THE DIVISION OF HEALTH OF MISSOURL — (@
."v'«:.l's_;'.':,. STANDARD éﬁ{rglcm OF DEATH 1003 5_,,-,%5 FR%EE? 26
e r i m ' gistration District No, ——— Regishut'?ﬂ:.1~755----

Primary Reglsttuhm\ Dmnm No rera e e

Service
() t. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence pefore
300 a. COUNTY ) o. STATE M4 ssouri b. COUNTY admi s3jdn)
| -57 b. CgRY {If outside corperata limits, give TOWNSHIP only) Inside Limits <. chY Inside Limits
TOWN St. Louis Yes ] No[] " TOWN [ Yes[] No[7]
i c. 53;}.,_';4:&1%3F (If NOT in hospital, give location} | Length of stay in 1b 3 d. i];)%%lé’gs 4 '(lf outside, give location) Reside on Farm
A 7 mstiution Homer G, Phillips [10 yrs. & /4 2429 Biddle Yes (] Ne (]
3./ NAME OF DECEASED First Middie Lokt 4. DATE Month Day Year
{Type or print) OF
| Johnhie  Mue Builey McDonald DEATH 12 4 58
5. 5EX . 6. COLOR OR RACE F.MARR‘EDK] qlEVER marrIED[] 8. DATE OF BIRTH 9. A[GE' i""'ﬁ;m; :ur:l?eng:fm l:xNDER 2:‘_HRS.
] onths rs in.
i Female Negro wiDoweD [ ovorceo[J| 12/ 3/1910 or Hirihdey l Y |
i 109. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
; during most of working life, aven if resired) INDUSTRY . {
| ousewiie ChéttaroagarTennessee H. S. 4.
E 13a. FATHER'S NAME 126, MOTHER®S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
. " John Bailey Emma Vaughn Wilbert C. McDonald
L o [] 15 WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
' = B (Yes.no, or unkrawn)|{If yes, glve war ar dates of service) N
- | "o I --- Wilbert C. McD
o 18. CAUSE QF DEATH {Enter only one causs per line for {a), {b), and {c).) INTERYAL BETWEEN
u PART |. DEATH WAS CAUSED BY: ONSET ANDSE%TH
w IMMEDIATE CAUSE (a} Recurrent Carcinoma of Breast with Metastasis )
&
=
& Conditions, if any, DUE TO (b) / 7 OX
> which gave riss to 4
- above couss (o),
4 stating the under- }
g z Iying cavss last, DUE TO {c)

- Zf: PART I, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the rerminal dissase conditlon given in PART I (a) 19. WAS AUTOPSY
& z B PERFORMED?
3 s)E ves(] NOR 2
'~ X 2| 20a. ACCIDENT SUICIDE HOMICIDE 2ib. PESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

= ZQu -
vy ] O O )

] F

: Y| Xe. TIMEOF Hour Manth, Day, Year

o mpgo INJURY  g.m. -

§ : X p.m.

E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- W WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.)

£ 5 WORK AT WORK -

E 21. | ottended the deceasad from 12-1-58 , o 12-4-58 and last saw m alive on 12-4-58

5 Desth occurred ot ‘43 45 A m on the date stated above; ond to the bast of my knowledge, from the causes stated,

2 220. SIGNATURE (Dageas or title) 22b. ADDRESS 22c. DATE SIGNED

s » 0

z 2. 2ol 2601 Whittier Street 12-5-58

23q. BU(AL CREMATION, | 23b. DATE 23e. NME‘OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote)
REMDVAL Specify) .
Removal " |12/8/sg Hational cop . Joff. Barracyy, Mo.

24. FUNERAL DIRECTOR  © * ADDRESS 25. Dne‘?«hﬁ') BY LOCAL REG. &EGI TRAR'S SIGNATURE _

J. H. Randle & Son 3133 Bell Ave. DEC & '58 P A I AL

(Li d Embalmer's S on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ciuiiintveinerieceeeree e rearre et eeatsr b aaa s oot et s ss e , Student Embalmer No. ................e0
working under my personal supervision.
SEUAEME  ceeniriiiniiioiiaitee e isiiaresensarrrnrasrrranasisaransn Signed %ﬁ/ .......................................
_Signature of Student Embalmer . L.
) ‘ . _* Licensed Embalmer No% .....
P. 0. Addresst. £, 20 ot ;

i )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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. B -

If this body is not embaimed, fact should be so stated above. . | . .

-+

/




