o.300
0.48

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED JUN 22 1955

REG. DIST. NO.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If loatitution: residence befors

a. COUNTY a. STATE Illino is; COUNTY C 001;. adinimlont,
b, CITY at \ . LENGTH OF . CITY a .
DR (It outeide corpurnte limits, writa RURAL “dw'::-hip} §TAY e this plote) < a d, E:!:ellg:nm wll.hjnuumlwt‘l’:!
TowN ST, LOUIS TOWN Wilmette =g Q0
FH!..SLPNAME OF (It not in hoapital or institution, give sirest sddress or location} Fﬂ ASDTDRF\FEESTS (If rars!, give location) g/gl%
INSTITUTION ST.LOUG CITY HOSPITAL ———
3, NAME OF s, (First) b. (Middle) C. u,m)T 2 D&T__E (Month)  (Day)  (Year)
{ Type or Print) ALLEN MCDOh ALD DEATH JUNE 8 ’ 1955
5, SEX o 6, COLOR OR RACE | 7. mARI?I.F‘IrEg. gﬁchhésRRIED, 8. DATE OF BIRTH 9-:.(55"(&!: yearn !: ﬂr ID?E.II o UNDER M M3,
, (Bpecily) t on! sy | H Min.
Male Wilte WY dowed )| Feb. 7, 1875 80 ™ |
10a. USUAL OCCUPATION (Gleklndof work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE . . .
done during mogs of working life. o ':““;:) DUSTRY (City and State cr Foreign Countrv} ucgrnzg’;,‘?"- WHAT
oduce er Produce Chicago, Illinols, , e,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown McDonald

Sarah Unknown

Olga E. McDonald

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yes, no, ot uhknown) (If yom, xi 7 o1 dates of nervice)
No. Wi,

16. SOCIAL SECURITY

457-20-45%0

i7. INFORMANT"S SIGNATURE OR NAME ADDRESS

Paul McDonald, 201 Cheswold

18, CAUSE OF DEATH

MEDICAL CERTIFICATION Havenford Penn.

INTERVAL BETWEEN

. ONSET AND DEATH
.Enge'(on]y one Ml per I DISEASE OR CONDITION . _ -
Iins fer {a), (b), and (&) RECTLYLEADINGTODEATH‘(H) \MYO CARQIN IMEARCTION
“This does not meen ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if eap, gietng DUE TO (b)
at heart fallure, asthenda, | rise fo the above couse (a) Haoting
de. It meona the dig. | ‘he underlying cavse lost.
care, infury, or complice- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but mot
related to the direcse or condition couring dealh.
19a. DATE OF OP'IE{RO‘?G 136, MAJIOR FINDINGS OF OPERATION 20, AUTOPSY?
. 7/,2.0 / ves (1 wo [
2la. ACCIDENT - (Boectly) 21b. PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, offios bidx . sre.)
HOMICIDE
21d. TIME (Modth) (Day} (Year). (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT} NOT WHILE
INJURY WORK AT WORK
2. I hereby cemJg that 1 attended the deceased from 6-7-55 18 , to 6-8-55 , 18 , that I last saw the deceased
alive on and tha! death occurred af _Z__]_ﬂ m., from the causes and on the date stated above.
{Degros or title) Z3b, ADDRESS 2. DATE S5IGNED
aﬂ,(_, @( XM Y. 0. 1515 Lafayette Avenue 6-9-55

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

24a, BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
ON, REM Elg. S t L i
rémation ZValhalla Crematorw « Louls, Countv. Mg,

DATE REC'D BY LOCAL
REG.

L. Albert

(Licensed Embalmer’s _S-ulunzm on Reverse Side)

25, FUNERAL ‘DIRECTOR' S S1GMATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... aeriea e
Signature of Student Embalmer

P. O. Address ..........ccvvvvnven..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({F.
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.

n




