N THE DIVISION OF HEALTH OF MISSOURI

.;’:;.,'; FLED JAN 29 1057 STANDARD CERTIFICATE OF DEATH 1 003 R

ii: Registration District No. . _.....3.1.8_ Primary Registration Distriet No. .ooeeeeee. chlslrur s lio ...312
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decevsed lived. Il institution: R“id.nje lbgi_or.
o COUNTY a. STATE Missouri b COUNTY admission)
0506 0 b. Cé‘ll;y {if outside carporate limits, qlva TOWNSHIP only) | Inside Limits c. Cé'l;Y a Insido Limits
TOWN St. LouiSMﬂ_ssouri Yest NoD TOWN St .I.louis Yes[l NoD
‘ €. Fglgi!"_l'?:gEOSF %‘ Noﬂ'"h F"ﬂbfjtﬂlﬂi"""") Length of stay in Ib . STREET (M ouvtside, give locatian) Reside on Farm
g INSTITUTION {7 // ¢ sopress  Ba@hcMontgomery St, YesO MNomO
) i 7 ~ ==
H 1. NAME OF Firn Middle Last 4. DATE Month Day Year
') DECEASED . : OF
= {Type or print) PETER GINCENT MC DONALD DEATH  J8IN. 10, 1957
_‘;j 5. SEX £} |6 coLor or Race 7. MARRIED [] NEVER MarkrepdC][ 8- DATE OF BIRTH 9. :.GG; l‘::i’rr:lhzz;r)a ;:ur::sn IDmn erunm u.u HARS.
onihe an oury in.
[
o Male White winoweo [ oworcen ([} July KUB74 82 L
; -[ 102, USUAL OCCUPATION {Gige kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state of country) O T2. CITIZEN OF WHAT COUNTRY?
S w during most of working life, even if retired)
- ler Unknown St.Louis,Missourl U.S.A.
k-] b 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
t w
T o Henry McDonald Catherine Harin
o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
- - (Yea. no. or unknown) I UIf wes. give war or dotes of aervice}
= no none Dudley Haker 2331 Mullanphy St. _ ____
5 18. CAUSE OF DEATH {Enter only one couse per line far (a), (b)), and {c).] . INTERVAL BETWEEN
v = PART §. DEATH WAS CAUSED BY: R ) . ONSET AND DEATH
% o IMMEDSATE CAUSE (a) ~ya
g >
A e -
™ g Conditions, if any, DUE TO (&) e ‘-_41'11...-_.'5.-".51,"’"’1-‘-5'-—,
s 2 wbhlch gace ris a)to
agote Cause v
¢ @ tating the unger. [ /Jasr Op JUR F# [XHORATORY LARIROZI
o - lying cause lasi. DUE TO (¢}
o =] PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} . WAS AUTOPSY 2.
k 5 © = PERFORMED?
| £ x |3 ves 3 so 8
3 ; E 20a. ACCIDENT SUICIDE ROMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nofure of infury in Part I or Part 1 of item 18}
i -~ O |= 0 ] 0
= u
: S ag' o |20 Tme oF  tiour  Aonih, Day, Year
S ] INJURY e m.
; 1} : E p.m,
;_8 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE =] Jarm, factory, sireet, office bidg., etc.)
- ST WORK AT WORK - o -
; E D " : M
)
5 — 2l. J atrended the deceased from 12/11"/5.6 . ta 1/10457 and last saw fﬁ% alive on L/10/57
3 "5' Death occurred at . m on the date stated above; and to the bast of my knowledge. from the causes stated,
2 2a. SIGNAT ~ (Degreg opni O [ avoress 2Zc. OATE SIGNED
- £
< //&M 778 1515 Lafsyette Ave. 1/10/57
;' - 23a. BYRIAL, CREMATIDN, |23. DATE 23%. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City. towa, of eatinly) {Stale)
: ] REMDVAL { Specifi)
35 =Ll C t&l‘y St Loud
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . ’

Chllen & Kelly 7267 Natural Brid

{Licensed Embaimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. R . ".s.' - .
I h'ereby certify that the body whose name is recorded on the reverse side of this certificate was en

byrne or by ....... : .. ; ........

workmg under my personal supervision..

Student.......ooiiniiiiiiiiii i e

- - - . . 4 . ot

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

to comply with the abové constitutes.grounds for revocation of license). ‘
" If embalmed by a STUDENT, he also shail sign in his OWN handwriting. ~

If this body is not ez_pbalmed, fact should be so stated above.
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