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

DEPARTMENT OF COMMERCE .
BurEAU oF THE CENSUS

FILED JUN 13 1947

Registration District No...

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEAT
8 “4003

Primary Registration District No...

State File Noigiﬂ(l
5540

Regisirar's No.

1. PLACE OF DEATH:

(s} County
(8 City or town....

.St,. Louis, Missour
(lf ouuld.- eiry or town Limits, write "RURAL"
() Name of hospital or institution: 0,

ond name of towiship)

2. USUAL RESIDENCE OF DECEASED:

f-r-o
/7

(#). County.
St.. Louln,

(IF outaids ¢ity or town limits, write “HURAL”)

(¢} City or town

~-—--Jiltheran. Hospital,. @ Strefio.... 4839 Cote Brilliant Ave,, v
oot in of b or / . (If rural. give location} 4
(d) Length of stay: In hospital or institution
(Specify whether || (¢} Cltlzen of forelgn country? ) 10 3% (Ves or No)
In this community.
yours, months or days) . if yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Fuit NamE._. WILLIAM.. MacDONALD June 3rd
20. D.
3. () 1f veteran, 3. {0) Soclal Security ATE OF DEATLL Month..... 43' ~-day ’ g
oo war None, No year..... ea_. hour.. . e minute.ZE ML
21, 1 hereby cert.l.fy that I attended the d d from
Nale () 5. Color ﬁh 6. (o) Single, widowed, ““;"f} ........................ 19% 2, Cenil..... 52 108 7
4. Sex RO L4 rce. Nhite.. avorced Hidowe that Ilasfsaw hec-es, alive on._ % A=Y
6. {b) Name of husband orwife . 6, (¢} Age of husband or wife if || and that death occurred on above ]

Maudg... B MaCDOBBld,____._“”.. alive . Dﬂ.c.'d...fem Impediate cause of death f4-CE1. . .-H.W’&IJ S
7. ik date of decsased.... SOPLOmbex _ 2nd,. 1869.( &J D
aar,
Mo Ao s L
8. AGE: Years Months Days If less than one day Due to
77. 9. 1. hr. min 4 e
/ Due to
9. Birthplace ... Pittaburgh, . ... Pennsylvanial.
.. (City, town, or county) (Stava or Yorelgn country, ‘
Other conditi . T
10, Usun.l occnpadon....ﬁ.ﬂiimﬂA . - - . (! mﬁl;d. t f"“v TV e Sy fjf
\1. Tndustsy or business........ Amour & Company,: . : PHYSICIAN
N fi : _
8 ( 12. Name..Samuel MacDonald, 21 M“’é’f’ R perasions /!
& : . 7" . o Underline
=1 13, Birthplace Scotland,. /. the cause to
(City, town, or county) im.a foreixa country) Of auto &‘U M fmﬁ”ﬂ‘
5 { 14. Malden name . .. mooois i Mor mﬁ. — .. Py e N har eﬂsm.
Scotland. 7 |—= tistlcally,
§ 15, Birthplace, (T Pmp— iStata n}g’,{l&‘w“m{" 22, If death was due to external causes, fill in the following:
16. (&) Informant. ML _9Je S. MacDonald, {a) Accident, suicide, or homicide (specify)
(5) Address 4839 COte Brilliant AVB. 'Y () Date of occurrence. |
17. @ Removal. . (8) Date thereof. ,,,____6/ |l (&& Where did Injury occtr?. Ty T ey
(Barial, toe. o )Tur Maath) D“) (Yw) (&) Did Injury eccur in or about home, on farm, in industrial place in public place?
() Ptage: burial or creman'o:L,_mm..&l_ﬂ.._QI'_Q_QR,,_.RQM..,,w...
Spacif; of place) -
18. () N While ot work?Z...coad..... @pect Means o IO e e
@ Al au“ 23. Signature - . 4.0 s (M. D. or other)
19. b = —2Ca T .
@ (Dats received ha!:.% ® - (Rmurnrnngnltm} Address., ‘5..2'05. @A—M AT . Date signad_%fs&]
{Licensed Embalmer’s Statement on Raverse Slde) - 7 / ¥




STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by,

...... . Registered Apprentice No, :

working under my personal supervision. % T
Signed.,, , /%

Llcenscd Embalmer No%;ja ...........................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED b\[BAL'\'IEll in hls OWN HANDWR ING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

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



