V.5, No.300

REV,

10.48

J

WRITE PLAINLY—USING UNFADING BLACEK INK-—MAKE A PERMANENT RECORD

TN LD 1562 THE DIVISION OF HEALTH OF MISSOURI oy
STANDARD ggrémcm& OF DEATH ssare Fie e o O3

e i QAR5

BIRTH NO.______ . REG. DIST. moO. PRIMARY REG. DIST. MO,
1. PLACE OF REATH 2 USUAL RESIDENCE (Whers decassed lived. If in.muuon rmidence before
a, COUNTY a. STATE MO b. COUNTY adinimion).
4 - -

¢. LENGTH OF ¢. CITY {If cutaide corporate limite, writsa RURAL aad glre township

STAY (in this pla LBP“F}N 3t. Louls 2 2t ‘ﬁ

b. CITY (1! cutaide corporate limits, write RURAL and giva

ToWN  §t, Louis e

d. FE%LPII'J_P h?_EO%F (If not in hospital or Institution, give strect address or loestion) d'ASE-)r['J‘REEETSS (M rurs?, glve location} d
INSTITUTION. City Hospipal 2403 Casg Ave,
3. l:l;IEI}:ME ?E';-:) 8. (First) b. (Middle) c. (Last) R I 4. DATI-: (Month)  (Day)  (Year)
(Typeor Pint)  CLifford ~~— - " Douthit oa Jan, 1k 1952
5. SEX 6. COLOR OR RACE | 7, ﬁﬁ%’ﬂ.ﬁ% gls‘yggcrésnmsn 8. DATE OF BIRTH z.A.?E (I:.r;;n = e .D'm o ONOER 3 Rk
{8padfr) L2 Hours | Min.
male © | white married 7. |_ Aug. 21 1891 “80 | |
102, USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ¢ 1
!ﬁdm’m‘ wm wor! lilio. wok:nl‘f’nd.r:g - DUSTRY tase or forelan sountzy) / lztgm'lz'%'\l'?ol: WHAT
o I11. .
13a. FATHER'S NAME ) 13b. MOTHER®S MAIDEN NAME T4. NAME OF WUSBAND OR WiFE
Charles Douthit Savannah D 1 1| Helen Douthit
Ei- WAS DuEEkEASE)D EVER IN U.S. ARMdED FORCES? | 16. SGCIAL SECURiNTg’ 7. INFORMANT™S SIGNATURE OR NAME ADDRESS
o8, Do, ") (If yem. Kive war or dates of servics) A X .
HIHS | none Wm., T. Douthit, 5056 Wells Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsceuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), sad () | DIRECTLY LEADING TO DEATH® (5 ‘_) . i
*This does not mean | ANTECEDENT CAUSES C/ “A“/W WW
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
|| o heart fallure, asthenia, .| . rite to the above cause (o) stating X T o . . :
Nete. It means the dis. | e underlying cause last,
case, fnfury, or pli i DUE TO (8)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. 5
19a. DATE OF OPFEQJ 19b, MAJOR FINDINGS OF OPERATION - t oo T 2. AUTO)
A .. . : ) YES NO
2ia. ACCIDENT (Bpedfy) 21b. PLACEOF INJURY {e.x..Inorabout | 2)c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ., (STATE) .
SUICIDE boma, farm, fngtory, sireet, ofos hildg,, wi0.) N . . . ‘ :
HBOMICIDE . - :
219, TIME (Mouth) (Day) (Year) (Hews | 2le, INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? . ' ‘
WHILEAT[™] NOTWHILE[ . M it |
INJURY WORK AT WORK 5 . ) -
It 2. I hereby certify that T attended the deceased from , 19 , that I last saw the deceased
_ _alive on , and thal dealh occurred al =L &/ ‘5/ (=) m from the cotises and an the date slated above, i
NATURE Y ortitle) { 23b, ADDRESS 23c. DATESIGNED
W 16:247 M S Foo Clarl N WA N
%_ﬂa ng ER M| ng CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) - - (Stale)
(Bpacity)
RER éi 1/16/52 Valhalla Cemetery | St. Louis Co.. Mo.-
j‘l‘E REC'D BY LOCAL AL ISTRAR'S SIGNATURE )’f{@ 25. FUNERAL DIRECTOR'S 8iGNATURE "ADDRESS
AN155W5§ &i*“ﬂﬁi Drehmann-Harral, 1905 Union Blvd, _

(Ticensed Embalmer's Statement on Reverse Side)




HANOYOD

STATEMENT BY LICENSED . EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byammcomeincemne

Student Embalmer Mo.

working under my persona! supervision.

Student Joiesevesaasann Cebavetussasasenanna
Student Embaimer

Licensed Embalmer No..., 6/ *:5/7

o

P. 0. Address —smr’ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




