THE DIVISION OF HEALTH QOF MISSOURI

5. No.300
e ALED JUL 2 1956 STANDARD CERTIFICATE OF DEATH Sote Fie
BIRTH NO. REG. DIST. NO. _31_9_ PRIMARY REG. DIST. WO. _5:£L. Kegisirar's Nn.....l... -Y...t?..
9/ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Lnstitution: residence befare
ng | &. COUNTY St. Louis, o STATE Missour. ,>f%VY St. Louis,™™""
b. CITY (If outcida corpurate limits, wtite RURAL and give c¢. LENGTH OF ¢. CITY q bf i I 4. Ta Residence within Lmits of
OR wrahip)| STAY, R e ,
o TOWN Clayton, oy SN yES|  tows  Clayton. . o TR
g d. FH&%P?‘TAAI{EOORF {If not in bospital or institution, give streat addrem or locstion) . AS[‘)rSF\‘EEESrS (If rursl, give location)
3 instiTurion #8129 Kingsbury Blv'd., #8129 Kingsbury Blv'd,

~ I NAME OF ~ o (st b, (Midale) c. (Last) “OATE  (Moat) (D) (Yew)

H { Tvpe or Print} GABRIEL McDONALD, peatH June 15, 1956.

f‘ 5. SEX b 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | o GhDER 4 wms,
b . WIDOWED, DIVORCED (Epacia last birthdsy) |Monthe| Days | Houm | Min.
g male white widowed Sept. 12, 1859 9% | l

2 10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE . : - 2,

g dons during mmo{vortiulﬂo.lunni! n;r:) - DUSTRY . (City ‘_“ State oz r""" Camntry) C ! (ﬁ:};‘}%ﬁw?FWAT
5 Agent t. Joe Lead Co. St. Louis, Missouri
< 13a. FATHER'S NAME 13b, MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
@ Alexander McDonald { Roseanna Koehler _ —

) 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
< (You, 0o, or unkoowa) | (I yes, mive war or dates of sarvice) NO. . '
= NoNE Nowneg Mrs. Rose East, 8129 Kingsbury Blv'd.

' 18. CAUSE OF DEATH . - DIC;AL C-ERTIFICATION__ ] B Ig‘{szgrvn - WEET
i [t Enter only apecanseper | 1. DISEASE OR CONDITION : wc/ W
:’;’: ine for (a), (b), Bnd © DIRECTLYVLEADINGTO.DE_A'I'H'(Q) - Q I S
% *This does not mean ANTECEDENT CAUSES
o || the mode of dying. such | AMorbid conditions, if any, giving DUE TO (b) 2
- os heart feflure, asthenia, | 7ise fo the abose cause (e slatin
= de. It means the dis- the underiying couae last, . . . : .

o ease, injury, or complice- DUE TO (e}
= tign which coused death. | 1. OTHER SIGNIFLCANT CONDITIONS
I~ Conditions contributing to the death but not
a related to the dizeate or condition cauring drath.

h: 19a. DATE OF OP'FJ%AINE 19b. MAJOR FINDINGS OF QPERATION . R . *m. AUTOPSY?

A .

8 |__ewus 7ZHX ns[]) o &
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ss.. lnorabout | 216 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

b aLgﬁ;(?lEDE ) ‘ hafm,!nn;.Int.ory,nmt.nﬁubld;..ow.)

] i
o 21d. TIME {Month) (Dar) (Yewr) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
jo] <

OoF ‘ : . WHILE AT[—] NOEWHILE

I INJURY ™. WORK ORK A s
bt =
; 2. I herehf cefTify that I allended the deceased from . {’9#, lo y 19.‘& that T last saw the deceased
'é" ve on . 1992 and that de ceurred ., the caypes and on the dpie stated above.
= ‘[Degree or title) . DDRESS P & S/ 7 L&JE | 2. DATE SIGNED

. i .
o R72e00 A &L (8) o b e 1245,
E %b. DATE / 24c. NAME OF CEMETERY OR CREMATORY qua. LOCATION (City, town, or county) ¥ (Btate)
[~ . N ) ;
N 6-18-56 Memorial Park Cemetery St. Louis County -Missouri

25 FUMERAL DIRECTOR'S $IGNATURE hoDRESS
C. R, Lupton & Sons-7233 Delmar Blv'd.,

tsternent on Reverse Side)

DATE REC'D BY LOCAL

C-/8-4C°

GISTRAR'S SIGNATURE




;a STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY tououurnrussannresemasasnananarsssssssemsses s mas s s ne s na s s n e e

working under my personal supervision..

StUAEDt .oceevanrsramanaaons sanrmaaaze e sama s Signed. o % A
Signatare of Student Enbalmor

Licensed Embalmer No\?fg

. . o P. O. Add‘resa.ﬂ'o..é“;g-})}

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). < |

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

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

' Tt N




