADING TO DEATH'(a) %W g
g “This docs not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if unv. giring DUE TO (b}
w1 .|| a2 heart falture, asthenia, rise to the abose catse (a) dating - ' ' v
8 e 1 meons the gia. | the underiying couse laat. :
' o eare, Infury, or complica- DUE TO (c)
! + 5> [f tion wnich coused deazs. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
. 3 . reiated to the dizease or condition causing death. _ .
& [| 15a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION ) . AUTOPSY?
= TION L‘]/
= ' - ves L] wo
.. - |l 21a. ACCIDENT .. (Boedly), . | 21b. PLACEOFINURY (ea..toorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
‘g ) . SUICIDE . : : T bome, farm, fsctory  street, office bldg.. eto.} '
S HOMICIDE . s ] :
o g 2. TIME | Gtoat)  Dwp) (Yot (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T ey U] 5%a%
| S || 1 hereby gy that I- aucndad the deceased from ot & ﬂf 2 oletr & 19_4 that I last sow the deceased
:.; » 2°3 " and that death oceurred at 1: _1140F, , Jrom the causes ami on the da.te staled above.
ﬁ (Deg:me or uuu[J 23b. ADDRESS 23. DATE S
: WA T o0 ). 7 er Koy 7ol §)1955
, E 24c. NAME OF CEMETERY OR CREMATosfv 'r:ou ty, town, gfcomnty) . . /(State)
| § Qak Grove .Cen. 8 County Mo,
| - | 25, FUMERAL DI u:cmn 8 sIeNATURE ADDRESS
| rehmann-Harral 1905 Union Blvd.

*s Statement on Reverme Side)
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- STATEMENT.BY.LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by .............. U eeeaes , Student Embalmer No..........

working under my personal supervision..

Student .....oooiiiiiiiiiin e : Signed.. m«ﬁ @.{Ml-t

S:pltm-a of Student Embalmer
Licensed Embalmer No.(ﬁ

P. O. Address

b

|

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

|
i
I
!

If embalmed by a STUDENT; he also shall sign in his OWN handwriting. ;
1© this body is not embalmed, fact should be so stated above.




