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INSTITUTIoN _ St,Lukes Hospital ... 2339 Northland Ave. i
36‘2%%55%% a. {First} " b. (Middle) c.‘(l.ut) ; . 4. DSTE (Month) (Day) (Year) i
(Typeor Pine)  Michael d. McDonsld pEATH  Mar 12,1951 ;
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, y 8, DATE OF .BIRTH AGE (In.n)un o T ID“‘!!= ; PON 1 KRE
i Montha ours | Min,
.M. W. WEREE™ 2" | gct.o6,1868 | 63 ’ [
10a. USUAL OCCUPATION (Givekind.of work- | 10D, KIND OF BUSINESS OR_IN-.| 11. BIRTHPLACE (8tate or foreten comntrs? 12, CITIZEN OF WHAT
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No, Margaret McDonald 5332 NorthlandAv
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2. [ hereby certifythat 1 d the deceased from Sheag. 7 19‘5 !, to 12 19.."'_./ thot I tést saw !he'deceaied
alive on L4 /19, &, and that death occurred aﬂ.l._aﬁP ., Jrom the causes and on the daie staled above,
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/4 X . #3535/
24 BURIA A\E,L CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. ION (Oty, town, ot ecunty) (State) '
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Burlal {J{ 3-15-51 '~ _Calvary Cemetery Louis .. Mo. ..
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo,
working under my personal supervision. Student Embalmar No..... “btesateansasennanaanes
rf \ }L
Signed }/ QK.%.M I/V‘ alle
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If this body is not embalmed, fact should be so stated above.




