WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever%item 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 propetly classified, Exact statementof OCCUPATION is very important. -

-@21 X402

, .
B¥OJUL 12 3385 MISSOURI STATE BOARD OF HEALTH pre——
BUREAU OF VITAL STATISTICS 20365
CERTIFICATE OF DEATH
1. PLACE OF DEATH ’ 7 9 1 Do not use ihis space.
(a} County........... - l Registration Distrdet No.........ccoooveeenennene 1
(b) Townshlp........ .I.' Primary Registration District No.............. s S W4T Registered No............) 52 09
@ oy.Ste Louls (d) Street No.... CitYHQS]PitﬁlNin ..... - T
(If death cceurred in Heapital or Institution, write its name instead of street and numbor)
Ha (eé Olgqgth of residence In clty or town where death occurred yra. mos, ds. () Howlongin U.8.,if of foreign birth? yra, 1os. da.
o © A58 James Mc Donald
2. PRINT FULL NAME. ... N F
() Reaid. , Neo, o -ome St
{Usual place of abode, il no strect address, write county or ¢ity) (1! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF D’EATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WiDOWED, OR 6/ /39
male Whi te Dwoacin (write the word) 21, DATE OF DEATH (MONTH, DAY. AND YEAR) 3 19
: - 8 ngl 22, I/'IEREBY CERTIF)Y, ,That 1 attended deceased from
. WF , WIDO N
A IUSBARD OF "o CIVORCED S/X4/39 e 64B[BR ots
(OR) WIFE OF him 39
F b 1'7 / Tlastsaw hot=mialiveon d L M s 19 s Death (4 gald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) e ’ g gO to have cccurred on the dato stated above, atlz'soma
1. AGE YEARS MONTHS Dars If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ... hrs. _—
59 j / é L1 T T— min.
z 8, Trade, profession, or particular kind of
9_ work done, as sawyer, bookkeeper,ete......
k| 9. Industry or business in which work
E :u donzruuﬁn?mrnrhik??-:r nil ................ 5
B 10. Dute decensed Last worked at 11. Total time (years) ||, \ !
3 this oecupation (month and apentin this u -
yeur) ... - OCCUPAOR. . vt U0, WEOUUUR O 0 SRR RO
- Othet contrjbutory ca {1 rtance:
12. BIRTHPLACE (CITY OR TOWN) Ay ry canses of lmpartance:
(STATE OR COUNTRY} treland N4 &wﬁ’fﬂ . ﬁ.
. \ s
g |1 nave Iohn Me Dongld ‘:5’ .................... i
E ; iy - I . S ) SRS,
14. BIRTHPLACE (CITY OR TOWN)......... Ireland .....se.ii..
Py ( STATEOR COEINTR\') ) ” \5 Name of operation Dote 0f.cooveererereerspgernsrrons
i ~ 5 What test confirmed diagnoais?.......ooocmemmne Was there an nutnpsy'!...M -
o . - =
g 15. MAIDEN NAME 112&1)9}:.1’1 1le§in 23. If death was due to external eauses (violence), fill in slso the folluw‘lg:
reLarn omleid FUY et reerenenes 10,
B 16. BIRTHPLACE (CITY OR TOWN) Accident, sulcide, or h ] Date of injury....... i19
b {STATE OR COUNTRY) Where did injury occur?. .
(Specify city or town, county, and State)
S hether in oceurred in industry, in home, or in publie place,
17. INFORMANT...... 105D e INfo M. Kent. . . ... pecily w oy .
- {ADDRESS)
Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of [njury
PLAce CJLVAR’ e 6=/02 3 n 24. Was disesse or injury i relstod tion of deceased?
. VWAS or injury in any way to occupation of deceassd?..... . ...cce.
19. FUNERAL DIRECTOR (maum) € ¢ A LEp/— KEL "!‘ If 5o, wpeciy S . V4 Bonerean?
(ADORESS) /4L /4 NV - 7'-,5-'/-4-'“- R r— ALY S AL Aty M. D.

City Hospital ifio,1

(Address)...

-]

al Registrar. |

= .Licensed Embalmer’s Statement on Roverse Bide) /




b .3." " A‘} At - v ) )
' L S [
: . N B A
' .
: A
- o s oy : K .
M Rt
¢ o,
: - ,:li""” LA [T " | "
F I . » B . o N
N x P A v i T
] + Tal oW e + ] f 2 1 4! FRCE) 1 orr b + ! o
- . Ld ;
“ % F R a0 . ’ -
. .
. . -l .
er 1 . ' - ¢ . 1 1 e H .
f " R Yo [RARE TN, L AL S e b
hY
.t N st ¥ T 4 - -
P ' N + ) E L T “ o t . i :
1 - ' ' -
oo P DR B '
FEEREY -1
\ . '
>, ' - 5 N
PR - * oY . y .
. - . . t AN t . '
+ N et | !
. ' . ‘
' . 1
1 h R . X
- ] -
[
1 ; ot r -
N [N 24 [} I
' . P o
i Lo M, M e w Lot et o B .. LA e
, . . [
: - - STATEMENT BY LICENSED EMBALMER !
* *
1 vy
I hereby certlfy that the body whose name 15 recorded on the reverse side of this certificate .
. LTV
( Iy Y my : or b
\ & —H‘ ™ } \ .
Bintian M, working under my personal
[ R PP ]
H 1 . ' .
v RN Sign
PR R
1

Lot " ' /
Note: Thc ﬂbovo MUST BE SIGNED BY THE. LICENSED EMBALMER in his O HANDWRITING: (Failure to comply

-, with the above constitutes grounds for revocation of license.)
If this Body is not embalmed, above space should be left blank, EE N

.




