5. No. 2 DEPARTMENT orr#ém THE STATE BOARD OF HEALTH OF MISSOURI

v || Lk MAT 101946STANDARD CERTIFICATE OF DEATH State Eile o, 45V 7 L

w 1 X38671 o
Registration District No"""""'&@"" Primary Registration District No.__ .. 43 Registrar's N 0_352,3.;%_ !’
1. PLACE OF DEATH: S ' 2. USUAL RE".SIDENE‘: OF DECEASED:
(a) County . ¢
g &) City or town St,.Louis,Mis sourl (a) State..._. _MO. ) County. /
&) (LF outsidn city or town limits, write ““RURAL" and nama of township) (&) City or town 3t . LOU.i s . 7
(¢) Name of hospital or institution: b T i
g 4\ (If outaide city or town limits, write “BURAL™) /
St.louls ity Hospital-Max/C, Starklpff o 5941 Sherrv. Ave g
(IF nat in hospital or institution, write streot number or location) imI """" I rural, yu location) ¥
(d) Length of stay: In hospital or institution d
1o b y (Spocify whether (¢) Citizen of foreign country? {Yea or No)
2 this community.
. years, Moutks or days) If yes, name country.
o
MEDICAL CERTIFICATION
@ | 3 @ privt DOLLY MCDONALD
FULL April 27th
< . 3 Social Securi 20. DATE OF DEATH: Month day.
30 Hveteran, -9 ? i year 1946 hour. 3 : 50 minute P M
a name war. IlO No. none / 6/ 6
21. T hereby certify that I attended the deceased from 4— 2 Zl-
i E e/\ 5. Color or 6. (a) Single, widowed, married, [| 1 19... to. 4 2 / 46 19 .
" " e T T
MI 4. Sex.ﬁ.‘.._e_m.a,.:.l.-_........... race,..l‘!.}:’.]:_.j:_r!_@.. leOl’CEd.-..‘E.!:.@.Q.wgdf That I last saw h eI.a.live an 4/27/46 ‘ 19y
[ 6. (b) Name of husband or wife. ... 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Uravk
5 John KeDonald aliVe.....o...............years || Immediate cause of death
7. Birth date of deceased [LOY. - 25 1884 emenen /.C‘OM{_!.( J‘{(V(_ ﬁ( /‘| "‘- "a
N 5 M nnl.h) {Day) {Year) ’ﬁ&
=] . ] T T e g g e
:! O || 8 AGE: Years Months Days If less than one day Due to.. /EAPM wvnafre /{{ J{‘f’a Vid /i
i -
M- 6l g +) 2 f
! / v hr. min
=, a Due to
) ? 9. Birthplace_ ot o _Loula . - Moa 7| ,E‘
{City, town, or county) {8tats or forcign country) i
Ef.' 10. Usual occupation hou SewWO rk . . C:the." ?O:iﬁ::y wilhin 3 months of death) { j? Jj i —
- 11. Industry or business . v ¥ PHYSICIAN
] . Major findings: g ot )
% ||if 12 wome....Hartwell.G. Busby 6 operations. - : L
E &= 1 13. Birthplace. Memphis Tenn, / the cause to
- W
5 a 14. Maiden name. e to'n- “Hgl.ﬁ Q,lla i e(f“w o forian comaies) Of autopsy sll::r:é;l r.b;c
......... e ot rameemnnn c sta-
o . : : tistically..
) E §{-15 Bﬂ'f-hpla'—';\\ \(&ly%ao&—é:n%%li_-s P :‘}P . co“u/,: 22. Ef death was due to cxternal causes, fill in the following:
N v forelgn
~ E 16, @) ,m.nm__m Hartwsll C,. .-Busby, ‘Jp - {s) Accldent, suicide, or homicide (specify)
oo Addres.... e mﬁ&a La'hn dle Ave {b) Date of occurrence.
- Where did i ? -
Ll @ .B'}J.I‘Lial__..__.._.._r_ ) Date lhereuf..ﬁ-l- 46 || Wheredidinjury occur ity arvown  (Cantn) P
RS ""“L"‘""‘“' or remave. ) {d) Didinjury occur in or about home, on t'arm. in industrial place, in public place?
(c) Place hunal or cremnunn..._c o - . Jf
i8. Vi A
19, .
Date signed
\ (Licensed Embalmer's Statement on Ieversa Si Ge 0lt6 e J‘ ﬁ4-£ }[’ U, & )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sicle of this certificate was crubalmed by me, or by... .

»

., Registered Apprentice No... . ,

working under my personal supervision.

P. 0. Address. pmrlefl 1.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply with
the nl)ove constltutes grounds for revocation of license.)

If thls body is not embalmed, fact should he so stated above.




