. Mo, 300

. 10.48

Qs

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

IRAE AVINUN Ur

FILED JUL 26 1854

FEALIFA UF MIDANRE

STANDARD CERTIFICATE OF DEATH

18 PRIMARY REG. D)ST.

»1003 R,,.,",,,N.,__.Gdié’icl'

16. SOCIAL SECURITY
NC.

(Yes.no.ov unknown} | (If yes, give war or dates of sorvice)

BIRTH MO. REG. DIST. NO. W
" 1. PLACE OF REATH 2. USUAL RESIDENCE (Wbere decesssd lived. If instligtion: residence befors
a. COUNTY 8. STATE 13 e sourd b. COUNTY aduision).,
b. CITY (If outside corpurate Limits, writs RURAL and give c. LENGTH OF c. CITY d. Is Rasidence within Hmits of
OR STAY = €hy of Incorporaied towmt
town St, Louis, MissoliPt” dntiwstacll o Shin St Louls A B e
d. FULL NAME OF (If oot in bosplial or instlsution, give street address or location) STREET (K rara). sive location) ﬂk A y’
HOSPITAL ' ESS
INSHTOTION 20th & Sa]_j_ sbury g"% 2840 Potomac St., 73
3 NAME OF o (Firsh) b. (Middle) 7 ¢ (Last) . DATE (Montt)  (Day)  (Yean)
(Twpe or Print} Theodore E, Donaldson oA July 12, 1954
5. SEX (| & COLOR OR RACE | 7. MARRIED. NEVER MARRIEEJQ 8. DATE OF BIRTH 9. AGE (In years| ¥ VWODR | TEIA | & UNOER 0 oo,
. wxiowx—:nlnlvoncw {Bpe I  birthday) |Months| Days | Hours | Mia.
male white single Sept.1,1906 | 4%™ | |
10a. .‘.’2},‘,;‘}. SCC‘II;J'PATE)H (G dadof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (¢;0y g Stace or Foraipe Conntrr) / ‘%8{,}}%5’4?"“””
eer bottler Brewery Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Wm, Donaldson Sophie Cummings none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT' § SIGNATURE OR NAME ADDRESS

lizee for {a), (b), and {c) DIRECTLY LEADING TO DEATH* (4

*This does not mean | ANTECEDENT CAUSES

Morbid mduim‘ if any, giving DUE TO (b}
ride (o the abore catse (a) slaling
the underlying cauae lost,

ihe mode of dying, such
az heart faiture, asthentia,

ete. It means the dis-
DUE TO (¢)

0

care, infury, or complice-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilione contribuding to the death but not
related to the disease or ¢ondition causing death.

DATE REC'D BY LCCAL | RE RAR'S SIGNATURE -~

JUL15 1954

ADDRESS

Louis

RAL DIRE oa 8 8i 3
§ grn un I'ﬁ Yg'omes

Mo'.

( 'l-‘CBltd Ernba!mtr'l ;tltemm: on Reverse Side)

world war Mrs, Lillian Joyce 2840 Potomac
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN -
Enter only onscauseper [ I, DISEASE OR CONDITION ONSET AND DEATH

19a. DATE OF OP'FI%N 19, MAJOR FINDING%OF OPERATION 20, AUTOREY?
v ]
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (e.x..iporabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . : bome, farm, [sctory. sirest. offiee bldg. 410}
HOMICIDE : .
21d, TIME (Month) (Day) (Year) (Housr | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
Sy o | M) Y20l
2. [ hereby certify that I atiended the deceased from 19 , lo 19 , that I last saw the deceased
veon .______________,18____, and that death occurred af m., Jrom the causes and on !hc date st;ted above.
Lo SIGNATURE D@or tinefy | 236, ADDRESS ﬂ 2. DATE SIGNED
JW . Loty au% /Joco ark |7 /5. Sy
24a. BURIAL, CREMA- J 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, mwn,orcoun_ty) ] (State)
(Bpectiy) ;
3 7—-16-54 National Cemetery Jefferson Barracks, Mo,



STATEMENT BY LICENSED EMBALMER

»

" " .
R -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

femeeaas , Student Embalmer No........---.

working under my personal supervision..

Student.......coouermmuiaiiiesuirsirrareroiacsasaaeines Signe
Signature of Student Embalmer

id¢hsed Hfibalmier No?(ﬂ
. P. 0. Adaress . IRL A o8

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
1f erribalmed by a STUDENT, he also shall sign in his OWN handwntmg.
. T this body is not embalmed, fact should be so stated above.



