THE DIVISION OF HEALTH OF MISSOURI 2665}?

. Mo, 300 _
Cerne TFILED JUL 31ghy STANDARD CERTIFICATE OF DEATH State File No.. 20
BIRTM MO._____________________ REG. DIST. NO. _Elﬁmmv REG. OIST. uo._I_O._O_BR,,,,,m,N,_ 6&18“__
1. PLACE OF DEATH : & USUAL RESIDENCE (Whers o d lived. It iosti id before
a. COUNTY . ] a. STATE MiSSOU.I'i b. COUNTY adwimioa),
. CITY (1 outride corpurate limit, write RURAL and give ¢. LENGTH OF || e CITY & I3 Rexidence within Umits of
o St. Douis ookl SAYEHYE|  +Sin St. Louis Rt
d. FULL NAME OF (If not in heapital or instltgtion, sive streot addrem or lpsation) . STRE (If rural, aive locstion) o
HOSPITA o
INSHTUTION AlexXian B]’.‘OS Hosp. / ABORESS 6733 Vermont ave. ~< 0/ Z
3. NAME OF a. (First) b. (Middie) < (Lawt) 4. OATE (Month)  (Day)  (Year)
DECEASED
{Type o Print) KDWARD . B. MC DONALD oearn 6-18-53
5. SEX ) 8. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 6. DATE OF BIRTH o[ - AGE ta yean| @ oce ) ¥oax | # wrota .
male ' white HEPFL BEP e emiin”| 5.1 8-189% -0 e il il e
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE d State ciga Country) 12 CITIZEN OF WHAT
BUEFESHETP AT~ (Civil sergil™ | Picikneyviile,' .‘ifﬁ o onne BONTRY
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
James C, McDonald | Margaret Jones Margaret mcDonald
T5. WAS DECEASED EVER IN U1, 5. ARMED FORGES? [ 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
R | Hrmmmrordimentiemiod |y pknowlf” | Margaret melonald, 6733 vermon

INTERVA.L BETWEEN

ICAL CERTIFI

18. CAUSE OF DEATH M

. Enter only cnecewseper | 1. DISEASE OR CONDITION
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH'(a)

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b
a8 heart fallure, asthenis, | rise to the obove cawse (o) stating
+ the underlying cauae last.

ee. I means the dia- ’
ease, Fnjury, or complica- DUE_TO (c)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related (o the dizease or condltion ccusing death

19a. DATE OF OP'IEIRO.: 15b. MAJCR FINDINGS OF OPERATION T 20. AUTOPSY?

w0 o

21a, ACCIDENT (Bpwelly) 21b. PLACEOF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STAT_E]'
a%l&{glEDE ! Botos, farm, fastory, sreet, olfes bldg., eve}

"I 210. TégE (Menth) - (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
WHILE AT NOT WHILE|
INJURY o = | woek LJ ATwoRrx t L 3 3/ X

}:ttmded ¢ deceased from b / 9.577 that I last satw the decca.sed
4 and that death oceurred at m., fr the causes and on the date stated gbove.
¢ r 23b. 7 ' ? DAZE SIG
//xﬁéﬁ? V202 4 Leod, 105

24a. BURIAL, .| 24b. DATE 24;, NAME OF{CEMETERY OR CREMATORY | 24d. LOCATION (COity, town B}:mumy/ /{suu'r
BYHY =" 16-~19~53 " | Pickneyville, I11,
DATE REC'D BY LOCAL . 25. FUNERAL OIRECTOR’S SIGMATURE '~ ADORESS ~
g {_,%_J-.Pyatt F.H., Bickneyville, 11,
w:%ﬁ% Entalmer's 5 o oo RMW

G UNFADING BLACK INE—MAEE A PERMANENT RECORD v
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.
L2 3+« T S I - e . Student Embalmer No....... cenene.

working under my personal supervision..

Student .. ..ot i Signed
Signature of Student Embalmer

L.icensed Emb

P. Q. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
' lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body.is not embalmed, fact should be so stated above.




