.5, N, 300

V.

10.48

WRITE PLAINLY—USING UNFADING BLACE INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ICATE OF DEATH

PRIMARY REG. DIST. m1003

STANDARD %E{Zgl‘

FILED FEB 11 1953

State File No..wrvvssasionan s rrersrmersern .

Kepistrar's N o.-—ﬂ.ﬂ-

16. SOCIAL SECURITY
(Yes, no.or unknown) | (If yes, give war or dates of garvice) NO.

.

No -—=

BIRTH NO. REG. DIBT. NO. . _
I. FLAGE OF DEATH 2. USUAL RESIDENCE (Whars decmased lived. If lnstltation; residence bef
. COUNTY . . . . - sl
2 » STATE 113 ssouri > CONTYg L | Toui's™™
b. CITY (U outrids corpurste limits, writs RURAL and gi:m ghLYENGTH OF c. CgF‘{ (U outalde corporate limite, write RURAL and give townehip)
. in 3
ToWN  St, Louis e ouns | tows Marlborough R LD 7,
d. FULL NRAME OF (If not Lo bospital or institution, giva strest address or location) d. STREET (If roral, give loeatlon) t
HOSPITAL OR i RESS
INSTITUTION  St, Anthonv Hosp. ADD 7905 Watson Rd. /
3, DNE%ME OEFD o. (Firt) . (biadle} ©. (Last) ry Da}-g (Montt) (Dey} (Year)
(Typeor Print) __ Irene McDonald oy 1/11/53
5, SEX / 6. COLOR OR RACE | 7. &!‘\RRlED. E%R MARRIED, 8. DATE OF BIRTH 9. AGE (lan;n ¥ DR | TEAR | @ DMDER & at
. DOWED, - Moatha| Days | H Min,
Female White Narpieq. Nov. 23, 1905 | 1% | |
m:;“ USUAL g&;gm'rlou (b i of work 10b. KIND OF ausmasn?,g.r H"F 1. BIRTHPLACE ()00 g mtata or Foreign Copater) 12 cnrzﬁnwpwmr
Housew1 e At Home Unknown : )
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Flmer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Elmer McDonald--7915 Watson Rd.

. Enter only onscsuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDRICAL CERTIFICATION

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

*This does not mean | ANTECEDENT CAUSES

] o 2 | T
J 7

TR S

the mode of dying, such | Morbid conditions, if any, m DUE TO (b}

Conditions contributing to thy death but not
related to the discate or condition couring death,

o2 heari fallure, asthenta, | ride o the abose catse (o)

ete. It meons the dis. | the nRderlying couse loxt. : . .
eass, injury, or complica- DUE TO (s}

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS . .

~ )

192. DATE OF OP_FIROAN 196, MAJOR FINDINGS OF OPERATION

=T

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.. fncrabout | 21c. (CITY. JOWN, OR TOWNSHIP) (COUNTY)  (STATE)
SUICIDE Bome, farm, fugtory, strvet, offios bidy., sta.) *
HOMICIDE . 5
21d. TIME (Month) (Day) (Year) (Houwn | 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? 7/
WHILE AT NOT WHILE
INJURY = | womx L) ATmomx A A3 /X

zz.Iherebyceﬂ'yi LI atiended the decea
alive on 2, '3% - 19

dfrom /B /52 19
 and tha! death ‘ccurfed at L 2 308 m., from the causes and on the dele stated above,

o/ 3/ 5 2 19 that I last saw the deceased

{} (Degres ortitly)

1/ 753

24c. NAME OF CEMETERY OR CREMATORY
Sunset Burial Park

24d. LOCATION (Olty, town, or county) " (Btate)
St. Louis Co., Missouri

25. FUMERAL DIiRECTOR'S SIGMATURE ADDRESS
£ .
363l Gravois




. el ——rrr ——

STATEMENT BY LICENSED EMBALMER

1 hereby céﬂity that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
. rvenm — rrerveassarnaeceanamas ., Student Embalmer No.
working under my persona! supervision, ' . ‘
SLUIONE sriesevrsassssatnanasnocasnsnsnses . Signed

Student Embalmer

P. O. Address : : S

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with
the sbove constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be 10, stated above.




