. No. 300
- 10.48

b

X

WRITE PLAINLY—USING UNFADING BiaACK IN—K---MAKE A PERMANENT RECORD

HEdDEG 10

1524

DIVISION OF HEALTH Ur MISSOUR
STANDARD CERTIFICATE OF DEATH

42591

. Enter only onscsuse per
line for (a}, {b), and (c)

*This does nol mean
the mode of dying, such
a8 heast faflure, asthenia,
ete. It mema the -
cate, infury, or compli

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, pbing DUE TC (b)
rise to the above cmu{ (o} stat

the underiying cause last.

State File No
BIRTH NO. REG. DIST. 8.1_8__ PRIMARY REG. D18T. no.]_ogé. Registrar's No ﬂ_Oﬁ 69
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. If lnstiotion: residence before
a. COUNTY a. STATE b. COUNTY " adulardon).
. Miasouri
b. CITY (1 outeide corpurate limite, erite RURAL sad sive & ALYENIETQL':. ,EF, c. cg’g A Is Residencs withitn lmtts of
township) ( . a clty ted ?
town  8t, Louls i “| tows 8t, Louis, T s
d. FULL NAME OF (If not in hospdtal or & lon, give strect address or losation)  STREET mtl.dnloudon) O
HOSPITAL OR ADDRESS
mstirution: . ity Hospital 7611 Virginia Ave, o
3. NAME OF a. (First) b. (Middie) <. (Lm) v 4. mrs (Month) © (Day)  (Year)
DECEASED : .
(Typeor Print) ~ FEOTEO McDonald DEATH Nov,15, 1954
5. SEX 7 6. COLOR OR RACE | 7. #&%EB E.ﬁ‘féﬁc %RRIED 8. DATE OF BIRTH 9. AGE aa yan] & m t mn: 7 moon 1 s
{Bpedity).- owsrs | Min.
Male White |Never'M V| Sept,17,1883 2 Sl |
1o:m USUALochJ’I::\L!ﬂq (e kind of vt 10b. KIND OF Busmassn%rsz_r R"? L BIRTHPLACE (00 oo stare o Porsign Goustey) | 12 cmﬁp\;’?pwn
Barbe Own Buginess 8t. Louis, Mo, <&
ilaa. FATHER'S NAME 13b.. MOTHER" § MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Unknown Unknown . ' :
g WAS DECEASE:) E':IE.R INU.S, ARM.ED l:?RCES': 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
-, B, ', yol, T Or ‘tos
] | “™"Wo "= “*™ |unknown enry McDonsld, 7611 V 1a Ave
[l 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION ‘INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

DUE TO {c)

zawba/

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death buyt nol
related to the discase or condition cousing death.

cz&clou.qu

E
3

2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION . 0
_ , , ves [ wo 3
21a. S'UMICPENT {Bpecity} 21b. PLACEOF INJURY mi;g:nhm 21c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
bhome, farm, factory, strest, offios 80.)

HOMICIDE B /\5 / X
21d. TIME (Meanth) {Day) (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY QOCCUR?

OF : WHILEAT [~ NOT WHILE|

INJURY m. | woRrK AT WORK

alive on

, 19

21 hereby certify that I atiended the deceased Jrom

@_I_G IATURE

BURIAL, CREMA-

Tth REMOVAL (T-lbl

, 19 , lo , 18 , that I last saw the deceased

, and ihat death occurred / M m., from the causes and on the dale siaied above.
é (Degree or title) DR - : k. DATE SIGNED
IA el / =7

. DATE

4
11/1 /54

24c. 'NAME OF CEMETERY OR CREMATORY

Mt, Olive Cemetery

24d. LOCATION (Oity, town, or county) /  (Stats)

Lemsy 23, Mo,

DATEREC'DBYLOCAL

NOV 17 195¥%>

25. FUNERAL DIRECTOR S SIGNATURE ADDRESS

REG SIGNATU . |=.
jrm 2%2% Yim Fendler Und,Co, 7420 Michigan Ave.
o . {Licensed 's Statement ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ..o A P , Student Embalmer No.............

working under my personal supervision..

Student........ e aeee et g a e e ke aneaaiaus Signedw,. .-

Signature of Student Embalmer

Licensed Embalmer Nt:}376

P. O. Addre yﬁ?ﬂ W,‘(A

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 a STUDENT, he also shall sign in his OWN handwntmg

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




