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. WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

%@TIF

FILED DEC 1 195 STANDARD

9380

ICATE OF DEAJEh()Y s .
:104; UA

. Enter only cnecause per

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () -

ﬁw

' BIRTH NO. REG. DIST. no PRIMARY REG:-DIST. NO. Registrar's No.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers d d lived. If lasdl residence before
. COUNTY . STATE . b, COUNT dentaslon).
2 . Mi ssouri M Heeimiea
b. CITY (It sutaide corpurate imits, write RURAL and give ¢. LENGTH OF . CITY (11 outaide corporate limits, write RURAL and give township) )
. townabip)| STAY tin this place) _? S ) ?«fd 3 ?
TOWN St. Louls TOWN ©ot. Louis (I f
d. FULL NAME OF (If not ia bospital or institution, cive streot address or location) d. STREET (If raral, give locatlon) U
HOSPITAL OR ADDRESS ) :
INSTITUTION 6659 Winnebago St. €659 Winnebago St.,
3DNE¢:%IE\S%'E a. (First) b. {Middle) « ¢ (Last) ] 4. DATE (Month) (Dey) (Year)
{ Type or Print) Ada Fllen MacDonald DEATH  Nov. 22 1951
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #”| 9. AGE (In years| & pwoer | YEAR | & Hm 11 mns,
) , WIDOWED, DIVORCED (&pcd!r) fast birthday) |Months| Days | Hours'|, Mis.
F W Never Marrie Jen. 2, 1856 95 |
10:; U?IJAL OCCU,PATION uthw.ml}:ofmn; b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn country) t?_cgll.l'l;:_lz_gr{'?rwmr
] [+] o1 wor! -, ovan lf ref
Retire School Teacher Lebenon, 111 /-
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M&thtn MecDonald ] Louise Horner . . P
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown} | (If yes, pive war or dates of service) coe NO.
No No -~ | Fdward Hamlin, 66 Winnebago St.,
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN

ON§I AN DEATH

[#]

lne for (a), (b), and (c}

*This does not mean | ANTECEDENT CAUSES

1:«1,.,,J

the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
cose, fnfury, or complics-

Morbid conditions, if any, giving
rise to the above catite (o) stating
the underlying couse laxt.

DUE TO (b) %C—- #W‘M-
DUE TO (c) WM&A—W- tok

¥ Lolia

II. OTHER SIGNIFICANT CONDITIONS

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

ton which coused death.

J

20. AUTOPSYT

cZ:Ey that I auended the deceased from
ivgyon , 19 L1, and that de

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION
. TION M
. . : S YES D NO
21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY to.g.. Incrabogt | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, farm, inatory, sirset. offioe bidz..e40.) '
HOMICIDE : oam
21d. T{l)hFQE ‘ MiMonth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INIURY OCCUR?
" INJURY o E l// ,5 Z ﬁ
22. I hereby IQ_L lo . P 19"‘ L, that I lasl saw the deceased

m., from the causzes aud on the date stated above.

24a. BURTAL, CREMA-
TIQN, REMQY.

r)

Oak Hill Cenm

2a, 4 (Degree or title)_ | 23b. ADDRESj ~ 23c. DATE SIGNED
‘ 2% b0 7% /1:3 3.4
24b. DATE 24:. NAME OF CEME[ERY OR CREMATORY 24d. LOCATION (Oify; town, or county) (State)

5t. Louis County, Mo.

Nov, 23, 195

Dﬁﬁ PE% D3B‘;QLDCAL

TOR'S 5 ADDRE'SS

et ‘colonial Mortuary

<

7 AT

646/ Chip

(Licensed Embslmer’s Statement on Reverse Side)




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, or by ——criceecit

Student Embalmer No.

working under my persona! supervision.

Student -%ﬂd aetbern

Student Embaimer ) . Embaimer Nojézf
P. O. Address_ZmPZZ..{W

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

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




