No. 300
10.48

o.

WRITE PLAINLY—USING "UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED DEC 18 1956

TH OF MI RI
THE DIVISION OF HEALTH O SSOU 43455

STANDARD CERTIF
REG. DIST. NO. 3_1__..8

ICATE OF DEATH State Fite No. X
PRIMARY REG. DIST. lD--]—O.D-BRm:’:Imr'J No, 10815

CR )
ToWwN St. Louis, Mo,

township)

STAi 6;: v.ﬁ nllcu)

BIRTH WO, REG. DIST. N0, ™ _ _— FRIMARY REG. DIST. NO. _ M AJFNL Lo JKRepgisivar's No.....0 0 T,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If Institution: residence before
a. COUNTY &. STATE . b. COUNTY adininaiond.
) Missouri.
b. CITY {If outolde sorporate imits, write RURAL and give ¢. LENGTH OF ¢, CITY d. In Residence within Umits of

- ;13 qﬁhw’;{:u& {own?

OR .
town  St. Louis,

d. FULL NAME OF (If not in hoepital or institation, give streos addrom or locstion)

HOSPITAL OR --ASJ ET (It rural, givs location)
INSTITUTION 8%, Loulis Chronic Hospital 5'9&3 1419 N, 8th 5t.
3 NAME OF

a, (First) b. (Middle) e. (Last) 4. DATE {Month) (Dey) (Year)
DECEASED
(Type or Print) Donald Mc Coll. oo November 24, 1956
5, SEX '6, COLOR OR RACE | 7. #IARRIEB BIIE\YEECIESRRIED;' |_8. DATE OF BIRTH 9.¢GE (tl:’:;)an n: ONGER § YEAR | ©F toam u owes,
Male White Waower > 7| March 31, 1876 | “BE” |"¥ '2'1] Hown | e

10a. USUAL OCCUPATIO

dona guring moet of working Lite, sven if retired)

Retired Painter Mato

N (Giwekiod of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City esd State or Foreign (‘Jmntry)b7‘ 12, CITIZ‘ENOFWHAT

Michigan

13a. FATHER'S NAME

Unknown

13b. MOTHER"S MAIDEN

Unknown

(Yes. B0, or unknown)

IS, WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yoo, give war or dates of sorvies)

16. SOCIAL SECURITY
NO.

NAME [14. NAME OF HUSBAND OR WiFE
e MeColl
17. INFORMANT'S SIGMATURE OR NAME ADDRESS

. Enter only onecause per
line for (a), (b), and (c)

*Thir does nol mean
the mode of dying, quch
at heart fallure, gsthenta,
ete. It means the dis-
ease, infury, of complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Ho None Mre .G W Dieckmever, 4279 Holly Avenu e B5
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN

. - ONSET AND DEATH
V3 Mﬂ"m d

Morbid conditions, if any, giving DUE TO ()
rise to the abore cause () slating
the underlying couae last,

DUE TO {c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

13a. DATE OF OPERA-
TION

192, MAJOR FINDINGS OF OPERATION

Conditions contributing to the death bt not e K !
| _reloted to the disease or condition causing death. -
) 20. AUTOPSY?

4240 ves [ wo O
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (es-. lnorabout | 21¢. {CITY, TOWN, OR TOWHSHIFY (COUNTY) (STATE)
SUICIDE boma, farm, factory. sireet. offica bldg..ate.}
HOMICIDE '
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?
F WHILEAT[™] NOT WHILE
INJURY = | “woRrk AT WORK

alive on

- IQ_Sﬁ and thal death occurred al

22. I hereby certify Vthal I aliended the deceased from ______1L:¥L__, 19_5.6_, to _11=24= | 19_56, that I last saw the deceased

2 50 nhA L Jigm the causes and on the dale stated above.

Al RE {Degren or title)
M.A_IJ‘AM M-D. G

Z3b. ADDRESS I 23, DATE SIGNED

5806 Ounancad S1. Lreio U -256

i Y

24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Gtate)
Nov.27,1956 | Memorial Park Cemetery St. Louis County,Missouri

DATE REC'D BY LOCAL
REG.

NOV.27 195¢

AR'S SIGNATURE

2

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS  ~

| CALVIN F.FEUTZ,4828 BAT'L.BRIDGE BLVD.1l5

/’—\-Wﬁé 4

(Licensed Embafmaer's Statement on Reverse Side)




e — T e e—— e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

ST AT T (=3 + | PR Signed .- ﬁ:’gi./ j’ ............. Lot ot le.

Signature of Student Embalmer

Licensed Embalme_r Nog/f
. ) P. O. Addr;:s‘s%.f?é?ﬁﬁa.::

" 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 handwntmg
' this bedy is not embalmed, fact should be so stated above.



