FILED FEB 14 1958

Ragistration District No. ...

THE DIVI-SION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S L4

3 STATE FILE NUMBEH

3 1 8 anury Registration District Nl .................................... Registrar's N9582

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence b.ro«/./
dmissios
. . b. COUNTY, odr
St.

68 daked.

[72)

a. COUNTY

b. CITY (l§ outside corporote limits, give TOWNSHIP only)
OR . N
TOWN St. Iouis

Inside Limits

YasL# Ne O

* STATRMi ssouri ILouis
T

oR
Town Fer guson vgfu Now

FULL NAME OF {If NOT inhospital, givelocation)

HOSPITAL OR

Length of stay in 1b

c. CITY Inside Limits
(If uufslde glve lccormn) Reside on Farm

STREE

5?'NST'TUTION De Paul HOsp. 2 hrs: [ 7 ADDRESS 334 Robertg YesO NGB
3. ame or First Middle 7 Lan « oare

(Tape or rint) ELIZABETH  MURDOCH o Jan. 16 "1958"
5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR {IF UNDER 24 HRS.

7. marmiee [ never Marrien [

8. DATE OF BIRTH |9. AGE (In years

- * ) . ' Tegt birthday) [Monthe | Daws | Hours | Min.
Femal White wiodeo owvosces (] LO-27-1872 3 ]
-] 10a. USUAL OCCUPATION (Give kind of wofk done {10h, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stafe or country) M ‘-9 12. CITIZEN OF WHAY COUNTRY?
during mosl of workiz:a tife, even if retired) ) (? "y
Housewife Home Carondelet (St. Iouis) TUSA

13. FATHER'S NAME

John Donaldson

14, MOTHER'S MAIDEN NAME

Katherine Watson

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥er, no,_or unknown) | (IS yes. give war or dales of service}

o

16. SOCIAL SECURITY NOQ.

———nre

I7. INFORMANT Address

Ruth Murdoch Milster, Ferguson, Mo.

Coroner cannot certify to o death due to natura! causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH |[Enfer only one cause pep-line for (a}, {b). and {¢).]
PART |, DEATH WAS CAUSED BY: M;

y . l” INTERVAL BETWEEN
s

Conditions, if anv. BUE TO (b) él ! l ‘:"

ONSET AND DEATH
W.az;'; '

which pare ris
above  couae ﬂ s
stating the under-

lying  couse tas!. DUE TO (c)

/
W / Dﬂ‘ﬂha;

MEDICAL CERTIFICATION

PART it. OTHER SIGNIFICANT COXDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ° 13. ;Vg?a SF ;g;g;&;ﬂ
$(°20 O ves [] no A

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nalure of injury in Part I or Pari 1l of item 18.) i
20c. TIME OF  Hour  Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ 'NOT WHILE Jarm, factory, street, office bldg., ele.)
WORK AT WORK [ Y 4

Lo d 2
21. ] attended the deceased from :J l i IJ 6’ . to
Death occurred at >

—MLW and last saw 'h," alive on Ws
v . from the causes stared

m on the date stated above; and to the best of my knowiledge, f

2a. ec or titl {225, agope A/ =7 Eprmraeni ATE SIGNED
I £ A1-D W M, ho. 7, 16577
23a. BURIAL fon. 23. DATE 2%. NAME OF CEMETERY OR CREMATOR® 23d. LOCATION (Cify, fouwn. or county) (Sfﬁc!
HemévE1™ | 1-18-58 St. Peter's Cemetery’ St. Louis Co., Missouri

Doctor, coronar, efc, must use only standard nomencloture in item 18, No symptoms will be listed. All

disegses in Part | must be casuclly related.

24. FUNERAL DIRECTOR ADDRESS

WHITE CHAPEL, FERGUSON, MO.

25. DATE RECD. BY LOCAL REG. z5,

EGISTRAR'S SIGNATURE f: :

JAN 17758

{Licensed Embaolmer’s Statement on Reverse Side)

—n gL



11

STATEMENT BY LICENSED EMBALMER ..

1 hereby certify that the body whose name is recordeﬂ on the reverse side of this certificate was emr

Student Embalmer No,........

DY NI, OF By Liiiiiiiiniiiiiiiieieretissaissasissasassstorassrasnsansnastnsannesnneanaanenn s

working under my personal supervision..

Student......ooim it i i aeae e
Signature of Student Enbalmer

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

-to comply with the above const;tutes\grounds for revocation of llcense)

If embalmed by -a STUDENT, he also shall sign in his OWN handwriting.
if thls‘_bodv is not embalmed, fact should be so stated above.




