MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUSBLIC HEALTH AND WELFARG
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Registration District No. ____--_--..3.1..8_anary Registration District Ne. lOOS____-Regis?ur's Ne. _-___'?_464

-— -
—62— 5
STATE FILE NUMBER

WD

1. rackodinlm L AUG— 61967 2. USUAL RESIDENCE (Where decessed lived. I Institelion: Residence before
o, COUNTY a. STATE b. COUNTY wdmission)
[o 2N
b. CCl)]:lY (if outside corporate limits, give TOWNSHIP conly) Length of stay in 1b <. COI'LY Inside Limits
TOWN
St. Louis 6 wks TOWN_ St, lLouis Yo Xl No [
<. FULL NAME OF (If NOT In hoipital, give location) Inside Limits d. STREET {If cutside, give location) Rezide on Ferm
A ] s
__'NSTWTON $t, Louis -City Hogpdtalgl |0 O 1510a Franklin Yes 1 No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print] OF
Sinclair G. Donaldson DEATH 29~ 62
5. SEX 5. COLOR OR RACE 7. Marriad Never Married [] 18. DATE OF BIRTH | 9 AGE (last birthday) {iF UNhDER IDYEAR :: UNDER 24 HR
i H Maonths ays ours Min.
Male White Widowed Diverced (] P /28]86 76 —[

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. XIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

Retired Minister Carlyle, J11. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
William Dona ___Mary Ann Tomlinson e
—aaly ann_tomlinsan_. .

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown} ‘ (If yes, give war or dates of servid

18. CAUSE OF DEATH (Enter anly one cause per line

Address

Mrs. Sophia Liesman(Sister)

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
shove cayse (a),
stating the under-

Iying cause last. DUE TO [c)

DUE TO (b) ‘:maﬂr {
G,

3312a Halliday,St.Louis,Mo.
LYY X Ak

INTERVAL BETWEEN
QONSET AND DEATH

e

e e tosu? ¥ amedy

Anrenco s ch-aog- Py,

PART 1I.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disesse condition given in PART | (a)

331X

PART {Il. if deceased was femala was

there a pregnancy in last 90 days.
l O Yes | O Ne | M Unknown

Death occurred o,

z
o
-
<
g .
& | 9. WaAS AUTOPSY | 20, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OLCURRED. [Enter nature of injury in PART | or PART II of item 1B.}
& PERFORMED? ] O 0
¥ YES[] NO g
-
& | 20c. TIME OF Howr  Manth, Day, Year
a INJURY a.m.
g p.m.
70d. INJURY OCCURRED 20s. PLACE OF INJURY [(2.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []
21. | attended the decested from__&l&ﬁz_—- o—.._?—zg—éz__and last saw h,m alive on 7—20—6?

A..M'_—m on the date stated above, and to the best of my knowledge, from the couses stated.

P |

22a. SLGNATURE, Z
1T Lo
23a. BURIAL, C| TION, | 22b. DATE

Removal | 7/31/62

Carlyle Cemeterv

22b. ADDRESS

F CEMETERY OR CREMAT

235. EECEI O# i%;gy’, tfown, or county}

-~ 22¢. DATE SIGNED

7=29=62 _

(State) -

Carlyle, Illinois

25. FUMERAL DIRECTOR ADDRESS

Frerker Funeral Home Carlyle, Il11,

UL 30 1982

25. DATE RECD. BY LOCAL REG,

BT Ll /15
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‘ ST TEMENT BY LICENSED EMBA
‘ d -«:f‘.

1 hereby certify that the body whose name |s record 7! on

Sk GABBLS W
everse side of this certificate was embalmed by me, .

or by Student Embalmer No.

] v
working under my personal supervision. /L/ ﬁ/
Student /? Signed Yl I/M 7/
: Signature of Studert Emb,
(//ﬁ _/

Ln\:_ysed Embalmer No.___. 4 & 3?

-~ ' P. 0. Address&d&&ﬁ/_ﬁn_ﬂa dle .

-

Noie: The above MUST BE SIGNED BY THE™ UCENSED“EMBALMER in~"his"OWN - HAN]:LWRITING {Failure to cornply
with the above constitutes grounds for revocation of license).

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.




