PR P MISSOURI STATE BOARD OF HEALTH
i { ‘.f‘ i ‘65.3)”‘ Qaunuu OF VITAL STATISTICS

v CERTIFICATE OF DEATH 9 E. Dﬁﬂ%ﬂﬂz ‘.:i .

1. PLACE OF DEATH

(a) County.....ce, cccrurr Registratlon Distrlet No........oc0riceeees . .
(b) Townshlp........cccecvrerrenne / Primary Reglstration District No...... i@@$ Registered No....... 9027 ............

© ony...St.Louis (d) Stroot Ne, 4437a Pershing Ave, at.
{Lf death occurred in Hospital or Institution, write its name instead of street and number)
{e) Length of reaidencein ¢lly or town where death occurred yra. mos, da, () Howlong io U. 8., 1f of foreign birth? yro. moa. ds.

2. PRINT FULL NAME Mary L.McDonald
() Residence, No............ 4437a Pershing Ave, o IJ—_i]

(Usual place of sbode, if no atreet address, write county or eity) (II nonreasident, give city or town and State}

i
'-7 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
: DivORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) SeD‘t . 25 o 195.79
. e .
! - Female| White Married 2 ;1 HEREBY CERTIFY, fiat I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
; HUSBAND OF S | N~ ... s 1027
(0R) WIFE OF Richard J.McDonald
s Tlasteaw h.ﬁv aliveon...... q..
l 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Mar A 20 ' l 87 ? to have occurred on the date stated above, nt...%.
! 7. AGE YEARS MONTHS Davs Ir LESS than 1 || The principal cause of death and related causes of im
'. day, o hrs.
¢ @\ 6 0 6 5 or..........min,
: ~Z| 8. Trade, profession, or particular kind of B
f [\‘ Q work done, asmwyer.bookkeeper.etcp..‘_.‘...A.I;.....HQ.m.Q.....‘......m.........
' l:: 9, Industry or business in which work
‘ (’\ P was done, as saw miil, bank, ete......... .
: \ 7 | 10. Date deceased last worked at 11. Total time (vears)
' § thia occupation (month and spentin.this
! WOBT) v cecrtesseemememeenssaes sesmerssees e semrsenes 0ceupatlon.. ..o inrerneene
) < ; .
; 12. BIRTHPLACE (CITY ORTOWN)...c. D e a QWS
, 5 {STATE OR COUNTRY) . Mo a )
/5 Elianme  John L,Laurence
. T
: E ; : T E——
l 4. BIRTHPLACE (CITY OR TOWN) .
2 x ( STATE OR COUNTRY) Treland Name of operatlion............ o LTI ———
| - ‘What test confirtned diagnosis?............ccoenierrins ‘Waa there an autopsyt................
: i idget Scull ' ;
. % 15. MAIDEN NAME _ Br i e cu | 23. I death was due to external causes (vlolence), fill in also the following:
: ident, suitide, or homicidel......cooevrvrrerereennn Date of Injury......oocoremeeeee 9.
| 5 | 16 sirmspLace ccrv on ow || scident, mice, o bomicie R
re n OCUTY...vverrremences e etrneeesaettesas s a st Sk e et nia R
= (STATE OR COUNTRY} Ireland {Specify city or town, county, and State}

INFORMANT... Edward B . M’c'Donal d Specily whether injury occurred in industry, in home, or in public place.

(aooREss) — 4437a Pershine Ave,
18. BURIAL, CREMATION, OR REMOYAL P . R

race. Calvary Cem, oeSent,28,1937

19. FuNeraL pirecTor Arthur J.Donnelly Undt.
(ooress) 3040 Lindell-Blvd,: yd

(Licengcd Embalmer’s Siatement on Reverse Bide)

Manner of injury
Nature of injury......ccccocu..c..

N. B.—Everi)itcm of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

S 1. X12004
8




, .
) - L
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’ 4
STATEMENT BY LICENSED EMBALMER ’ '
-1, W.H, Van Matre . Licensed Embalmer No 2829 . -
hereby certify that the body recorded on the reverse side of this certificate was embalmed by Me
o[- N or by : : Registered Apprentice No

working under my personal supervision. /-\ M
a ngned..w ONA, .
Licensed Embalmer No 2 8 :2 \3

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.) s




