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Doctor, coroner, atc. must use only standard nomenclature in item.18. No symptoms will be listed. All
diseases in Part | must be cosually related. Coroner cannet certify to a death due to notural causes.

N )

FEF e A FIMFWIE R PR

ALED FEB 6 1957

Registration District No. ot L0 Pri

STANDARD CERTIFICATE OF DEATH

e TEF WE IR WA

TUSTATE FIL Enuuae:aaz zjs """"

Registrar's No. ¥,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, |f institution: Residence bafors

s COUNTY St. Louis County 24, o STATE  Missouri. b CQuNTL. St. LYY
b. CC'}-LY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - :I"l:)hU - Inside Limits
oR Richmond Helghts . . |ved Neo SR Richmond Helghts. O YesM Nom
e, FULL NAME OF (If HOT in hospital, givelocotion)|Length of stay in 1b #1096 P . : i
HOSPITAL OR é . d. STREET v (If putside, givp lgcation) Reside on Farm
INSTITUTION 1096 Mcll-{g%ght Orcpar Wasa S ADDRESS MCKnlght Orchar aned ..o Noﬁ
k3 ::::‘ ‘o‘rn First Middh“ Lagt 4. Dg:: Month Day Year
(Type or print) CHARLES iEE MC DONALD JR . DEATH Jan.,. 9 . 195??
3. SE 4. 7. ' B. DATE OF BIRTH 8. AGE (K IF UNDER | YEAR i
;flale - E;;‘";tﬂ’; RACE man?ﬁ NEVER MARR}EDD i _ l Act g:‘ fnﬁ;r)- ¥ e T VX hF :xn l‘u T‘s
. . WIDOWED D DIVORCED D L1ay 2 ' 1895 . .

-J10q. USUAL OCCUPATION (Gire kind of work done

105. KIND OF BUSINESS OR INDUSTRY
retirgd)
achiphery Co.,

during most of sporking life, even
PaTtrer- McDonal

12. CITIZEN OF WHAT COUNTRY?

U.S5.A,

11. BIRTHPLACE (City ane state or country)
Yandalia, Illinois.

/

13. FATHER'S NAME

Charles Lee McDonald Sr.,

14. MOTHER'S MAIDEN NAME
Rosamond Hickman,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,
{Fes. no, ov unknown) | (If pes. pise war o dates of servics}

no. no, 192 -07-0628,

7. irormaNT 1096 McKnight &#edard Lane,
Mrs Jeannette J. McDonald.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-H18. CAUSE OF DEATH [Enlcr only one cause per line far (a),”(b). and (c).] -
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if eny,
Al pove Veseds | ouE TO (B
oboc’t cLuu a) oy - LA
slating the under- DUE TO (6)

LR AT T .

a— - <

- INTERVAL BETWEEN

ONSET ANMD DEATH

L4

lshh

4

. Iying cause last.
z
Q <, PART, ). OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DMSEASE CONDITION GIVEN IN PARY (1} 3. \ﬂé»:tSF 3:;0251’ .
=
3 2ol |Awwn
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part Ior Part 11 of ftems 18))
g O 0 a '
i" 20c. TIME OF  Hour  Month, Day, Year
hi INJURY - e.m. )
E p.m. ' .
X ]20d. [INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or chout Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

JOWHILE AT NOT WHILE D farm, factory, streel, office bidy., efe.)

WORK AT WORK
| 2! 1 attanded the o "fromw-"_"{iun- AR — A“M_c ] h,::, ¢ on
Death occurred ghan ate §tated above, i e be owledge, fronf the cduses stated.
2a. SIGNATURE gree of tiile)" o 22h. ADDRESS - | 22¢. pATE S1GNED
E Reaer teid O\5C o Contind - WA RVLT s,
23a. BURIAL. l:R:unT!ou‘. 3. DATE . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (State} v
E Speg . . = P
L Jany 12, 1937, Calvary Cemétery. S5t. Louis, Missouri,

24. FUNERAL DIRECTOR ADORESS ©

C.R.Lupton & Sons, #7233 Delmar Blv'dl,

25, DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

4. e

{~10~1"7

{L.icansed Embalmer's Statement on Reverse Side) ' .
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Ve STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s:de of this certificate was em

'
+ - - - - . -

by mMe, OF by i..ci it e e e S ‘7. Student Em_balmer No........ g

working under my personal supervision.. , .. - - -

Student ..o et Signed. QM

Signature of Student Embalmer

4"0{:

Note: Thé above MUST BE SIGNED BY'THE LICENSED EMBALMER in h'I.S OWN HANDWRITING (J

to comply with the above constitutes grounds for revocation of hcense)

If embalmed by-a STUDENT, he also shall sign in his OWN handwriting.
If this body VI.S not embalmed, fact .should be so stated above.

] ..



