: y THE DIVISION OF HEALTH OF MISSOURI : . gy
ALED.JUL 311088 STANDARD CERTIFICATE OF DEATH S Fie No.—. 26666

REG. DIST. uoqg:a__ PRIMARY REG. DIST. m_ RmulurJNo _ﬁ;@___-......

.300
+48

. -afa'Tu NO.

It 1. PLACE OF DEATH .2 USUAL T RESIDENCE (Where deceassd lived. ) Instlwtion: residencs befo
D a county : o STATE o, b. COUNTY wimimion:
b. Cct)‘lé\' (1 outeide corpurnts limits, write RURAL and give §T ALYENSE: OF c. Cg‘g {If outeide ootporats Uimits, write RURAL and pive townsbis®
) {l plneed|| -
o St. Louis e “l oW St. Louis 715 7
d. FULL NAME OF (11 ot in hespital ar institation, glve sireet address of locatlon} d. STREET - (If rarsl, give locatlon) '
HOSPITAL OR i DDRESS
institution  City Infirmary 7 53 5800 Arsenal e
3I§E%ME %I;" 8. (First) . b. (Middle) c. (Last) 4, Ds}-g (Month)  (Day} (Year)
{Typeor iy Clark MaeDougall DEATH b= 25~ 53
8. SEX €7 6 COLOR OR RACE | 7. MARRIED Ns\\fgsc rggnman {.B. DATE OF BIRTH 9. I:«_?E o rewr| v vocn | AR | 7 WO o .
; 8 . o Houts | Min.
Male White ¥frele o | Fen N . |
102. USUAL ggﬁgmr!pu (et of mork 10b. KIND OF susmssoc&g.r 214 1. BIRTHPLACE (i1 yad State or Foruigs Comtsy) / 12 cmzzr‘:?r WHAT
Lzborer Nil Minnesota , Hopkins A\
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE o
Alexander MecDougall | Jane McDonald Never married 7
15. WAS DECEASED EVER IN U:5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS ™
(Yea, 00, 0r unknown} | (If yes, xive war or detes of ] NO.
No il Unknown James Blake, Hopline MWinnesota
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecanseper | |. DISEASE OR CONDITION ' ONSET AND DEATH

line for (a), (b, and (c) DIRECTLY LEADING TQ DEATH® (5) iosclerosis with .

oThis does ot mean | ANTECEDENT CAUSES
$he mode of dying, such Mortid conditions, if any, giving DUE TO (D)

cerebro-cardiac syndrome

WRITE-PLAINLY:L—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

rize to the ebove cause (a) ot . . . R B
:M}: f :ﬂ:::; a;!;.:e:z: the underlying cauae luif Juating . - -7 ="
ease, infury, or compli DUE TO ‘{c)
tion which cansed death. | I11. OTHER SIGNIFICANT CONDITIONS - - e
] Conditions contributing to the deaih bul not
! related Lo the disense or condition causing deaih.
19a. DATE OF OPERA® | 19b. MAJOR FINDINGS OF OPERATION . P T P -7 | &, AUTOPSY?
. TION
o s .o
21a. ACCIDENT (Bacity) zlb PLM:EOFIN.IURY teg-Inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, street, ofice bldg., eved P D . - L o
HOMICIDE, : 7 A A Coy
21d. Tg'l__lE (Meath) (Day) .(Year} (Hwar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
el e ' ’ WHILEAT ] NOT WHILE
J|  mwuRy “m | work L= ATwoRk . AL TE
. | 22..I- hereby ujlgfy that I altended the deceased from m‘%{f to Jﬂﬂ_&_ 19_53 that 7 iast saw the deceasec
. alive on _una_zﬁ,,_ 1953 , and that death oecurred at 2= T Y. 2from the causes and on the dole stated above.
PSR SIGNA or ‘“’Q 23b. ADDRESS ) l-zac. DATE SIGNED
Cﬁ mowa ‘MMJL : . 5800 Arsenal St. .- - 6-26~53
28a. BURJAL, CREMA- | 24b. DATE Z4c. I\AME OF CEMETERY OR CREMATORY .| 244, I.OCATIOH (City, town, or ootmtr) (State) ..
FION, REMOVAL (Specits} . C :
i emov Hopkms. Minnesota,
DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR'S $§ GNATURE ADDRE S8
G.
JUN 2 7 1953" Yalbert H. W Blv
. 7 e E—— 5




STATEMENT BY LICENSED EMBALMER

M .

I hcref.w cértify that the body whose name is recorded on the reverse side of this certificate was embalmed‘&mn,-oa-—by.':.__..._......__._

Student Embalwmer Mo.

1

working under my persona! supervision.

Student c.o..ven- cvsasmssssEnsrenanroransanna

Student Embalmer - X " _ e e
' B . o Licensed Embalmer No :’3 = 7 J

| P. 0. Addxessﬂé:—:zramm”a
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Esilure to comply with

the above constitutes grounds for revocation of license.)
Ii this body is not embalmed, fact should be so. stated above.

Ve e e




