5. Neo.300

e STANDARD CERTIFICATE OF DEATH St File N oo
. . «
BIRTH MO, REG. DIST. MO, _3_]_8_ PRIMARY REG. DISY. mmﬁ'-)_ Registrar's No. 4 33 f
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d Ured. I Inetd resid befare
a. COUNTY a. STATE b. COUNTY sdaoimion).
b, %EY {If catelds corpurate Limits, writse RURAL and give §T A!?ENGTH £F c. ng (Ut outide corporate limits, write RURAL aod give township)
- townahip} (in this place) N
Toms . St. Louis yo. town  St,. Louis 2099
. FULL NAME OF bowpital or inst! ad Tocation) TSTREET -
d Pt PR (It nos in or lon. give street or d ADD. (I rursl, give location) . 0
INSTITUTION. ;703 SanFrancisco Ave Aq ROPRES 4703 SanFrancisco Ave.
33&“&5805% 8. (First) b. (Middle) LB c. (Last) . 4, DATE {Month) (Day) (Year)
(Typeor Print) . Harry Lee McDonald DEATH  May Il T950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # thoxn 1 veAR | # twoem X nms.
. WIDOWED, DIVORCED (fpadity) ) last birthdey) |Months| Days | Hours | Min
Male /v White Married / 11 "]
10a. USUAL OCCUPATION (QWwkind of work* | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt t 5
doneduring meowt of workina lllo.mnl.l'mir:‘ci) - DUSTRY . to or forslgn sownter) - lzcgl‘};‘ITQIRP‘J(TOFWAT
i St. Lonis Mo, .
iISa._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' John MrDonald . Mary Sullivan .
*15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECUREI’J 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

(Yo, 0o, 0f goknown) | {If yes, give war or dates of sarvion)

srican ! 192 07 TATR | Fraeida Melenald 1703 SanFranciscn Ave,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only opecauseper | |. DISEASE OR CONDITION
e for (s}, {b), and (c) DIRECTLY LEADING TO DEATH* (g)

*This does not mean | ANTECEDENT CAUSES %MAA WZ? MMA’—"‘""’

tAe mode of dping, such | Mordid conditions, if any, giving DUE TO (b)

|| a# heart fallure, asthenia, | rise to the above cause (a) dating
ete. It meoms the ois- | he underiying cause lost. %a—ocu
. DUE TO (o)

ease, infury, or complica-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

tion which coused death, [l'. OTHER SIGNIFICANT CONDITIONS . .
" Conditions contributing to the death but not /DW
related to the disease or condition cousing death.
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 4 . 20. AUTOPSY?
TION
. . Yes D o [
2ta, ACCIDENT (Bpaclly) 21b, PLACE OF INJURY (eg.,inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . } ST,
SUICIDE home, farm, tactory, atrwet, cffios bldg., w1a.) é 7 y
HONMICIDE
21d. TIME tMoath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: . . ’ WHILE AT NOT WHILE
INJURY =- | “work AT WORK
2. I hereby certify that T atiended the deceased from 3 ., 19 that I last saw the deceased
alive on 19 , and that death occurred atj (24 ; from the eauses and on the date stated above.
GNATURE or tll.lu) 23b. ADDREE Bc. DATE SIGNED
,a,ﬁbof_«{ ,é‘ ,(4,7,(.4.4/ Zoo Ceorkl 5 S5
BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,oremn!'!) (Btate)} -
TION. REMOVAL (Baﬁr)
—B:mta;——-ﬂa?LIS-g—Tiﬁﬂ-
DA REGISTRAR™S SIGNATURE
tAY 1 & 160 es: »




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

STgnedis.an.. .

nevevasraaa tebevecanna LN R Y

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



