JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILE neg.uN:QrV Dulrg b]gs_g________ala_}nmarv Registration District No. -1m3.--_llegumr s No. ___-_I-_QQ__SL-:_S

—60-039959

STATE FILE NUMBER

ENDE|
B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: Residence before
8. COUNTY a STATEMO. b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C‘-!’LY {nside Limits
ow 8%, Louls, Mo, v ©owy  St, Louis Yo Bt No DD
€. Z%éPT‘T‘:\TEOOF {1 NOT in hospiral, give |ocation} Insicte Limits d:;EEEEES (If outside, give location} Reside on Ferm
R
INSTITUTION I-I-’-I-28 Marcus Ave. Yesgd No [ Ll o8 Marcus Ave. Yes O No IR
3. !erME OF iDECEASED First Middle Last 4. DOAFTE Manth Day Year
{Type or print}
John Angus McDonald oeai Qetober 25, 1960
5. SEX §. COLOR OR RACE 7. Married ] Never Married [ qa- DATE OF BIRTH | ¥ AGE (lan birthday) | IF UNDER | YEAR | IF UNDER 24 HR

DOCUMENT

BY AFFIDAVIT OF

Male white

Widowed 10 Divorced T

July 7,1881

79

Months Days

Hours I Min,

10a. USUAL OCCUPATION

Give kind of work done

duringfqlétto: woKiEQtllfoe,I‘mﬁrélye:irad}

10b. KIND OF BUSINESS OR INDUSTRY

[IB

BIRTHPLACE (City and state or country}

12, CITIZEN OF WHAT COUNTRY

st. LO'lllS Missou

|Iri UeSe

13a. FATHER'S NAME

Angus McDonald

13b. MOTHER'S MAIDEN NAME

Mary Moran

14. NAME OF HUSBAND OR WIFE

Clara Meyrose MecDonald

15.
(Yes, no,Ndnknuwn) I(If yes, give war or dates of service)

WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO-.

L9L-05-4595

7,

INFORMANT

Margaret McDonald L4428 Ma

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for' (a), (b}, and (c).

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

PART |.

&MQMA_%A_

allen gy

G s

INTERVAL BETWEEN
CINSET AND DEATH

Prtomar—

Conditions, if any, DUE TO (b)
which gave risc(t)o
above cause (a),
stating the under- J N 3 3/ K L
fying cause last, DUE TO [¢) FEE ,J LAt
PART iI. OTHER SIGNIFICANT CONDITIONS COI UTING 7O DEATH but not relsted to the terminal PART 1L, If deceassd was female was
disease condition n in PART | (a there a pregnancy in last 90 days.
- _— ’DYOSJ DNnIDUnknown
19. WAS AUTOPSY 200. ACCIDENT SUICIDE HOMICIDE 26b DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? @] n] w]
YES [0 NO j{
20c. TIME OF Hour Month, Dey, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

P

20e. PLACE OF INJURY {e.g., in o sbout home,
farm, factory, street, office bidg., etc.)

L

204, CITY, TOWN, OR LOCATION

COUNTY STATE

21, | attended the decessed from_Q('Ll%_LgM
10 PM

Death occurred pt

. ?o._._—z_‘-i_mxnd last uw‘hs‘ slive on M~ 2 q I 7&

m on the date stated above, and to the hest of my knowledge, from the causes stated.

22b. ADDRESS

H00

4 N Onvol, A&

22c. DATE SIGNED

10 [26/k0

Z3s, BURIAL, CREMATION,

23b. DATE

ﬂili\‘\l? AL fptdf‘v)

10/28/1960

23c. E\OF CEMETERY OR CR

MATORY

alWary Cemetery

23d. LOCATION (City, tow

St.

Iouis,

or county) (State)

24.

FUMERAL DIRECTOR

ADDRESS

Morrell Mortuary 3710 forth Grand

25.. DATE RECD, BY LOCAL REG.

0CT 26 1950

@:;,/‘M Ay




7, .
. - f\‘ 1]
» -
4
{
- " ‘. . + v
STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision.

Student Signed .
Signature of Student Embalmer
Licensed Embalmer No. ﬁ'& Q 0
P. O. Addressw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitptes grounds for revocation of Ilcenq) -

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

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




