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1. PLACE OF DEATH .
{a) County...... Sa' mt Louis ! Registration District No..

MISSOURI STATE

{b) Townahip..!

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

BOARD OF HEALTH =

34952

Do nut ise (his'epace.

&Y

() Oty JofPOr oo —RERraokS. ... (d) Sweet No... VO VOTANS Adm, Facility . ... .. . ... st.

Ly IEA

2. PRINT ruu.f NAr.ﬁ-: ....... Milton. C.. MeDonald

Nk« (If death occurred in Hospital or Inat:tutton write its name instead of street and number)
(e) Length of residencein city or lown wheve death occurred ¥ra. mos.

ds. ' {f) Howlongin U.8.,if of foreign birth? ¥y, mos. da.

2010 Se..Tenth Avenue. ...

(a) Residence, No.......
{Usual place of nbode, if no street address, write county

. B, . .
LBaink. lonie i Missouriae ..
or city) (I nonresident, give city or town and State)}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, W1DOWED, OR
DIVORCED (tériie the word)
Mele White Divorced

BA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF o=
(OR) WIFE OF

Exact gtatement of QCCUPATION is very important.

6. DATE OF BIRTH (MoNTH, DAY, AnDvEAR) July 11, 1893

21. DATE OF DEATH (MONTH. DAY, AND YEAR) JBNUGry 24 L1999

22, Il HEREBY CERTIFY, That I attended deceased from
LJanary. ... B9 to. JanNATY. 24 ..., 1938
Ilastsaw b3 ativeon._.aJ amlary?oﬂ:, 19.92 Deathissaid
to have occurred on the date stated above, 2t.8.:30F m.

(STATE QR COUNTRY) () /)Unlmovm .

7. AGE YEARS MONTHS Days It LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, .........hra. At
. Daic of ons=t
45 [+] 13 OF ..oovvrveenen.. 2N .
Z | 6. Trade, protemion. or particatar kind of Bilateral. Bronchopneumonia,. lower. ..} ...
] workdone,a.ssawyer,bookkeeper,etc........ﬁﬂ.gk ......................................... _l_o_b_e_a_. ____________ =2 3=39
E | 9. Industry or buslness in which work 3 7
[ was done, as gaw mill, bank, 61C.....cocreeriin e e e 773 P S
2| 10. Date deceased laat worked at 11, Total time (yerrs) | s e e AL
§ this occupation (month and - spent in this - 4
VEAE) ot oo cereearteeessens st sessesn st sesessresenes OECUPRLOD e recrenens v [ st e s st s rr e
12. BIRTHPLACE (c1Ty or Town).... Minmneapolis.,...
(STATE OR COUNTRY) ¥innesoto . X
%) name  Julius MeDonald / ‘.PuLnomr.‘;......Emphys.am,_;...Arztc.a:b.e.d
z , 7 Pulmonery. Tuberaulosis.e .
14, BIRTHPLACE (CITY OR TOWN). -
E { STATECR cofm‘rnv) . ] e °f fﬁm:g%ﬁ_fnn
Minnesots . Ltest con
4 N M
W 15. MAIDEN NAME  Clare Daniels 23_ 1t death was due to external causes (vlolence), fill fn also the following:
ici P37 T A £1 19.......
s 16. BIRTHPLACE (CITY OR TOWN) Accident-, sfm'::de, or homicide’ Date of injury.
= Where did injury oottt ..

17. INFORMANT...
(ADDRESS})

£3
drracks; 3 ‘M:LS Souri.

Specity whetber injury oecurred in industry, in home, or in public place.

18. BURIAL, CREMATION, OR REMOVAL
sace Hational Cometery ... Jan, 28, 3

Manner of injury
B Netureof lnjury...............

13. FUNERAL DIRECTOR uamey .G HOS fmeiater U, & L. ¢9

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATHE in plain terms, so that it may be properly classified.

[} 24, Was discase or

---------- o, apecify....
(anoRESS) 7814 S, Broa.d-v_F (Signedy.C; /
; gy A ﬁ'.er..a.un.. S 7 -
zn.,nm&%ﬁf 25‘&@3‘5 {n %M Lommﬂ }{,{7 (Address)... VAF P [ : Barra.cks, }.,43

-

“(Heensed Em| er's taterment on Reverse Slde)




D) ' T

STATEMENT BY LICENSED EMBALMER: -

j‘u"' PR
- .. . L]

I hereby cernfy that the body whose name is recorded on the reverse side of th1s certificate was emba[med by me. or by..........._ .........................

u . . .
. ~

..... I, I Registered Apprentu:e No

working under my personal supervision,

Signed.....

. Llcensed Embalme_r ‘No.....

- .

C . N POAddre_sa'

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in lus OWN HANDWRITING (Fm.lu.re to ‘com;
, with the above constitutes grounds for revocation of license.} " | -

. . I this body is not em.lmlmgd, above space should be left blank. . e




