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All diseoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH QF MISSQURI

STANDARD CERTIFICATE OF DEATH

59-022653

Nathan McDonald

Bennetta Applewhite

STATE FILEﬁMB%g 7
o istration District No. Primary Registration District Now - Registrar’ .A“,,_____________8___’ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |l institusion: Residance befare
a. COUNTY STATE b. COUNTY admissi
MISSOURI
b. C(I)TRY {If outside carporate limits, give TOWNSHIP only) Inside Limits c. CgRY Insidb Limiss
TOWN ST. LOUIS Yes [X No [] TOWN ST. LOUIS Yes[B No[]
<. FgLL NAME OF {If NOT in hospital, give locetion) | Length of stay in 1b d. STREET (If outside, give [ocation) Reside on Farm
HOSPITAL O ADDRESS
e o Momer G.Phillips 37yrse. 815 N. BEwing Ave. Yes [ Mo
3. N_PME OF DE)CEASED First Middle Last 4. DATE Month Day Y eor
{Type or print OF
JULIA A BAGGETT DEATH June 22 1959
5. SEX 6. COLOR OR RACE] 7. MARRIED[NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (ta years |EUNDER i YEAR[ IF UNDER 24 HRS.
Fmal col birthday) [ Mopdhs | Dgys Hours Min.
& =z £ wooweokg] oivorcen ]| Qete 20 1896 §% 8”2 l
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12, CITIZEN OF WHAT COUNTRY?
during mast of working life, even if ratired) INDUSTRY
emork Rou - / Ue 8s Ae
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WaS DECEASED EVER IN U. 5. ARMED FORCESY

14, 30CIAL SECURITY NO.

17.

INFORMANT Address

{Yas, no, or unknawn)| (I yes, give war or dates of sarvice)

489-14-4106

Kinney McDonald

1615 N. 25th St.

PART I.

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

NTERVAL BETWEEN
ONSET AND DEATH

p@ for (a), cb),/;d (. : \_ﬁ M/ Q/ f

Conditions, if any, DUE TO (b}
which gave rise t
@Amﬂ U XA /
stoting tha under- r
% lying couse last. DUE TO () v
= PART Il, OTHER SIGNIFICANT CCONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dissase condition given In PART 1 (a} 19. WAS AUTOPSY
z PERFORMEDY 3.
c YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of itam 18.)
w 4 .
v d ] (I
5[ 20c. TIMEOF Hour Month, Day, Year
8 INJURY  q.m.
X p.m,
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor obouthome,| 20F CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 'm| farm, factory, street, office bldg., etc.}
WORK AT WORK

21.

M occurred at

| attended the deceased from

olive on

and last saw:

date stated above; and to the best of my knowledge, from the causes stoted.

23b. DATE

June 27,1959

? DDRESS / i

423 e

23c.

od

NAME OF CEMETERY OR CREMATORY

St. Louia

23d. LOCATION {City, town, or county)

Coa

/ t.'mm)/ /

24. FURERAL DIRECTOR

J. Ho RANDLE & SON

ADDRESS

3133 Bell Ave.

25. DATE RECD. BY LOCAL REG.

JUN 2 489

(Licensed Embalmer’s Statemant on Raverse Side)

Mo

26. REG?E !2AR'$ ?IGNATZE z
L] -
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OF BY oottt e e e rerssa s s s e ma s seaa e veas .» Student Embalmer No. ................... |

working under my personal supervision.

........................................................

. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatmn of license).

If embalmed. by a STUDENT, he also shall sign in his OWN handwntmg. N

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