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D M Siate File No.
o
Regis[mﬁog District ND&S Primary Regiatration District No.., Regisirar's No......_..._R. ' £ 0 .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, WU
(s} County S't L < (s} State MiSSOUI‘ i . &) County ; 7 ﬂ/
&) City or town » Qule ) ‘
(1f oatgide ¢ity or town limits, writo "RURAL" and nazne of towoship) (¢} City or town........ St N L Ouls 4 I
(¢} Nzme of hospital or Instiluﬁon:' f outsids city or tgwn limity, writs ~AURAL~) /4
City Hpepital @ Street No..__ 318 5. "fews ea /
(If not i bowpital or iostitution, write stroet number or locstion) {[f raral, gtva losathen)
dy Length of atay: In hospital or institution
@ Lengsh of stay: In boswd /‘) {Specity whother |{ (¢} Cltizen of foreign country?. () (Yes or No)
In this community {= L
yoass, monthy or days) If yes, name country.
MEDICAL CERTIFICATION
3. {g) PRINT
Sulg FINT Opal L. McDonald b 20
m o ; - 20. DATE OF DEATH: Month oite day e
3. (& 23 , N b Security K
® verenn N i 1 \ﬁ ?{fno Wil year. 1945 hnur....ﬁ_‘é’&’ minu!pz‘r P L] M.
P ™NO.
name wal 21. I hereby certify that I attended the deceased from
5. Color or 6. (0) Single, widowed, married, 19 to. 19
4 Se.L_EE.mB 1le mee.inite Od!vorced_single that I last saw b, alive on. 19
6. (b) Name of husband of Wif€......ecomummmmnns 6. (¢} Age of husband or wife if {| 8d that death occurred on the date and hour stated above.
BV, oo
7. Birth date of deceased.... De Cember 7 1921
(Moath} (Day) {Year}
8. AGE: Years Months Days If less than one day
23 2 13 O . § S —
9. Birthpleee_9adWin Missouri. O

{City, town, or county;

10. Uuualou:ﬂpauon_Pﬁ.Q.é(_inP' House. Wor&er

- - - (Geate or forsign wunln-)

Other mndlﬁnnu - /) f- B -t
) (Indndn pregoancy within @ mopths olﬂ?ﬂ z .

18, (a)
r

(&)
19, (a)

Address—... 4700 _Hag

e BaA); 8452

Stgnnture of funcral director...... AlbeItH‘HQppe_
hnoaon Blvd,

“(Waglstrar's dgnarevs)

11. Industry or busi uaim i PHYSICIAN
8 ( 12, neme, David McDonald . "#’ —
& : ‘ T K h Lo o . - ] Underline
=1 13. Birthplace Jadw in Mis sour i ’ s ; ::ﬂhelg:'é::g
1 {Stase or foreign conatry) f

E‘ 14, Maiden name Ciﬂa;'aﬁnroémus hafer or for U Of wutopsy.......... : E:}?a:rie‘:g&f
2 ey
E{ 15. Birthplace Ef: i}ne:l s M%ﬁ_&g}f&mnm 22, U death was due to external causes, A1l in the fallowing:

16. () Informant -Cordelia. }{e dlock. || @ Accident, suicide, or homicide (specify)

@ Addrens. 40798, Chouteau AVe. {8} Date of occurrence
@ BUTAAL .. @ Date therot. B=20—4D || @ Where did lnjury oerur? P o
(Bartal, cremation, or remaval) (Manth) (Duy} (Yea) || (4) Did injury occur in oz abont home, on form, 18 Indnsteia] place, in public plarx?
{¢} Place: bmialorcremmlnn Salem,- M" Ssouri

{Specify l(n;-ofp nee)

While at werk?e. —..o.....

}Eémmf injury. 5
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STATEMENT BY LICENSED EMBALMER

.

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Regxstered Apprentice No.

Il
Licensed Embalmer No...... .—;3 S 7

Signed.. L. ¥,

-

working under my personal supervision
P. O. Address

Ao

L

& -~ -~
the above constitutes grounds for revocation of license.)

Notei* The above MUST BE SIGNED BY THE LICENSED ERIBALI\‘IER in his OWN HANDWRITING. (Failure to comply
If this body is not embalmed, fact should be so stated above. .-



