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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Regl:tratlon District Now oo 3,1 8_ancry Regmranon District No. ].00

FILED MAR 10 1958

58-007146
STATE FILE NUMiIB64

S, Rnglsh'm SNO e e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decegsed lived. [f institution: Residence béfore
o COUNTY o. STAT§l1 gsouri T b COUNTZ g, Loui®mesm
b. CloTY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;l'RY C! f? Inside fAmits
R
yomy St, Louis 7 Ne [ tomv Town end Coun o No (]
Fgls.;. NAM%OF {1 NOT in hospital, give location} | Length of stay in Ib STD%IFE!EEES (i outsldn, give location) Reside on Fam
H ITAL OR Al
3 2ixstiution St., Lukes Hosp. 22 2,01 Town and Country | Ye O NG
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) . OF
MAYME ALICE DONALDSON DEATHFEEHUARY 12, 1958
. . . . IRTH n yaors i .
5. SEX ‘ 6. COLOR OR RACE| 7 m:fmﬁ MEVER MARRIED] 8. DATE OF BIRT 9. Agésmxdm :,U:,&Ht‘,::m l:‘.L‘::I‘DER z:“:.ns
female white weo]  oworceo[d| Oct. 10, 1891 |
10a. USUAL OCCUPATION (Give kind of work done | 16b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City ond stete or country} / 12. CITIZEN OF WHAT COUNTRY?
during moat ol working lifs, aven if retired) INDUSTRY u
house wife at home Culver, Indiana ULS.4,

130. FATHER’S NAME

| Mary Bhodes

13b. MOTHER"S MAIDEN NAME

14, NANE OF HUSBAND'OR WIFE

James W, Donaldson

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or ud:mm)l(l{ yas, give wor or dotes of service)
Il no

16. SOCIAL SECURITY NO,
no

18. CAUSE OF DEATH (Enter only one couse per line for {a}, {b), ond (¢).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

DUE TO {b) M

Candlitiens, if any,

James W, Donaldson 2401 Town an
eva b re Uag culas QAT

17. INFORMANT Addrass

d Countrv
INTERYAL BETWEEN

ONSET DEATH
T ANl
4 L

above cavse {d,

which gave rise to
stoting the wnders

DUE T0 (c) ﬁ{_m_w Qo

?&« :

g lying causa last. 5 F! 3
- PART Il. OTHER SIGNIFICANT CONDITIONS EO‘“TRIBUTING TO DEATH but not related to tha terminal dissose condition given in PART | {a) 19. WAW AUTOPSY
: N PERFORMED? 2—
E 44 3 X YeS[] NOfelo—
E [ 200. "ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
wl
o [ O O
S{ 20<. TIMEOF .Hour Menth, Day, Yeer
s INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.)
WORK AT WORK

21. | gttended the decensed from -8 "
Deoath cccurred at " m on the date stated a

and last hau

ullvnm EPL “ I‘E‘ s
e; and to the hes! of my knowledge, from the cavias stoted.

gyfhk;? (Deagrae or title) D

R

22b. ADDRESS

/

&> Cou 2:.0 oty 321K

230 BURIAL, CREMATION,
REMOV AL (Specify)

23b. DATE
remova | Oak Grove Cemet

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Clty, tawn, or dhunty) (Stare)

St, Louis County Lissouri.

ery

2/13/1958
24. FUNERAL DIRECTOR ADDRESS
.R. Lupton and Sons 7233 Delmar Blv8d.

25, DATEFﬂﬁf. i‘rjﬁ%ﬁﬂi. R

ISTRAR'S SIGNATUR . M

{Licensed Embolmars Statement on Revarse Side)

VLY L<B



STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

Student «..oeeniniiii e e,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
S T

P. Q. AddresgZ¥7.. 7 /.




