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THE DIVISION OF HEALTH OF MISSOURI

22. I hereby cerfify that I attendcd tﬁe -deceased from 1
alive on , and that death oceurded at 34‘ m., from 1
; %7 title) %R
b. DATE Z4o_ NAME OF CEMETERY OR CREMATORY .
v OVAL (Bpecdlty . » .
ial May 11, 1951 Calvary Cemetery - - Ste. Génevieve, Hissouri

R.EC'DBYLDCAL! RAR'S SIG mro 5 SHEMATURE ADDRESS ’
-5 ,/ %%g 0&% \-ﬂqﬁﬂzﬁe Genevieve, }o.

” . (1.icensed Embulmer’s S:atuy:n on Reverse Side)

W

Al., CREMA-

5. N¢.300 .
v wa | FILED MAY 171951  STANDARD CERTIFICATE OF DEATH stare Fie o LB
BIRTH NO. ____ . s o REG. DIST. NO. —jﬁ_ PRIMARY REG. DIST. WNO. Mkegiﬁmr'n\’n 3/
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If fnati il before
3 (5 COUNTY STATE dunisaton).
24 570> Ste. Genevieve v Missouri - . - > SR Gene*flevr; -
y b. %EY (I outeide corpurate limits, write RURAL axd give §T LENGTH OF c. ng (11 outalde corparate limits, write RURAL and give townahin)
. woabip} {in tiis place) .
/ . oun Ste. Genevieve rownabist) STRY, yeg'r"s towx Ste. Genevieve . o925/
= d. FULL NAME OF (H not i hoapdtal or institution. mive sireet nddress or location) d. STREET (If raral, give location)
o HOSPITAL OR ADDRESS O
o INSTITUTION 3198 Ngrfh Third - .
B = NAME OF o (First) b. (Middle) e (Lash 4.DATE _ (Month), _(Day) (Yesn)
B (Typeor Prit) ‘TheodoOTe AT Mol on , | DEATH Hay 9, 1 51
& $. SEX 6. COLOR OR RACE | 7. #ﬁ;{m&g, NIE;IJSEC%SRRIED' 8. DATE OF BIRTH 9.:'65 Un youre ;; m::n 1YEAR | o OeDER M hRAL
= 3 * T = 1. , Bpecify) . t birthday! an , Days | Hours | Mia.
g f.le & Thite Isarrie Arril 2, 1869 82 l
2 10a. USUAL OCCUPATION (Givekindof xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stets or forelgn country) 12. CITIZEN OF WHAT
=4 don.dlll.rin; most of working life, aven if redired) DUSTRY . COUNTRY?
4 || Retired Glerl Missouri & 1.5,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WNAME OF HUSBAND OR WIFE
m Joseph . Douglas | Marv Flla Mapwher Zoe E, lLaGrav
bt i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
W.Nnoo.or woaknown) | {If yos, xive war or datea of gervice) I‘Jone 0. . .
s I'rancig Douslas Ste, Genevieve, }o,
| 18. CAUSE OF DEATH Ak OR CO AL CERTIFICATIO ’ INTERVAL BETWEEN
i || Enter only ¢neenuseper | 1. DIS OR CONDITION .
Z || line for (o), (by, and () | D'RECTLY LEADING TO DEATH* (5) Mo\-
% “This does not mean ANTECEDENT CAUSES ‘
M the mode of dying, such j\.for?cihmnggmm, if c;n;)r ‘g;:ing DUE TO (b} 77 =
as heart follure, asthenia, | 7132 {0 Ihe aGove cause (o) stoling - . e " - o
é o Itjmccm the dis. | the underlying couse lost. _ ””' Jr’a
o case, injury, or compiica- DUE TO_(c) L Pyt - -
= tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS ; vy
— Conditions contributing to the death but not
a related Lo the disease or condition cauring death.
=y - 19a. DAYE OF OP'FIRO‘I‘N; -19b- MAJOR FINDINGS OF OPERATION ot ,41 20. AUTOPSY?
g . 1'/ ‘ 7 )< YES D NO m
21a. ACCIDENT {Bpecify) 210 PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . {STATE)
P SUICIDE i homa, farm, factory, street, ofice bldy., ca.)
E: HOMICIDE -_—
g 21d. TIME (Month) {Day) {¥ear) (Eour) 21e, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
: ———— N WHILEAT ) NOTWHILEr ) |
J' INJURY WORK . WORK .
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STATEMENT BY LICENSED EMBALMER

5

. .t tud bal N
working under my personal supervision, %:z almeraNo
Signed

........................... . 81
Student Embalmer Licensed Embalmer No 3617

P. O. Addresste. Genevieve, lHssouri

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.




