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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BURBAU o¥ THE CENSUS

FILED MAR &

Registration District No.

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct No._.._....j Q 0 3

11229

State File No

s -0 J
Registrar's No'""“'?ﬁ‘?ﬁﬁ;'f"'

1. PLACE OF DEATH:

(a) County.
{b) City or town..........

_8t.Louls

. USUAL RESIDENCE OF DECEASED:
M

sze__._Mi&B,QuI.i._.____. () Counts;
. St.Louie z )/ V.

(=}

(.lfout.l.iq.u city or town limits, writs " RURAL" and nams of townghip) (¢} City or town........
(¢} Name of hospital or institution: (If outaids city or town limita, write “RURAL")
23511 8idney 81. / {d Street No 2311 Sidney St, f
(If not in bospitel or institution, writs street number or location) (If ruzal, give location) )
(d) Length of stay: In hospital or institution .
(Specily whether || {¢) Citlzen of forelgn country? {Yes or No)
In this community.
ytars, monlhs or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT -
volf fame___L31l11len (L11ly) McDonald
T S S seoh 20. DATE OF DEATH: Month MATGH day.. k9
- t N .
T o I e ————
21, I hercby certify that I attended the d d from
Fomal 4 SO L | St et o June 10 48, . MaTeh 13 A7,
4. Sex ema e | race e— d“"°r°ed—-— 'llgl that 1 last saw h_&_ alive ou_____.__Luia._r Q_ll _1_3 ..................... 194.? H

‘address._ 2919 Moniteau Dr.Normandy

@)
17 @ . Burial . ¢ Datetherof._ =] D=4
{Buarial, cremation, or remaval) (Monl.h) {(Day) (Year)
) (;) Pla.oe burial or mmauumuR.uS_s_ellv.ille,H_o‘
le‘ (a) Slgxlaatu:re of funeral director.. _.._.A_lb Ql‘t_._H O_H QPﬂQ_ S
) Aty 4700 ] ton Bl d._
19, (a) 1 4 ) JR—

{Data roceived local repistrar) (Renﬂ.rlr ] nmlm)

‘6. (b) Name of husband or wife........—.._.. 6. (¢) Age of husband or wifeif || 2od that death occurred on the date and hour stated above. Duration
alive . __gyea.rs -
7. Birth date of d JAN. 4 /88s (S Y, W o
{Month) {Day) (Year) 7
- ” 7 ’
8. AGE: Years Months Days If less than one day Due to
IR (‘b L 3~ hr, min .)U// racolond. ¥
] Due to g
9. Birthplace...... . MOON_- _Misgouri C /5 g A S Fras,
{City, town, or county) {8iate or foreign couniry) - g ;/"&( e
. . ' th 1 5 N /
10. Usual occupauon..................._......:n..g.nue e %;ﬁ:nd tions within 3 e of m—ay %
11. Industry or business \\ L PHYSICIAN
. _ ’ - Major findings: .o Y JE—
- g Nm_____....".:_J...,w.mn.onam Y £ /{//9‘ o
2\ 13. Birthptace_EDION : _Missourl . - the cause to
’ (Ciga, Wown, or 1 {State or furcizn couatry) of hould b
a 14. Maiden name......E‘l T 24 mmd)rr oW U autopey / PR eharg staf
tmumlly
B "
g 15. Bum""'.'"iE.?g}l ppe—— TS‘H;};TBEEH%ET 22. If death was due to externa] causes, fill in the following:
16. (o) Informant.... verett McDonald .7 I () Accdent, suldde, or homicide (specify)

(nd).ate of occurrence x

() Where did injury occur?.

{City or town) (County)
(d) Did injury occur in or about home, on farm, in industriaf place, in puhhc plzu:e?

(Sml‘ylym o!‘plna:
While a cwu_ﬂﬂ' .....
23. Signature 5 bt

Address 2.6 o &

mi 172 SN

A1 M. D. oroum)__.()

L (Licensed Embalmcer’s Statemcent on Reverse Side)

ﬂ.ﬂ‘:ﬁ.’.’:’.?.__._ ... Date signed.../é. '3/’/



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by.

, Registered Apprentice No '

working under my personal supervision,

P, O. Address

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

If thif body is not embalmed, fact should be so stated abo've.




