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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

FLED DEC 22 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! 42830

STANDARD CERTIFICATE OF DEATH State File No
REG. DIST. uo._._ng_ PRIMARY REG. DIST. mﬁL le':lrar'JNa..d.,x_._’Z._/...._.__

1. PLACE OF DEATH

2. USUAL TESIDENCE (Where deceased lived. 1} institgtion: resilence befors

a. COUNTY 2. STATE b, COUNTY . sdmimion).
St. Louis ‘ Mo, ! St. Louid™ ™
b. CITY (U outelde corputate limits, writs RURAL and give | c. LENGTH oF || < ciTy ¢’ 1 -
OR townsbio) STAY (in this place) OR L. L e vt
TOWN Clayton WA peessl iGN Vinita Park © ' /| | TEHTRGT
d. FULL NAME OF (I pot in boartis) or {nstitation, give strect address or location) . STREET (I rurat, gve hudo;!
HOSPITAL ADDRESS

INSTHOTION  St. Louis County Hospital

8107 Winfield

3. Sz%hgﬁs%’b 8. (First) ' b. (Middle) ¢. (Last) 4 03'1-_15‘ (Month)  (Day) (Yean
{ Type or Print) Ay e Donaidson vEsH Dep &, /955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lu yesrs] IF UNOER 1 YAR | & UNDER u s,
. WIDOWED, DIVORCED (Bpec laat birtbday) |Months| Days | Boun | Min.
Female White Widowed - Aug. 186 14 I
10a, USUAL OCCUPATION jekind of work | 10b. KIND SINESS QR IN- | 11. BIRTHPLACE . - -
done dgring mmof'orkluu(!(:.'::::nit;ﬂ::) - OF BU D?JST]RY c (Cicy and State or Foreige &“t")o 'zbgll};}%ERr‘}?FWHAT
Housewife none Fulton, Mo, USA
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥IFE
Wm, Johnson Martha Johnson Le Roy Donaldson - Dec'd.
15. WAS DECEASED EVER.IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, or ynknowa) | (If yes, rive war or dates of service) - NO.
o) e nons Mrs. Ora D. Schreiner, 8107 Winfield

18. CAUSE OF DEATH

line for (s}, (b}, and (¢}

*This does nol mean

. Enter onl I. DISEASE OR CONDITION
pter only onacmus®Pe” | 'DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES ,
the mode of dying, such Morbid conditions, If any, gicing DUE TO (b}

MEDICAL. CERTIFICATION

’ ONSET AND DEATH
@ L. WWM ,—/‘w cdstal]

ox hear! follure, asthenia, rise lo the above cause (a) slating

ele. It means the dis-

the underlying cause lasl.

ease, infury, or complica- DUE TO (c) =
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul ntof
related ta the diseste 7 condition cousing death. A 200
192, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
: . . ves [ w0 (X]
21s. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, iastory, streat, office bldg..et0.)
HOMICIDE- - _ ]
21d. TIME {Meath) (Day)} (Year) (Hour) 218. INJURY OCCURRED [ 214. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certif; 'thal tiended the deceased from
i on LB = T 19855,

, and that death oc

19..-55' lo _Z_LL.._ IQmat I last saw the deceased

curred atli_ﬂ_ m., from the causes and on the dale siated above.

232, SIGNATU RE; (Degme or titll!)(1

23b. ADDRESS 23¢c. DATE SIGNED

40183.«9& cJ O/RV‘A:M Mo RAI-55"

2y BiL?IEang\' /CREMA- Z4b. DATE "24e. NA\’!E OF CEMETERY OR CREMATORY de LOCATICR (Oity, town, or county} (Btate)
. (Bpedify) N
al Bellefontaine Cemetery St. Louis, Mo,

Fp, FUNERAL DIRECTOR'S $1RNATUAE A; ODRESS
4 . AN Iod

¥

INTERVAL BETWEEN ~




* ' _STATEMENT BY LICENSED EMBALMER

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

. ‘
Student.ccooeeinoiiorcieiieiicec ez ere i eanans Signed..?‘m..v&?.w ..................

Signeture of Student Exbalmer
Licensed Embalmer Noabé

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

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

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

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

e




