FLED MAR 8 1950  THE DIVISION OF HEALTH OF MISSOURI &Sﬁfﬁ

No. 300
-2 STANDARD CERTIFICATE OF DEATH g0 s
L“O BIRTH No. __/ S« REG. DIST. No..3£ é. PRIMARY REG, DIST. m.é_ML RegmmuNa_ﬂé__‘..S—\.{.m.. W
'y 1. FLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. 1f insticction: reskiones befors
a. COUNTY . a. STATE b. COUNTY adinisstony.
St. Francois Missouri e
b. CITY \ a v : OF . CITY .
[add g?[‘g"l'l ™ Lo ouﬁﬂu write RURAL nd‘::";.hb) §T ALQFI:EE.,L. [ oy (If cutslda corporate limita, write RURAL and give township) j-? 3 t7
TOWN RURAL St. Francois | 1¥;10M; Bdhs.TOWN gt Louig
d. FULL NAME OF (If not in boapital of institution, give streot address or localion) d. STREET (If rural, give location)
HOSPITAL ADDRESS
INSTITUTION State Hospitel No. 4 2808 Lafayette Avenue
A T g VOUE O G e
(Typeor Print) - HARL. . HARRY . _ MeDONALD oeatTh  Feb. 8, 1950

5, SEX 6..COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In year| I UNDER | YEAR | IF GrdEr © nms,
o ’ R WIDOWED, DIVORCED (Bpacity) Luat birthday} Monﬁn, n.,. Houre | Mis,
Male White Merried Mar., 23, 1879 70 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND DF BUSINESS OR IN- | 11. BIRTHPLACE (dtate or forslgn country} / 12. CITIZEN OF WHAT
dons during most of working life, sven If retired) DUSTRY COUNTRY?
Lumber Checker (U.S.CowT.) Retired Illirois U.S. A,
’ 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bex.F. McDonald . Unknown Lucy .
__-—-—%___
‘ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, (Yea.no.or unknows) | (1f yes, #lve war or datos of service) NO. . .
- No - Unknown Lucy McDonald 2808 Lafayette Avenue ,
18, CAUSE OF DEATH MEDICAL CERTIFICATION . lg;EE:’AL gErWEEN /
| Enter only onecsuseper | |. DISEASE OR CONDITION . So o i] DE:“‘"
line for (a), (b}, and (¢ | D'RECTLY LEADING TO DEATH*(yy _ Bronchial Pneumornia ‘ ag
“Thir does not mean ANTECEDENT CAUSES
|| the mode of aying, such | Morbic eonditions, if any, giving DUE TO (b) S = :
or heart failure, asthenia, | - 7ise to the cbote cause.(a ) gtating- - - Lo .- [ o - - .
e, It means the di- the undeslying cause last. . / , x'&
ease, injury, or complica- r - - DUETO @) - - AT

tiont which caused death. | 1. OTHER SIGNIFICANT CONDITIONS PSYChOSl 8 w]_th sphl]_j_ti ¢ meninto-

Conditions contributing to the death but not
. related 10 the dizease urooondi!_hm cauging death. €TLCEPhAalitis ( general Paresi S) - = = ‘Un}m_own
“19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . ' o ’ 20. AUTOPSY?
TION
e R R : : - - . - "YESD uom
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabount | 21c. (CITY, TOWN. OR TOWNSHIP) --- s --(COUNTY)- + {(STATE)
SUICIDE boma, farm, taotory, streat, offics bldg., ete.)
HOMICIDE
21a. TIME tMoath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR? .
e ; - : WHILEAT ] NOT WHILE R . - C e T-
INJURY WORK AT WORK <. .

2+ I-hereby certify that I attended fhe deceased from May 5, , 19_49 1, Feb. 8, , 19 50 , that I last saw the deceased
alive on _._eh.._ﬂ.,_ 1950_ and that death cecurred at SMM ., from the couzes and on the date staled above.

(Deg:me or mlo) Z3b. ADDRESS J 2. DATE SIGNED

' : spital No./,Farmington Mo, 2-15-50

24¢, NAME OF CEMETERY OR CREMATORY" 24d. LOCATION" (Oity, town, or county) ' (Btate)

Mount Hope {5t, Louis County, Missouri

T <

$ SI1GHA ADORES

230/

34a. FORAAL, CREMA- | 245, DATE
{ RFOVAL

"Byfrial O | 2-11-50
DRTF REC'D BY LOCAL | REGISTRAR'S SIGNATU

=M 2 5/G3

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD




T AN § | [

-2 5 1350
| | PISTRICT HEALTH OFFICE No. 4
fila Ho. __2Swu - 313

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, or by— —ece. S

- or

Student Embalaer No.

working under my personal supervision.

Signed4 M _.-...i ..,n_..;.-..,....

StUdONT sevveseantosssrncnssnnsasranrncannns

Student Embalmer
. Licensed Embalmer No %&5:;5_7?

P. Q. Address% ,/y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING. (P:ilm to comply wit
dunboumgromdsbrmme{ﬁm&)
ﬂ_dnlbodyunotemlnlmed.hcllh‘mldbelomdm




