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FILED OCT 21 1950

' MIRTH MO,

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT State Eite No.
003 -

35086

aenaun sy ans B iatteny dreanent srm

8569

REG. DIST. NO, NIIIAIIY REG. DIST. MO. Registrar's No.
1. PI.C.SCE OF DEATH ; 2. USUAL RESIDENCE (Whers decsssed livad, If inetitutlon: residence before
a UNTY . STATE b. COU dinimion),
. - Missouri NTY o)
b. CITY (If cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ouwlde sorporute limiss, -m-nummunun.u,;
wweahip)| STAY (En this place)
TOWN ST, LOUIS oW St,Louis f g
d. FULL NAME OF r R 8 L
ol (If oot in bospltal or Instliation, give sizect addram or loostion) d A%I'ISEEET (f rarsl, sive Looation) a
INSTITOTION ST, JOHNS HOSPITAL 5 """ 07 Mc Pherson Ave.,
B.DNE%ME OIB a. (First) b. (Middls) c. {Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) CRAIG MacQUAID, DEATH CT, 10,1950
5, SEX O 6. COLOR OR RACE | 7. M[AD%RIED, N%ggcgsnmzn. 8. DATE OF BIRTH 9.:“GE uu-)m :: OER 3 YEAR | o UKOER W s,
. - (Bpacity) onths | Days | Houra | Min
White erTie Jufy 21 /X70|/ <o l |
lOa USUAL C:PATION (al H.nd work | 10b, KIND OF BUSINESS OR IN- m 12. CITIZEN OF WHAT
worl ) Y,
(o e Treck P50 ot YA,
139, FATHER'S N»Aj'n ' 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WITE
- - hd
AM RQQMJMML % g Mmcgggg!é
WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5
o S AR oncEs e 5 SIGNATURE OR NAME ADDRESS
e ttnea T Mrs.Ade MacQuaild ;5707 McPherson Ave,

18. CAUSE OF DEATH
. Enter only anecanseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (8}, (b}, sud (¢}

*This does not megn | ANTECEDENT CAUSES

the mode of dying, ruch

Morbld conditions, if any, giring DUE TO (b)
a3 heart faflure, asthenie, . X

rise to the nbove cause (o) stating

the underlying cuuse lai. o S :
etc. It means the dis- *
ease, infury, or complica- DUE TO ({c) ﬂ & AW
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS oot 14
Cunditions contribuling to tAe death dut not
related to the disease or condition causing death. .
19i. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- o : ves X wo []
2%a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..ln ovabost § 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, aatory, strest, oo bldg  eta) . .
HOMICIDE
21d. TIME (Moath) (Day) (Teur) {(Hoan)™ | 2le. INJURY OCCURRED | 21f. HOW DID INJLRY OCCUR?
ey ; . WHILEAT HOT WHILE #
WORK AT WORK

alive on _/8 — %

2. I heréby cértify that'I atiended the deceased from zLJ’"__,
19.1'0 and that death oceurredai 2 A . m

pre o _to~-re _ 1900 that I la!! 20w thé deceased
., from the causes and on the date slated above.

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

2. SIGNATURE 0 {Degres or titlo) | Z3b. ADDRESS 23c. DATE SIGNED
ﬂfﬁhmlu\m MD 3N M%me /o ~ra~ O
nzu BHE'H&'"ALMA' 24b.:DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county (State}
(2; P gzglj{c} ~-/2 -5 | Pas< é‘/lﬁ-d'&,' ﬁzou : %ac;: -
DATE REC'D BY REGISTRAR R 5. FUNERAL DIRECTON'S SIGMATURE - "ABDRESS
0cT 10t TPV C.R.lupton & Sons;7333 Delmar Blvd-

i

(mMmIMmﬂmM)




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.._.___..__.._.u

Student Embalmar No.

|
‘ working under my personal supervision.
|
|

S1gned.cciecannaiacrassrarscnasioanas secerecnes Licensed Embalmer No.4£.2. 37 - S

P. O. Address,zﬁg&,.ﬁzzu.:_qm.%

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

H this body is not embalmed, fact should be s0 stated above. . ) - -

Student Embalmer




