AED JUL 1 3 1950 THE DIVISION OF HEALTH OF MISSOURI

2
5. Mo, 300 -
> v STANDARD CERTIFICATE OF DEATH S Fie No. 5__ ~1'768
CRIRTH MO, REG. DIST. WO, 31 8 PRIMARY REG. %ﬁ Registrar's No 8?{)
I, PLACE OF DEATH Z USUAL RESIDE TIWESr Uacessed lived. I institction: resklencs befors
a. COUNTY _ a. STATE | b. COUNTY adiniseion?.
O " Missouri
b, CITY (1 cateids eurpurlu ite, write RURAL . GTH OF || c. CITY (I-quide worporaty limits, write EURAL ad give township!
Ok T8t Touls, il s so Ui pecsl| OB o PYrY”
d. FULL NAME OF (11 not in bospital or institntion. give strest address or Tocation) . STREET.. (Uf rural, give Jocation)
HOSPITAL ADDRESS d
. wstruTion CITY INFIRMARY HOSPITAL 5800 Arsenal Street.
’ 3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (D
" DECEASED : ay) (Y
(Tpeor Printy  MARGARET MCDONEIL = . DERTH
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 4719, AGE (o yn| oo | TR | F s u um.
-{8peciiy} othe | D. .
Female W "G O e | 0et 19 2863 1865/ ~gHgy M| P el
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSIMESS OR IN- | 11. BIRTHPLACE (& n ,
domdnrin; mui_;‘l working Life, .:-n’:l nr.::'d) ° DUSTRY. ' - e ormrd.‘ . ﬂul:.ntr!: / mcgil.l-ﬁ%g;"?o': WHAT
oSPITH I : Alexandria, Virginia
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAIIE OF HUSBAND OR WIFE -
Michmes FLYNNY D & Koy Jo'SEPH M DongLL
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURJ 17, ANFORMANT " & ~—  ADDRESS
4 newn) | (If yeu. sive war or dates of servios) . NO. * SIGNATURE OR NAME ADDRESS
| L : 2 (oot f ~ Ghase Noler~
OF DEATH *  MEDICAL CERTIFICATION INTERVAL BETWEEN
yonecauseper | F- DISEASE OR CONDITION . —_— . ONSET AND DEATH

-:liour ), (b), and (e} DIRECTLY LEADING TO DEATH* 1)

P

ANTECEDENT CAUSES ) N /0
Morbid conditiona, if any, giring DUE TO ( &M ol
rise to the above cause (a} mui,;g ik -

...the underlying cause last. B -
BUE TO (¢ // szﬂ—f.a

11. OTHER SIGNIFICANT CONDITIONS - -{/ |

l'NLY—UlSlNG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

oo Conditiona contributing to the death bud nof -
. related fo the divease or condition causing death.
192 DATE OF OPERA. | 151.-MAJOR FINDINGS OF: OPERATION - B e e .20. AUTOPSY?
vis 1 w0 B

21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) | (STATE)'

SUICIDE boros, arm, {sstory, strest. office bldy..s1a.) T . - .

HOMICIDE :
21d. TIME (Month) (Day) (Yesr) <{Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF : WHILEAT [~ NOT WHILE

TNJURY g . | " wWoRK AT WORK f\

2. I hereby certify th ' I attended the deceased from J_u'..f.i_ 19_5_Q {o _M_ 19_59_ that { last saw the deccased
Tk -
« aliveon £ 210 &5 1.9_& and that death occurred aﬂl;hm.n from the causes and on the dale stated above.

W%se; }7 % 5{2 %%w_mle) J}z_s.béwnn ‘a_/ / .

Za BURIAL CREMA- | 24b. DATE zzar\me OF CEMETERY.OR CREMATORY | 24. Loca(nou (Oity.town,or
ﬁ {50 .

'(}Fﬁ’JAL "Ch/m_v "']k!_HR\l M., I8 onlss

DATE REC'D BY L%CE% jﬂé SIGN 3 Izs FUNERAL DIRECTOR =T ADORESS _C'[QJ;
JUL 6 1950 /J’M\_ \ULLLHJ 22 Qggggg R1i.

- (Ticensed Embsimet's Statement on Reverse Side)

WRITE PLA




STATEMENT BY LICENSED E‘M_BALMER'

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

........................................................ : " Student. Embalmer No.

L9

A ool =
Licenzed Embalmer Nu‘—2 ..... £¢

Lo 'S
P. O. Addre;sm. Tk

working urnder my persona! supervision.

STUJENT vevenrransenssssrassnsnsannsonssnns
Student Embalmer

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

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

S. 135
B-43

X377

THE STATE BOARD OF HEALTH OF MISSOURI /7 G g S’()
State File No..g

State oY S BUREAU OF VITAL STATISTICS  State File No.gd 4.7 M M
COUNLY Of oo emeereecrrerreoenn } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No.9835_..._.
Onthis. ool day of , 194 before me appears
: , + WHO, UPOT et oath, states that the original record of Jﬁ;tk
for Margaret McDonell ﬁ%ﬁ ______________ 6-26=1950 R ,19......., in the State of
Missouri, and which was filed at S L s y 190, , should be corrected as follows:
Item No..... 8. should read.. . October -1865 5 0 0
Instead of._.... 1861 oo eoommem et et ettt et et eeemat st ectb e ememeenea et
Item No 9 should read ‘ Age 84 S
Instead of e Age 88 . . . -
Ttem No.ooooonrne ceeeeeshoutd read. L )
Instead of.......... e eae e bbb et e e b at e rerm e srecan srnen
Ttem Noweeeeeeeee. SHOULA A ..ot a e em sem et ememt e emem e nceene emecem
Instead of et eormet et eaem e enr et smea e s ame e < e e e
Item No veremennnneShoUld read. O, S
Instead of e meaemememtmemssentaroemnasen nass semnsea e emes enanenermenenene s ncs
Ttem NOwci e should read......cocieccvnns . erreeaenemet e e
Instead of... Ao o ebens o e m e ettt er £ b e s oA et s e bbb
‘ Frtem Noweeec e should read et e e
Instead of e s eraremeenees s sn s snnean s semsnn
275 I o O — should read.. - - e e men et e e e e
Instead of e e ee bbb as s e r A s a4 s s b s e ...............................
The above is true to the best of my knowledge: information and belie '
(SeEAL)
Subscribed and sworn to before me this......._..[ ..................

. —
My Commission expirﬂj bk ’q d‘bj




