V.5, Mo.3%00

Rev.

10.48

0

THE DIVISION OF HEALIH OF MIRSOURS v

a. COUNTY.

»FILED MAY"23 1951  STANDARD CERTIFICATE OF DEATH State it o e,
218 1003 7’?‘ 3
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. II)-..._.__,...___.. Rcau!mr.lNa R — ..‘
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whee dacessed lived. If loatitation: residenoe before
a- STATE M3 ssouri 0. COUNTY ot | Louis™"™

c¢. LENGTH OF

§l' Ab";?u Sﬂzi- place):

b, CITY (I outeide corpurate ltimite, write RURAL snd give
~ townahip)
TOWN St. Louis

CiTY (I ewside oorporsve limits, wrive RURAL acd gin r-olruhn)

7/

7 TWN BerkeleysCity

d. FULL NAME OF (If not in hoapital or institution, give strect address or location) d. STREEX (If rural, give location)
OSPITAL OR . . ADDR@ /
INSTITUTION  : Incornate Word Hospital -- 6230 Tyndale Dr.
3. DEC’E‘ESOE% a. (First) b. (Middle) [N (Ln.st) ; ‘4. D(A);E {Month) (Day) (Year)
({ Twpe or Print) Richard F. Donaldson _OEATH  Apr. 20 1951
5. SEX 0 6. COLOR CR RACE | 7. \”IAREAIIEB J.EI)IIE‘:’J'E%CI\%BRRIED. 8. DATE OF BIRTH s 9.I£GE li;ndl.vnn IF UNDER | YEAR | IF UNDER u HRS.
— ' (Bgecify)} 1 bi y¥) |Monthe| Days | Hours | Min.
M W Warreiea ‘7 | July 24, 1916 ]

10a. USUAL OCCUPATION (Give kind of work | 10b., KIND OF BUSINESS OR IN-

-11. BIRTHPLACE (State or foreign oountry) «

St. Louis, Mo. ¢

12, CITIZEN OF WHAT
UNTRY?

NAME 14, NAME OF HUSBAND OR WIFE
endrickson Virginia B. Donaldson

CRETEF T BATITEEY| U. S. Engineers.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN
i David L. Donaldson | Rose Etta H
15. WAS DECEASED EVER IN {J.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yu.ﬁ.orunknown) | (If yos, give war or dates of sarvicer NO NO.

77. INFORMANT S 5| GNATURE OR NAME ADDRESS
Virginia B. Donaldson, 6230 Tyndal Dr.

18. CAUSE OF DEATH
. Enter onily onecause per
line for (a), (b), and ()

1. DISEASE OR CONDITION

— . = (o
*Thiy does mot TT}ZG‘TA ANTECEDENT CAUSE=

INTERVAL BETWEEN

, MEDICAL CERT5ICATION
: . * ONSET AND DEAT!
DIRECTLY LEADING TO DEATH® (g) Ceute Y/ m_&z

v

AMorbid conditions, if any, giring DUE TO (b)
rige to the abore cause {a) atutmp
the-underlying cause last. ur

the mode of dying, such
as heart failure, asthenia, )
ete. It -meana the dis-- -

care, injury, or complica- DUE TO ("‘)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS®~ ~ _ _

Conditions confribuling to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA-,} 13b. MAJOR FINDINGS OF OPERATION - . E R 20. AUTOPSY?
M TION b T
ves ] w
2la, ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (o.z..inorabour | 21c, (CITY. TOWN, OR TOWNSHIP)™ ~ (COUNTY) " (STATE)
SUICIDE homs, farm, factory, strest, office bldg_ e10.) . H e . T
HOMICIDE . ’ '
21d. TIME (Month) (Day] (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID.INJURY OCCUR? -
OF - - WHILEAT[—] NOT WHILE
INJURY . . m. WORK AT WORK . - il *‘ o

2. I hereby certify that I attended the deceased from M

9" / thar I last saw the deceased

.
195 ,’!o l-[-

alive on &g =¥ O _ 19

f and that death occurred at w m., from the causes and on the date slated above.

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

23c. DATE SIGNED

U K ainnpton VeeP PRona|” of-2/-5)

2 iV AT

24b, DATE
Apr. 23, 195

__Laurell Hill

24c. NAME OF CEMETERY CR CREMATORY ¥V

244. LOCATION (City, town, or county) (State)

Memorial Gafderis St. Louis County, Mo.

JPR 29 4.

DATE REC'D BY LOCAL

T T

X e

REGTRAR'S . FUNERAL DIRECYOR'S S1GMATURE )
/ ; W‘E Hoffmei st.erqgolonial Mortuary

(Licensed Embalmer’s Statement on Reverse Side)

‘ADDRESS




Dr. Byron McGinnis .
16 Hempton Village Plaza
. . f‘

’
4

&

STATEMENT BY ISENSED EMBALMER

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

................. crerermemesieennny StUdEnt Embalmer No,
working under my persona! supervision,

SEUBENT vaurennertnrsincrasasionnnstnetnnsns Signed 77[‘74"41 / 4&”‘! Aetlen..

Student Embalmer Zen/ﬂl Embalmer No ,{‘ 7?
P. O. Address 7F/9 -¢M

=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failu.re to comply with
the above constitutes grounds for revocation of license.) T

H thm body is not emlulmed. fact :should be so stated above




