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All diseases in Part | must be causally reloted.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Registration Disteict No. . ..

... Registror

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: Residence befor
a COUNIY - - STATE  Misgouri b COUNTYSte,Gen¥%189

b. CIOTRY {{f vuiside corporate limits, give TOWNSHIP anly) Inside Limits <. ClOTRY Inside Limits

TOWN St.louis Yos [F Mo ] TOWN SteJenevieve Yes[(3f No[J

c. ;gg&l‘?‘kﬁiﬂ%g': (3§ NOT in hospital, give location) | Length of stay in 1b d. iTI-)%%EE‘IS-S {If outside, give location) Reside on Form

A

insTizution Firmin Desloge Hospital Yeou [] No [

1. FTAME QF DE;:EASED First Middle Lost 4. Dé’;E Month Doy Yeor
ype or print .
Francis T Douglas oeath Yanuary 29, 1959
5. SEX o 6. COLOR OR RACE T'MARRIEDm};EVER waRRtED[ ] 8. DATE OF BIRTH 9. AG,E, LI:.:;:;; ::‘}:’I'D-EQ;'::AR I::::DER Z:M:RS.

Male White WOOWED( ] owvorcen[ ]| March 11, 1909 L9 J

100, USUAL OCCUPATION (Give kind of work done | 10b. K

IND OF BUSINESS OR

11. BIRTHPLACE (City and state ar country)

12. CITIZEN OF WHAT COUNTRY?

during mot:iéur ng life, sven if ratired) U.ge&s{)ﬂét Office Ste.Genevfi eve, }&o . U.S .
130. EATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
Theodore Douglas Zoe McGrade | Edna
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
™ nwnéunknq.n)[ {If you, give wor or dates of servica) Unlmown Edna Dougla s, S‘b e .Gt_a_nevieve .MO .

18. CAUSE OF DEATHAEMM only one cause par
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a}

lina for (@), (b), ond (c}.)
1&MEMMMQ:%/£@MJ
i, &

INTERVAL BETWEEN

Q;SET AND DEA ;H

WHILE ATD NOT W‘HILE '

farm, .ctory, street, office bldg., erc.)

Condlitions, If any, DUE TO (b}
which gave rlse to
e {al,

i i | /6 3%
é lying ecause lastn DUE TO (c)
= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disegss condltion given in PART | (o} 19. WAS AUTOPSY
5 )} PERFORMED?
r YES NO (]
2| 20a. ACCIDENT SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)
w
u O O {1
S| 2c. TIME OF Hour Month, Doy, Yeor
2 INJURY g.m.
x p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

| attended the deceased from /
Death sccurred at H

2.

,to

pm

—::n the

.1

end last saw m alive on /
te s u!_od cbove; and to the best of my knowl&lde, from the causas stoted.

22a. EGNATURE U X

{Dagree or title)

wd°

226, ADDRESS

e %Y

N Zunud

22¢. DATE SIGNED

fon 21,859

23!. N

23a. BURIALr!:REMATlON, b DA;’ AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) u ISIGT.)T
MOV AL {Spgrify) . +
emova - Ste,Genevieve, Mo, .

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L700 Washington Blwd.

25. DATE RECD. BY LO%gREG

FEB2

ot Filh . 11 0.

{Licensed Embolmer’s Statemant on Reverse $ide}
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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 embalmed
by me, or by

...........................................................................................

, Student Embalmer No. ...........ceoenvee
working under my personal supervision.

Student

........................................................

$)

. ) <1,
Sig‘natiu‘e of Student Embatmer ( oUTUpTTT "
’ icenséd Embalmer iyo 64
P. O. Address ... (LA cd dator...

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

-



