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Coroner cannot certify 10 o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docttor, coronar, etc. must vse only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related.
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Ragistrotion District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 18’nmury Raglsho!lon District No.%

g

Ragistrar's N

1 3STATE FiLE NUMBER
00 nars v 39

1. PLACE OF DEATH
a. COUNTY

a. STATE MO.

2. USUAL RESIDENCE (Where deceased lived.
b. COUNTY

Il instltution: Residence bafore
admission)

Inside Limits

Yasl) NeO

b. CITY (lf cutside corporate limits, give TOWHSHIP only)}

ows St. Louls R

TOWN

c. CITY
OR

TOWN S t .

Louls

Inside Limirs

Yes NoO

¢ FULL HAME OF (If NOT inhospital, give [o‘qnnn)

wstituTion 14025 Hartford St.

Length of stay in 11

STREET
/&Y aoprESS

L4025 H

(If outside, give location)

artford St.

Reside on Farm

&/ NSTITUTION YesD_ NoO
1. NAME oF First Middte Qe 4. oaTe Month  Day  Year
DECEASID oF
e or print ZELLA MAGDONALD o Febe 25 1957
5. X . 8. DATI BIRT 3. T, I¥ UNDER 1 YEAR -
SEX [ & COLORORRACE |7 manmien [J never marieo x| 8- DATE OF BIRTH | ?ffé»’;‘nﬁi&’)' DRI VER lr::,fnl,uﬁ?
Female White wipowep [ oworceo (] OC G e h, 1876 0 _ l

10a. USUAL OCCUPATION (Gioe kind of work dome [ 106, KIND OF BUSINESS OR INDUSTRY

ing mogt of working life, eoen if retired)

ousework

11. BIRTHPLACE (City and atato or country)

St. Louls,

Mo . 0

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

Unknown Macdonald

14. MOTHER'S MAIDEN NAME

Waga Chisolm

13, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Ves, na, or unknown) | (If . give war or dates of servicy)

16. SOCIAL SECURITY NO.

No None

17. INFORMANT

George H. Parker 1,025 Hartford St.

Address

18, CAUSE OF DEATH [Enier only one couse per line for (a), (b), and (c).]

INTERVAL BETWEEN

Death occurred at

m on the date stated above; and to the best of my knowledge, {

-
PART I. DEATH WAS CAUSED BY: .. ) ONSET AND DEATH
IMMEDIATE CAUSE (a} W;:‘o Z
r——
Conditions, if any,
which gove risg to OUE 70 (b) T - B
e catge (@), e —

slating the under- X
> iying  couse last. DUE TO (e)
= PART 1. OTHER SIGNIFICANT CONDITRONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13, ;::;Srélg:‘%gf"
= ?
h G p ves () wo jJBC 2~
";“ 20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INSURY GCCURRED. {Enter nature of injury in Part I or Part 11 of item 18))
& O c O
# 20c. TIME OF Hour Month, Doy, Year 1
] INJURY - =a.m. %« o« = - -] - . P !
E pom. . -
Z | 204, INJURY.OCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or abouf home, |20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, factory, street, office bldg., efc.)
WORK AT WORK 4
o
21. 7 pttended the docuud ft? T to 5 and last saw ;';;1 alive on w
hd rorf the causes stated.

22a. SIGNAT - =

&

(Degree or title) -

)zyib

22b, ADDRESS

:fbctilhﬁyad_

23q. BURIAL. CREMATION, | Z3-ORTE 23c.'NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewcn. or counly) = (State)
REMOVAL {Specify) C— - -
Burila Feb.27,1957| Bellefontalne Cem, St. Louls, Mo,

22¢, DATE SIGNED

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 1,228 S.Kingshighway

25, DATE RECD. BY LOCAL REG.

FER 26 57

{Licensed Embnlmur s Statement on Reverse Side) / ~ W‘é

E.@?An's SIGNATURE ?




: Dol . TG e
. [
L] o :4: -]:-;l, t .\ LIS Lol :‘t- ’
S . . ‘-
il ? - 2 LIV .'.: } * _‘J:_. !
. . . : ) 0‘4.. .- :" . ' ::‘.'-.:} - _f' R ' . .
7 Lo o o S L adRCaL L aTT e St
o:." f LT e LT . T ¢ -
I ST - 4.4~ -STATEMENT; BY, LICENSED EMBALMER. |
I ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ... .. ... frenaaens O eererem s - ....... , Student Embalmer No,..........
working under my personal supervision,. Lo . ~
Student ... oo.ooio e Stgned MJM ..............
Signature of Student Embalmer
" T e - * - Licensed Embalmer No. .)/2.;
LIEANPYEE N e N ST *{‘.'\‘-’ % o P, 0. Addressf/ Y
- ' . ' ' . ' W 1‘ BEKY ‘
o
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his OWN HANDWRITING (Fa
. ¥ - to.comply with the above constitutes grounds for’ revocatlon .of license). - =~ .& . .
o S | 5 embalmed by a STUDENT, he also shall sign in Ris 'OWN handwntmg DA
1f thxs body is not em‘balmed fact should be S0 stated above - -
: “:_; | ?“'\ufi. :‘-.._ . “:‘q. '.‘: i:'_':} IF_“_ ‘ . o '. . . ‘; ." (R s . .

y
s




