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. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
o. COUNTY a. STATE uiasom b, COUNTY Udﬂ"‘i}l,ﬁﬂ)
-57 b CITY (i autside corporate linirs, give TOWNSHIP only) | lnside Limits c c(l)'rg . Inside Limits
1om ST.LOULS, MO, Yos X %o [] 10w Stelouls YesLX e U]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE'gs {If cutside, give location) Reside on Farm
HOSPITAL DDRE
INSTITUTIOPST Louls CITY HOSP.# I -+ 2/4 fk %2 h.h?O 'ﬂlshing'bln Yes [] No (X
¥ r 4
3. NAME OF DE;:EAsED First Middle " Last 4, DATE Month Day Year
{Type or print OF
JOHN VANHORN MACDONALD oy Octe . 25, I957
5 SEX & 6. COLOR OR RACE[ 7. \unpeo B neven uarnsco[]| & DATE OF BIRTH 9 AGE n eers JEUNDER |YEAR, I UNDER 26 0.
. Male White vivoweo[] _oworceo(]| March 2,1888 By |
2 106 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 7 | 12. CITIZEN OF WHAT COUNTRY?
= durin =1 of workipng lifs, even jf retired) INQUSTRY .
r Hetired Janltor chool Brasil, Ind, UusSe:
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUFSBAND OR WIFE
3 4
2 John Macdonald Elisabeth Cutherson Adline Macdonald
'E'L 3 ] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
S = N (Yes, or unknown)l (If yes, give war or dotes of service) n ' A
s g Ne 1497-07~7259 | Adline Macdonald,lih20 Washingtaen
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i-.—, r4 stating the wunder-
£ 8, % lying couse last. DUE TO {¢)
-t 2RE PART (l. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termingl diseass condition given.in PART | {a} _ |* 19. WAS AUTOPSY
I: '§ w ’6 - - " /PERFORMED?
33 SfE Y20 0 vesK) No []
I - . 3'25 % | 20a. ACCIDENT SUICIDE “HOQMICIDE | 20b. DESCRIBE HOW INJURY.OCCURRED. .{Enter nature of injury in PART | or PART Il of item 18.)
2= ZHu
Y O o O .
: 55 5 ; Xe. TIME QF Hour Month, Day, Year ; ! * ' A AL
* 3 oo INJURY  a.m. .
' ; ‘.:i' >_'J "E p.m. .
2 E g 204. INJURY OCCURRED " 20e. PLACE OF INJURY (e.g., inor abourhome, 201. CITY, TOWN, OR LOCAT10N COUNTY . STATE
| S T w WHILE ATD NOT WHILE D - fgrm, factory,- streat, office bldg., etc.) . v
L 5 gf | work AT WORK - .
! ‘g E 21 | urtended ﬂ,. deceaud from _ I 0/.[ M57 T, 10/25/57 and last sow Eﬂ-ahva on I 0/25/57
. % s Death occurred ot - 102 25 AM mon tl;} date stoted obove; and to the bast of my knowiedgu, from the causes statad.
' i § 220. SIGNATYRE {Degree or title) &| 22b. ADDRESS ) 22c. DATE SIGNED
- .
&z J>727) 1515 LAFAYEITE AVE, 10/26/51

‘W23s. BURIALLCT Emmou I3 DATE T 7 .| 23c NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, rown, or coumr} {Stata}

HERAT™ | 10-28-57 - tery |- St Louis Cos llos,

24. FUNERAL DIRECTOR ADDRESg- - 7, 25 D.ATE RECD BY LOCAL REG. TRAR'S SIGNATUR -
Albert H.Hoppe,l700 Washington B1vd, 0CT 28 57 m M L&
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STATEMENT BY LICENSED EMBALMER
1

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

by me, orby .....covvvnrinnnnns e rerereren eeerenesaeansenrinsenreratsseansrarenssanernrinrs .» Student Embalmer No. ....cceevevinnnnnen

working under my peréonal supervision.

. - A' 1
SEUAENL eveerirrrrirnectnseseeseesenea s sasesnsensnnes - Signed ..0.... L/':’ Ln
X Signature of Student Embalmer “o
2 3\C — LT Rt A
Vund \C - o \‘_ SARAL S . T-;;}i‘jf':\.' - Licensed Embalmer No.é‘ £ é '=2-.

S . R . 0, ef‘spé/.?// W

pad ,_r _.\ ‘I
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in His OWN qANDWR[’i"lH’G (Fa1lure
to comply wnth the above constitutes grounds for revocatlon of hcense)

If*ehibalt &d by STUDENT, he‘also>shall signiinihis’ OWN*handwntmg”-b R ¢ i“- *'“'”““
If this body is not embalmed, fact should be so stated above. cotd M
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