»

No. 300
o as FILED OCT 26 1954 STANDARD CERTIFICATE'OF DEATH . s rie .. 2 D OOU
BIRTH NO. RESG. DIST. MO. _33&. PRIMARY REG. D?!ST. MO. 100é Registrar's No 92@8
' 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decessed lived. If Institution: residence befors
o a. COUNTY ' a. STATE Misgouri b. COUNTY aduteslon?,
b. CITY (U outside corpurate limits, writs RURAL and give ¢. LENGTH OF || ¢. CITY . d I Retkdenca within Hmtte of
R o | ST (hl.hhnhu! OR acl
TOWN . St, Louls, Mo, RemoET  town 8t, Louis, | EETERRTT
d. FHOUS'PNAMEOF (If 59t in boepital or Institution, give strest sddrass or location) STSREErSS (If runsl, give location) 0/ 7
INSTITUTION.  Depconeg Hogpital }AD 7611 Virginia Ave. > 0
S.EI;IAME %'i-:} + & {Flrst) b. (Middle} . c (Last) - - 4 nA1F'E (Month) (Dsy) (Yean
{ Twpe or Print) William - cDonald oeath Cot, 8, 1954
5. SEX [ | & COLOR OR RACE | 7. MARRIED, g%gcgsﬂgﬂ 8. DATE OF BIRTH 9, AGE o remeef i a1 Fi VAR | 7 oRoer w wm,
. . . Houre | Min
Male’ ¥hite Widowed Nov,23,1891, l Y | > |
:u:;n mung&;g?m (e of ek 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (000 ut State or Forsiga Country] 0 12, cnglZEr‘{’?FWHAT
Core-Malmr Semi-S5t%teel Co. St. Loule, Mo, )
T3a. FATHER'S NAME : 13b.. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James McDonald 1 Mary Simon } (Decesaned)

{Y&WAS Dﬁﬁo E\&l;:ﬂ IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRES-S
=R | Sy et |u89-05_235°5 Henry McDonalé, 7611 Virginia Ave,

CERTIFIGATION

INTERVAL BETWEEN
ONSET AND DEATH

_czmiua,?

15 CAUSE OF DERTH H DISE.tASE OR CONDITION MED!
. Enter only cnecenseper | &
Jime or (83, (b, and (@ | PIRECTLY LEADING TO DEATH®(q)

_*This does not mean ANTECEDENT CAUSES \
the mode of dying, such | Morbid conditions, If emv. giving DUE TO (b
s beart fallure, asthent rise to Hu aboee cause {e} dating
the cause last.

ete. It means the dis- . b
ease, tnfury, or complica- DUE TO (c)

tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not

i reluted to the dizense or condition g death.

19a. DATE OF °Pﬁ'};‘,; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
N - ) YES D mﬂ
2!a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (a.5.. kaceabout | 2lc. (CITY. TOYN, OR TOWNSHIP) (COUNTY) (STATE) ©
SUICIDE . . . *bome, farm, fagtory. iMnﬁnhldg..-uJ ¢
. HOMICIDE . :
g il 216. TIME (Month} (Day) (Year) (Hour) | 2le. INJURY occunnsn 21f. HOW DID INJURY OCCUR?
"’UURY H‘HII.EATD NOT WH| l__ l 6 aK

: . -t
.zz,- “Fi ht_mby;cmify Iagended the deceased from 5:- o %L%‘S, f¢_, that I last zaw the dececsed
To

WRITE PLAJ;\TLY—:USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. alive on 449 . ., and_ihat death rrediol m,, fromfthe causes and on the date siated above.
|| 3. S1IGNATU . titte) | 23b. AQDRESS ) 23c 371
W, A Loyt 7 /5%
: /
2 s BURIAL, | CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ozl?{w;-n.oreounm /! /(S:m) /
o | 0/11 /5 Mt, Olive Cemetery | Lemay #3, Mo,
DATE REC'D BY LOCAL REQ ‘'S SIGNATUYE, 4 2. FUNERAL DIRECTOR'S SIGHNATURE ADDNESS
(0CT 11 136%° : )’)!.S Fendler Urd,Co, 7420 Michigan Ave,

U . (L s Staterneut on Reverwe Side)



!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L o T B

working under my personal supervision..

Student..... .o e
Signature of Student Embsimer

]

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




