5. No.300 ol FIE AVIAWUIN Ur MEALIR Ur MmiaawuRg 49 5
s ] FLED AUE 7 1951 - STANDARD CERTIFICATE OF DEATH1003 StteFie ol T T 3
| BIRTH NO. __ REG. DIST. NO. 318 PRIMARY REG. DIST. NO. Registrar's No. ._(’.?...1_1........
i_PLACE OF DEATH . 2 USUAL RESIDENCE (Whers deceassd lved. U foatd idence befors
a. COUNTY . r., . / 2. STATE 4 gsouri b. COUNTY admiston).
‘b C!TY {If ogteide corpurste Umits, write RURAL and give ¢, LENGTH OF c. CITY (I oundde carporate limits, write RURAL snd give township)
STAY e OR
____S_‘I;_._Lguis Mo, townablg) {ln this place) ,TOWN 8t. Louis M 7
d. FULL NAME OF (if not in hoapltal or institution, give sireet addreas or loeation) . STREET {If rura!, give location)
HOSPITAL OR ADDRESS .
INSTITUTION 6811 8o, Broadway - - 5811 Bo, Broadway g
3'NAME OF 8. (Firat) b. (Middle) e (Last) 4. DATE onth)  (Da
DECEASED - ; 7} (Yey) .
(Typeor Printy  W1lldam J . McDonald | DEATH Jg‘ 28 3‘1
' 5. SEX 6. COLOR OR RACE ) 7. MARRIED. NEVER MARRIED, | | & DATE OF BIRTH #7715, AGE o resn] o oo ¢ Dumn v W i
. 'y, on! . H Min,
Male € White |(Never married/)|May 9, 1905 ] : S bl Bl
. USUAL ! worl . . or fo soun
v 10a. "dmgfncg?;m (Giebadotwork | 10b. KIND OF BUSINESS OR I | 1. BIRTHPLACE (giave or 2.:. ) ] 12, crrlzzf;l'?r-'wm.:r.
_ er Bnheuger-Buac Missouri
13a. FATHER'S NAME o [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Thomas - McDonald  |Elizabeth Beckle (None)
15, WAS DEEkEASE? EVER INlU s, ARMdED IZO’DRCIiES';‘ 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
4, DO, OF oown, Yom, KiVe WaAr O ton BArvVion.
Ny 488096323 lizabeth McDonald, 5811 So Bwdy

18. CAUSE OF DEATH MEDICAL CERTIFICATION tg;gngﬁnm%u
. Enter only onecauseper | I. DISEASE OR CONDITION : M ;Q .o DDEATH
libefor (s, (b), and (¢} | -2IRECTLY LEADING TODEATH () . /" ] ﬂ ,ﬁqﬂw_o/ . |
. - . . / :
*This does not mean | AN{ESEDENT CAUSES

the mode of dying, such. | 1 Morbid. comditions, if any, giving DUE TO (b) :
af heart faflure, asthenia, | rist fo the above cause (o} stating S L -

—TUSING UNFADING BLACEK INE—MAKE A PERMANENT RECORD "

g, It means the diy. | e underlping cause losl. o . o .
eare, infury, or complica- DUE TO {c) P ;
tion which cavaed death, | 11. OTHER SIGNTFICANT CONDITIONS ' T '
Conditiona contributing to the death but not ! : 4
related to the disease or condition cousing deafh,
19a. DATE OF OP'FIF:)AIG 196, MAJCR FINDINGS OF OPEﬁTIO 20. AUTOPSY? R
] M .t » P /
/—/?'j\f aa&h M—; ‘-‘q . YBD NOE
21a. ACCIDENT (Bpecity) 216, PLACEOF/NJURY E:ég.noubcut 2lc. {CITY, TOWN OR TOWNSHIPM 7 ' (SI'ATE)
SUICIDE . home, farm, ! ., suraet, bldg..sz.) '
HOMICIDE ' . .
* 21d, TIME (Month) (Day} (Year) (Houn)- ( 2la. INJURY OCCURRED | 21f. HOW DID INJURY ©CCUR?
ey WHILE AT, NOT WHILE ] :
RY = | “work AT WORK . , -

L4 . 4 .
2] hefeby y that I aitended the deceased from [ /6/- ) , lo 7 ﬂ.f Sy ., that I last sais the doceased
alive on = 18]  and ket death occurred af m, from the causes and on the date slated -above.
Ba. SIGNATU'RE: M (Degres or tiile) lzab AD ] po% DATE SIGNED
e YW B 3D, %ozAM, 2

s, BURJAL, CREMA— Z4b. DATE . 24c. NAME &F CEMETERY OR CREMATORY 24d. LOCATION (City, wjn.oremmty) (Bm?.a)

TION REMOVALM:) July 28 ﬁ 01!79 cemetery Lemaﬁ 23, Mo,

Burial
D EEQ) LOCAL FUNERAL DIRECTOR'S SIGMATURE ADDRESS B
Jﬂ %957;' [Fendler Und, Co, 7420 M:Lchigan Ave.

| Staternent on Reverse Side}

Y\

v
WRITE. PLAINLY-

A\




R
1

1

¢ e,

e

l‘ - - ,
! ' - 4
. . i P
2 . —_— 4 - I
P LA
L )
(’ -
STATEMENT BY LICENSED EMBALMER
%, s
LI
I hereby certify that“the body whose name is recorded on thc Teverse sldc of this certificate was embalmed by me, or by ...
z P 4 . i Fl . ’ . . -2 T - -
L - .. Student Embaimer No..eseevaeas rasesaeranarnned
working under my persona! supervision, (- -k /]
' \/\ Q "/ﬁ—z/wuét
Signed onal .
P .

'sign-ﬁdl.l- ------------ .o-:clll-.-no ------ N i .. Licenzed Emba‘mﬂ(‘Nn" N

S&udent Embaimar » . . , - »
. ) & P. O Address_.__._ LT

N Note The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRI'I'ING (Faxlure to comply wi
“the nbove constitutes grounds for revocation of license) . .

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