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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

D%’iﬁ%ﬁ%‘}& ‘é@ﬁ:‘i%

Registration District No...

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.-....!.-éd._gi.___

29443
150f

Staile File No.

Registrar's No.

1. PLACE OF DEATIH,

St.Louls Miecesmri

(a) County..

2.

USUAL RESIDENCE OF DECEASED:
Missourl .. .. & coumyStelouis

7 56,

18. l(ﬂ)

(a) State._...
(4) City or town Maplemoﬂ. W' ?
(1f ontside city or town limils, writs “RURAL" and name of township) (&) Cityor mwn___ugplewood Mo L
(¢) Name of hospital or institution: (I outside city of town limits, write “RURAL’ )
3708 Greenwood Ave, /. (@ Street No.. 0108 _Greesnwood Ave,
{If not in hospitnl or institution, write street number or loeation) (il rural, give location}
L b of stay: In hospital or institutf
(@) Length of tay: In hospital or institution (Specily whather || (¢} Citlzen of fateigh country?, {Ves or Na)
In this community
yaors, monthe or days) 1f yes, name country.
3. (o) PRINT MEDICAL CERTIFICATION
. a 1
FULL NAME...GOOrge Frederick MeDonald 26
- - 20. DATE OF DEATH: Month day
3. () If veteran, 3. (¢} Soc:aﬁ'ioccumy pear }q 4 3 hos l? minute ﬁ M
name war. Na Ne.
- 21. I hereby certify that I attended the deceased from
5. Calor or 6. {a) Slagle, widowed, married, -7'L£- I-S- 193.8.. to. o}“"““ 26 194-3
4. Sex M race v .-zd,.i"omm-d-' wed . that I last saw h..#2>__ alive on §m 26 19.43;
6. {8) Name of hushand of Wife_ ..o 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Duration
Ellen Mary MoBonsld alive..... .. vears || Immediate gguse of death 72 /-( f"
decerecear. AgLOC
7. Birth date of deceased__ .. MOY 10 1867 |}t
(Month} {Day)} (Year)
8. AGE: Years Months Days If lesa than one day Due to
76 1 16 hr. min Jhai
Due to
5. Bitsplce.. Litchfiald I1linois. / .
{City, town. or county) (State or foreign country) '-) A {_\'
Oth ditions. S .
10. Usual occupation........ Architect : iher gg; m';m T S e 1
: nclude progpancy .
11. Industry or bus! PHYSICIAN
Major findings: csanck —_—
E 12, Nam&TSIK McDonald. upcrntions m"c JQ3 K. p ..Jg‘g...... =l nderline
; L d op2 F .
21 13, Binthplace Ireland & o y ; UFM’W‘ “ Lo ¢ ! ] £ ﬁlﬁgﬁfntg
0 tate or fareign country, Of autopsy... should be
& ( 4. Maiden name. mfg 'ng ih;—;l‘ﬁeﬁ sta-
istically.
E 15. Birthplace . Imlﬂnd " 5/ 22. 1f death was due to external causes, fill in the following: s
=2 (City, town, or county) {State or foreign country}
16. () Mo,m,.,,mnlly Helsan Hall || (@) Accident, sulcide, or homicide (specify)wemos
) Add Fulton Ky (b) Date of occurrence —.
17. (a) Burial (3} Date thereof 6 28 45 () Where did injury occur? (City or town) {Coanty) {State)
(Burial, cremation, or remaval) (Manth) (Do} (Year) () Did Injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial orcremahoncalvam Coematary

Signature of funeral duectnrJ&v B mj‘ th :
Address1 496 Manchester Ave.Mgplewood Mo

20980 £ Jbvtte, 24,

€]
19. (a) -

Address... aJﬂL,.Hm

-While at work?.., . e e e

—

{Specify typs of place)
" (e} Means of injuyry... S

. Signature......

(Liconsed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

’
r . r '

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by>me, or by

-

S . I ' - — Registered Apprentice No et

working under my personal supervision.

, l Signed........

Licensed Embalgher No...; ?:0 vz /G

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI NG. (Failure to comply with
the above constitutes grounds for revocation of license,) . e e

If this body is not embalmed, fact should be so stated above. ’ a -



