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WRITE PLAINLY—USING UNFADING BLACK INER--MAXE A PERMANENT RECORD

THE DNiSION OF HEALTH OF MISSOURI .
FILEDSEP 20 1949  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._3]_8_PRIHARY REG. DIST, m]003

319’72
7903

State File No....

BIRTH NO. Registrar's No
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decensed lived, I lustitution; revkdeonce befors
a. COUNTY a. STATE b, COUNTY adunizelon).
Migsouri )
b, CITY (M cutakde corpurato Limita, write RURAL and give c. LENGTH OF || ¢ CITY (If outside corpornte limits, write RURAL and give townahip)
OR . . township} | STAY (in this place)
TOWN St. Louis town  St. Louls //?ﬁ
d. ?&SL?#AT_EO%F (If not in boapital or Institution, give strect address or location) d.ASTREEESI'S (I rurel, give location) {
INSTITUTION 3960 West Belle Place/ ,2?‘ 3960 West Belle Place ET
3.DNEﬁéME: OE% 8. (E.‘im) b. (Middle) ( c. (Last) 4. Da}g {Manth) (Day) (Year)
(Typeor Pty Ma jor McDonald o 9/7/49
5. SEX 16, COLOR QR RACE | 7. MARRIED, NEVER MARR ,8: DATE OF BIRTH . AGE (ln years| tr UnbER 3 TEAR | o UMDEN & kxs.

r)/

Malse ﬂ / Negro mn?ﬁ& 3%036 0!

7/4/72 el

Mﬁﬂﬁl, Days Hm, Min

10a. USUAL OEEUPATION (Owekindof work | 105, KIND OF BUSINESSD%FSi_r N,

HInfster st f""éd )

12. CiT1 ZERN ?F WHAT

11. BIRTHPLACE (Stte or foraian foustr}
/I:E.‘s sissippl | GOETX,

Louisvillse,

130. FATHER'S NAME 13b. MOTHER'S MAIDEN

Major lMcDonald Sr. |

Tamsey Unknown

14. NAME OF HUSBAND OR WIFE

Iula MeDonald

NAME

. Enter anly onecaise per

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea. 00, 0r unknown} | (If yes, glvs war or dates of service} NO. i
No : None Otls MeDonald, 3960 W, Belle Place
8. CAUSE OF DEATH : MEDICAL CERTIFICATION : INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AMD DEATH

line for {a), (b), and {(¢)

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b}
rise to the above couse (a) dating
the undeslying cause last.

*This does noé mean
the mode of dining, such
as heart faBlure, asthenta,” |
ec. It means the dia-

care, infury, or complica- DUE TO (e) .

DIRECTLY LEADING TO DEATH® () —Ttqua-d.aih [eTIvS F

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not -
related to the disense or condition causing deafh.

tion which coured death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION -
. YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.e..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) / (STATE)
SUICIDE . | boma, farm, {astory. strest, offiee bidg..ete.)
HOMICIDE - - , - A_
200 TME. | (Moat) (D) (Tean, @own | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _ :
Sy - o | e ~ - sal
22, I hereby certify that I gitended the deceased from . 19.':!-3, to L , 194-4 that 1 las!raaw the dc’ .\ed
alive on. , 18 and that death occurred at 4 m., from the causes and on the date stated above:
Da. SIGNATURE ' my - (Degfee or title) | 23b. ADDRESS 23%. DATE SIGNED
C "‘l’“—-‘ i g ' ' 4 astop Avenue '
2o, PURIA \L, CREMA- | 24b. DATE _ .| Z&. NAME.OF Y OR CREMATORY.... |.24d. LOCATION (Oity, town, of county) -, - (Btate)
Burial 9/13/49 Washington Park Cemelsery, St. Louis, ‘Missouri
DATE REC'D BY LOCAL R_? 2. FUNERAL DI IEC";Q." S| GNATURE ADDRESS
SEP 12 198§ ’< Gates Funeral Home, 4107 Finney Av/

JEAF e &

oo Reverss Side)




STATEMENT BY LICENSED EMBALMER

-

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

. Stugdent Embalmer Mo
working under my persona! supervision, /
StUdent srevvessancanesans Crieseesernianes o Signed (

Student Embalmer

a;'-
=

- ensed Embalmer No......ﬁﬂ: 76 ......... E— !

P. 0. Address— 4107 Finnaym

17Ty
Note: The above MUST BE SIGNED BY THE LICENSED EBIBALMER in his OWN HANDWRITING. (leure t‘ e
the sbove constitutes grounds for revocation of license,) :

H this body is not embalmed, fact shquld be so stated above. . . ' TN




