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W@ITENLAINLY——US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

FRED JuL 1g 1951 STANDARD CERTIFICATE OF DEATH State File No..

1. PLACE OF DEATH
a. COUNTY e)

USUAL RESIDENCE (Whers d d Lived. Il ingtl dd befors
a. STATE MO b. COUNTY adiislon),
»

-’mn‘m KO, ' REG. DIST. MO, __%mmv REG. DIST. NO. _m RmmunNa.... 5()05..
2

b. CITY (If cutaids corpurate Umita, writs RURAL snd

TowN St ,.Louls

townahip!

¢. LENGTH OF

ive
STAY (io this place)

c, CiTY (H outalds corporate limity, write RURAL and cive towmahip) '/7

/mwu St.Louwis

d. FSLLPN‘PAT_EO?}F (If Aot in hospital or fnstitgtion. give street addrem or loeation) d'AsDT[';REEr% {1f rural, give location)
INsTiTunon 1, 0,A, City Hospital 2927 Natural Bridge |
3. NAME OF 8. (FIrsty b. (Middle) e, (Last) - 4 DATE (Month)  (Day) gm
rnpmmw Frank MeDonal d peatH  June £9 19
| W%) R on RACE | 7. MARRIED. EF\YEQCQSR(EIED |8 DATE OF BIRTH 9, AGE s yans] # e D\'::: T tnoee i me
oni Hours | Min.
aled never married |=z/2/1890 B l | ‘

dona during most of working Life, aven if retired)

Laborer

102. USUAL OCCUPATION (Givehindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

138, FATHER'S NAME

John MeDonald

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Ywa. B0, or usknown) I (If you, xive war or dates of service}

11. BIRTHPLACE (Btate or forelgn coustry) !ngL-IH'IZ’E':'?OFWAT |
St.Loui s Mo.
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Catherine Eelly
16. SOCIAL SECUR;'TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ellie Schnarr 2927 Natural Bridge

18. CAUSE OF DEATH

tne for {a}, (b), and {¢&)

*This does nof meqn | MNTECEDENT CAUSES

de. It means the dig. | the underiying cause last,

ease, infury, or complicg-

[, DISEASE OR CONDITION
N ey necsuPe | "DIRECTLY LEADING TO DEATH® 5y

the mode of dying, such |  Morbid conditions, if any, gloing DUE

a# heart falltire, axthenia, | rize io the above cavse (a) stating
' DUE TO (&)

MEDICAL CERTIFICATION

INTERVAL BEYWEEN

,é' — /:l Z () ONSET AND DEATH

g}m g{’,a_/ébu Cht v ccie

62

tion which caneed dexth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not ,
related to the disease or condition cousing death. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTO ?
TION
wo [
2ia. ACCIDENT (Becity} 2ib, PLACEOFINJURY (sg.inersboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, tarm, netory, strest, ofBos bldg., s10.) '
HOMICIDE 5 - . P -
21d. TIME (Moath) (Day) {(Year) (Houn 2le. INJURY 'OCCURRED | 21f. HOW DID INJURY OCCUR? W
: WHILE AT[~"] HOT WHILE|
INJURY = | “work AT WORK
2, I hereby certify thal I auended thes de d from 19 , o . _ NN ) , that I last sow the deceased
alive on ___ , and that death occurred atu ., SJrom the causes and on the date staled above.
GNATURE or title} | 23b. ADDRESS Z3c. DATE SIGNED
M é .&4/ /700 Clael T LS/
241 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.oroountf) (Btate)
TION, REM OVAL {Bpecify)
Burial 7,/'*,/51 - Calvary St.Louls Mo,
DATE REC'D BY LOCAL ﬁ?% lzs, FUNERAL DIRECTOR'S 81GNATURE ADDRESS
juL g 199 :

% 1 Erchal, Ve




|

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f, by e cmenrcsemns

working under my personal supervision.

Signed.sauiacas

Tresesnaana s

Student Embaimer

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

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




