TRE LIVIDNUJN UFr MEALIA VP MiaJAJUN

No. 300
10.48 ) MAR 24 1953 STANDARD CERTIFICATE OF DEATH State File N
- BIRTH KRO. — REG. DIST. NO. 318 PRIMARY REG. DISY. NO. 1.0_0_3_. Repistrar's Neo, 2596
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f loatitution: residenss befors
/ a. COUNTY : a. STATE Missouri b. COUNTY wdmisaian).
b. CglF'!Y {If outotds corpurata limits, writa RURAL and d:hl grALYENGE'. OF c. Cg;}' (If outskde corporsta Limits, writs RURAL and glve township)
tow: D} {in place)
Town ST, LOUIS 6 yrs [T St,Louis 2/ 2%
F}E]J!._SLPE{_FAME OF (If not in hoepital or inatitution, give streot address of Iouunn) d. ASJDRREEETSS - (12 reral. ghve locatlon) d
iNstiiution 5356 PERSHING AVE 7Y 5355 Pershing Ave;
SgE%lgEs%IE a. {First) b. {Middle) " e, (Last) . 4 DATE (Moath) (Dsy)  (Year)
{ Type or Print) DON Alexander MeDonald, DEATH Mar,7,1953
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH / 9. AGE Un years| IF unoER 1 YEAR | o wnOER 1t #RS.
Mal Thite WIDOWED, DIVORCED (8pecify) Last birthday) uﬂml Daye | Hours | Min.
e married / | Dec, 14, 18861 66 |
10a. USUAL OCCUPATION (Giwi work | 10b. KIND £S5 OR _IN- | 11. Bi PLACE . ;
done durk SS-M- Xi ‘;S'*:::ni?d!"; b OF BUSIN DUSTRY {City amd Stata or Forsigs ContryJ/ lztgll:lrniﬁwnorw““
Register Qo Muscoda, Wisconsin

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

& Gorrell | Sally Virginia MeDonald

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yo verminnma) | Gy g mg e e by 90521643 | Sally V, McDonald-5355 Pershing
18, juss OF DEATH MED) CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per . DISEASE OR CONDITION ONSET AND DFATH

Iine for (a), (b), and () DIRECTLY LEADING TO DEATH® ()

o o e | ANTECEDENT CAUSES M;%;é;,,, %&W ) e

the mode of dying, such | Morbid condilions, if ang, givlny DUE TO (b)
aa heart faflure, cxthenia, rt.u to the abooe cause (i aJ sati: ng

dc. It meoma the dha- nderlping couse last ' " N =
case, injury, or teg- VDUE TO {c)
tion which coused death. | 1E. OTHER SIGNIFICANT CONDITIONS -~ °* "JF. | | I v

Omditions contributing to the death but not
related to the disease or conditbon cauring death.

198. DATE OF OPERA_ | 190. MAJOR FINDINGS OF OPERATION . - = 5 2 208 . v e o . 4 |20 AuToPsY?
2ia. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (s.g..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
SUICIDE bome, farmm, fastory, street, offtes bidg . e20) L. . S, -
HOMICIDE _ . ) PR SR
21d. TIME (Mouth) (Day) (Tear) (Hwun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
. - AT OT WHILE
INJURY - : : mm.: "A'rwom( L S R R S X B SE— L{g-‘o ,-‘
2. I hereby certify that I atiended the deceased from [ &~ 1'9a € o3~ 7— 1852, that 1 last saw the deceosed
alive on Y 15‘75 and that death occurred al m., Jrom ke causes and on the date stated above.
Za, SIGNATUW / of uu& }}g E/ > - . DATE SIS
. |l ‘ 8&,, % 4«74—-‘47_ L N3-7-63
24a. BURIAL, CREMA- |.ZAl DATE 24c. NAYE OF CENETERY OR CREMATORY [} 24a. TION (Ctty, oteount 5
TIGN, REMOVAL tipecity) , ) [ 2a. JOCATION (C ‘?ﬁi» N Gl

Bellefontaine Cemetery St. Louis. MlSﬂm_U:L

25: FUNERAL DIRECTOR' 3 SIGMATURE *ADDRESS

. R.Llupton & Sons ;7233 Delmar Blvd

burial =5 .

DATE REC'D BY LOCAL

MAR O 195%

WRITE PLAINLY—USING 1UNFADING BLACK INE—MAEE A PERMANENT RECORD




smrmmr’_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

............. ) Studont Embaimer XNo.

vorking under my personal! supervision,

Student wevienssenes S:med_"%w

Student Embaimer
Licensed Embalm 7.8 //

P. 0. Address ,..)9_!::0..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failm'e to comply with
the above constitutes grounds for revocation of license.)

If this body i not embalméd, fact should be so stated above.

ta




