. No, 300
., 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH State File No.. i

REG. DIST. no.\Zl 2 2 PRIMARY REG. Dl,'./r. m.L&Q ReguimnNaJQ.......‘(Q

32691

FILEC SEP 36 1954

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENGCE (Where decossed lved, If lnsth e Lafos
a. COUNTY a. STATE b. COUNT adinbmion).
St. Louis Misgouri $t. Louis
b CITY (If oqtaide te lmits, write RUBAL and gi ¢. LENGTH OF ¢. CITY Reslderce within oot
o cor t.o":‘-hip) STAY (In this place) OR }f{g ¢ u‘qu %
TOMN Normandy - Belnor l yr. TOWN lnor SETEDT
. FULL. NAME OF (If aot in hospital or lastitution, give strect addrems or loestlon) o STREET (If rursl, give location) ..
HOSPITAL OR ADDRESS *
INSTITUTION 9128 Andrain Dr. 8128 Audrain Dr.
B.gE%ME Céi:: a. (First) b. (hfiddie) c. (Lan') 4, DATE (Month) (Dsy) (Year)
{ Twpe or Print) Everett Franklin Mc Donald pEATH Aug. 24, 1954
5. SEX O 6, COLOR OR RACE | 1. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir twotm | TUR | & teebEm u nms,
WIDOWED DIVORCED tsmd.(# Last birthday} l!nmh, Days { Houm | Min,
Male White Married T 84, ok I
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done duging moet of working life, sven If retired) | DUSTRY (City end Stata or Foreigs ““"”0 lzbccl{lnﬁt‘ﬁ?opwm.r
esman Lumber Enon, Missourl _ U.S.A.

14. NAME OF HUSBANG'OR WIFE

Helen McDonald

13b. MOTHER®S MAIDEN NAME

4 Mary Elizabet

138, FATHER'S NAME

William MeDonald .

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(You nyrunknnwn) | m%rw wa n#fm-

16. SOCIAL SECURITY

1. INFORMANT'S SIGNATURE OR NAME ADDRES-S

18: CAUSE OF DEATH
. Enter only ons cawss per
line for (a), {b). and (c)

*This doer not meon
the mode of dying, such
as heart faflure, asthenia,
ele. It means the dis-
eate, infury, or complica-

1. DISEASE OR COND-ITIdN

492-07-2340° | Mrs. Helén McDonald, B128 Audrain Dr.
MEDICAL CERTIFICATION mﬁgﬂm
@untescos t2os fe. 7‘4‘-/ Dpee Y/

DIRECTLY LEAI?ING TO DEATH* ()

ANTECEDENT CAUSES

d—o(ﬁwo&wtn-r_.,

Morbid conditlons, if any, gising DUE TO (B)

rize {o the above cause (a) daling
the underljing cause laat.: 3 YiteTt W—t—d

DUE TO {c)

w Lty
HewonTage | g0

tion which caused dexth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot -
. related to the dizreate or condition cnusing death.

19a. DATE OF OP'IEI%AIJ 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
p————
—_— y3200 ves [ wo b
21a. ACCIDENT (Bpecily) 21b, PLACECF INJURY (og..tnoraboat | 21c. (CITY, TOWﬂ. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE —— bome, farm, fastory, street, ofios bldg. wto.)
HOMICIDE ~ , — _—
214. Tcl)llr:!E (Month) (Day) (Year) (Houn 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
VINJURY - Wovonk: L) AT wepk — PR
22. I hereby certify y.t Idtte‘ndcd ceased from % 19__3! 7"*& that I last saiv the deceased
alive on 19 nd that death occurred’al _1_4_'_5§-_ m., from the cahes and on the dale staled above.
23a, SIGNATURE _5 (Degree or title)ﬁlﬁb Agg/neii OD 2 . DATE SIGNED
Wi }Z«ﬁ”{/ dians FY Y
TIONBURIAL CREMA- Y 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY 24d4. LOCATION (Oity, town, orcounty) i {Btalte)
(Bpwelly) &S00 ’
'ﬁu S\ 8/26[54. St. Peters Cemstery - St, Loui t

5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS




-

N STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY M€, OF DY oottt tetceiaiiasr e st ratata e aaeeas , Student Embalmer No.............

working under my personal supervision..

3 AV -3 + 1 2 S
Signature of Student Embalmer

Lmensed Embalmer No..‘ ; ... et
) . P. O: Address, gg/f

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg

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




