No, 300
1c.48

NG UNFADING BLACK INE-—MAEKE A PERMANENT RECORD -

FHEB NOV 13 1957

BIRTH NO.
I. PLACE OF DEATH

a, COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

36625

awnirraas s

REG. DIST. NO. _ 3 |8 PRIMARY REG. DI13Y, NO. %ﬂutrﬂ:n‘ou;w_

e WP

—

b. CITY (1f outslde corpurats limits, write RURAL and give

c. LENGTH COF

#. STATE

b. COUNTY

2. USUAL RESIDENCE (Whers decessed lived. If institution: residehos befors

Mo .

widinkwion).

c. Cng (If sqtalde corporats limits, write RURAL and glve towmship) 2 'Jé

QR woship) | STAY (ln this place)
TOWN St.Louis,MO. . TOWN gt Louie, Mo, 7
d. FULL NAME OF (f ot in bospital or lnstitution, aive strest address or locstlon) d. STREET (If ronl, give loeation)
HOSPITAL OR DRESS
INSTITUTION- 2218 N 1llth St. Z,D 22Y8 N 11th St S
3. NAME OF 8. (First) b (Middio c. (Last) l 4. DATE (Month) (Day) (Year)
(Typeor Pie)  Anng McDongld. DEATH (et ,25,15852.
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Ia yess) o Dwca ) Tk | # nocn
Femeld  White| ModiEdoopgd e | '5epiT 12 1mms, | e A e A W

10a. USUAL OCCUPATION (Céve kind of work
done during mowt of warking Lifs, even If retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn euT-')

12, CITIZEN OF WHAT
COUNTRY?

WRITE PLAINLY—USI

Housewife . Clinton Il1.
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
John Speinhouyr i Susie kcCumbeyr | . Bdwerd McDonsld
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § S|GNATURE OR NAME ADDRESS
(Yoo, 5o, or unkoown) | (If yes, sive war or dates of servios) NO. ' .
HO Jone Edward Donsld.=2218 lltibh St
18, CAUSE OF DEATH MEDICAL CERTIFICATION " lg-rnss'grv'}\l'n BETVER
I, DISEASE OR CONDITION . X .
-E‘::;r"’(‘;)’ . and (o | OIRECTLY LEADINGTO DEATH*(sy _ Myocardial damage. Angina pectoris. 20 or more
—_— Chronic nephritis,. vy —
“This does ot mean | ANTECEDENT CAUSES . .
. ‘4
the mode of dying, ruch | Mortid conditions, if any, giving DUE TO () —_Chronic nephritig,
a8 heart foflure, anthenta, | rise to the above caver (a) tating .
ete. It means the dig. | e underlying couse last, .
ease, fnfury, or compli DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 3
Felated b the dlocinc or comaisior- sums avas,  Cystitlse
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
None ——— YEs D NG E
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (s.¢.tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fagtory, strest, office bidg..ma.)
HOMICIDE =~ == ) —
21d. TIME (Moath) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE|
INJURY WORK AT WORK 5 q 1 x

2. 1 hereby certify that T aucnded he deceased froyl’ ALY OT WOTg, years
be , and thal death occurred at

alive on

, 19—, that T last

gow the decensed

o tfl., from the causes and on the date stated above.

Ba. smNATUR__I;/ (Doﬂuortlﬁe) I %30, KODRESS 3. DATE SIGNED
i MW— , M. D, 21072 M, Broadway 10/28/52
24. BURIAL, cnf:ﬂ " 24b. Dm-:/ i, 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)

TION, REMOVAL

.
——Biedian
o

Oetb. ‘ZQ 14569,

Calvery

K e

ISTRAR'S SIGNATYRE

A

EV

-y N

{Licensed Embaimet’s 'S-tl

T O Mo




STATEMENT BY LICENSED EMBALMER

-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF bY—oeorcoresenecer

............ Student Embalmer Mo.

working under my persona! supervision.

SETUTONE wrnenranrrnneneneennsnconsronnnnnes Signedﬁ&ﬁ::ﬂzﬁﬁ@ M

Student Embalmer
- Licenzed Embalmer No 5 ‘7 //7

. P. O. Address

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

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




