5. Mo.300

F HEALTH OF MISSOUR!
THE DIVISION Ol 281-‘\!90

e ] ALEDSEP 6 1956 STANDARD CERTIFICATE OF DEATH State Fie No..
'BIRTH NO, 1::. DIST. WO, _ 0 ™ _ PRIMARY REG. DIST. Wo. o 22 ) Kegistrar's No. 7128
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Wbhars o d lived, 1f Llnatitutd i before
0 a. COUNTY a. STATE MO ’ b, COUNTY adinimion).
b. CITY (i cuteide corpurate limita, write RURAL sod give c. LENGTH OF || ¢ CITY . Is Residensen within limity of
OR L] ST L]
Town  St. Louis oot STAY (el 10N St. Louls | RYTRD™Y,
d. FH&IS. fAMEO%F {If not in hospial or Institution, give sirest sddreas or loeation) STS‘EET (If rural, give loeation) }l 1
instTTuTioN  City Hospital /ﬁ’ E%608 Lansdowne Ave.

3. NAME OF a. (First) b. (Middle) 4 ¢. (Laat) i 4. DATE (Mouth)  (Dey)
DECEASED - LOF ) (Year)
(Typeor Print)  CECELIA A. MC DONALD pei  July 30 1956

5 SEX ‘6. COLOR QR RACE | 7. w[AD%F'I’}E[D) IIgIE‘\;’gECI\ESRR]ED 8. DATE OF BIRTH 9.]:GE {Ia n;n l: ur ' YEAR | O OnDER M s,

{Bpacil; t on Days | Hourm | Min.
Female | White Marri ed Nov. 24, 1899 | 5E | ,
10a. Ugg& OCCUPATION (Grelind ofxork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1. 104 Stata or Forsige Comstry) 12, CITIZEN OF WHAT
ousewor Collinsvillie, I11l. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
John Banks . | Ann Websts William J. McDonald

I{SY. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, or eokoown) (I yom, war or dates of sarvice) .

b one None William J. McDonald 5608 Lansdowne

18. CAUSE OF DEATH ME?AL CERTJFICATION ﬂ _ WAL S
: I. DISEASE OR CONDITION { Z ,
- Bnter anly onecauseper | 1 02 eTi'Y LEADING TO DEATH* (5) WM' 2

Iine for (a), (b), and (e)

*This does nol mean ANTECEDENT CAUSES : J

the mode of dying, such | Morbid eonditions, if any, gising PUE TO (b}
u# heart faflure, esthenia, | rive to the above cause (o) slating

de. It.means the dig. |- Whe underlying cause lant. . : , " . N

WRITE PLAINLY—.USING UNFADING BLACHK INK—MAKE A PERMANENT RECORD

eate, infury, or complica- DUE TO (c) -
tion which egused death. | 11. OTHER SIGRIFICANT CONDITIONS )
e Conditions contributing to the death but not . : i
related to the disease or condition cauring death. /
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTO 1
- TION o ‘ SRS 2345 |7 0
NO
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (s.g.. tnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomme, farm, factory, sirest, offos blds.. s10.)
HOMICIDE ’ . v . .
21d. TIME (Montk}) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
F WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22. [ hereby certify that I atiended the deceased Jrom _.___i__&_, lo , 19 , that I last saw the deceased
alive on 19_, and that death occurred at m., from the causes and on the date stated above.
IG ATUR (Degree or titls 23b. ADDRESS 23c. DATE SlGﬂz
( ,&:zqém/ @ ot~ S FQO F /S
%a B}ilER IAVL CREM Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
i (Bpecify)
Birfal Aug 1956 New St. Marcus Cem. St. Louis, Mo.
DATE REC'D BY LOCAL B / 25 FUNERAL DIRECTOR S S| GMATURE ADDRESS
AG1 1956~ | [, . pET1egshauser 1,228 S.Kingshighway Bl.

=




i

STATEMENT BY LICENSED EMBALMER

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

DY e, OF By ..o it aiere i eecciaicsaeeraarere s as et

working under my personal supervision..

Student ... .o iiiieiieiaaiiiaiee e
Signature of Student Embalmer

Licensed Embalmer No. 304'6:

2 P. O. Address ........ccvvevmeiinnnnn-

[

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




