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g% & 13. FATHER'S NAME i 14, MOTHER'S MAIDEN NAME
»9® v
-
o & Nosh McDonald Frances Wolf
Z s W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| |7. INFORMANT Address MO
Lt - (¥es, no. or unknown} | (I yra. gite war or daies of ssrsice) 9
B2 W __no none rs.0.D.Colegate ,R.R.#1 ,Jonesburg,
€ E o 18, CAUSE OF DEATHM [Enter only one cause per line for (@), (b}, and {c).] INTERVAL BEJTWEEN
28 = PART I. DEATH WAS CAUSED BY: | M W M’ATH
c '.;:', o IMMEDIATE CAUSE (e)
£E X
2o ?
2% z Conditions, rjrmy DUE TO {8) W
2% O which paze mf - . " -
g5 a albou cause :e. m S‘ g V—. /,/ : . - . .?
- sating the under- N ¥ -
EG - Iying cause lope. | OUE TO (o)
£ -4 =] PART II."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(q) 15, WAS AUTOPSY
o (=] i 6 I PERFORMED?
5% o e ves ] noief
S — :E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HQY_ INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1 of item 14}
- ¥ .
. “ » E D ° D D *
= j (=]
[ =212, TIME OF  Hi Month, Day, Year |+
3 . our an. dl‘. ECY -
65 @ ) WJURY . a, m TN S
L — .
LI a p.m.
- s, g X | 20d. INJURY OCCURAED 20¢. PLACE OF INJURY (e, ¢, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2e W WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
E_é g WORK AT WORK
154 .
- 21, I attended the deceased from . to I' ,7"’/ and fast saw lh afive on
;‘ ‘-5 Death ggcurred at 2, mon the dk stated above; and to tha best of my knowledge, from the causes stated.
o — -
E 22a. SI1GNA title) (] 22b. apoRESS - . DATE SIGNED
5. M m thuep rieco, i.[_f[?
3 WZW Y2
~ &
50 23a. BuRDYC cnguul?n‘ . DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {Cily, town, or county) {Stale)
= 2 o REMQVAL (Specify . N =
3 Burial 6-3-57 ‘New St.Marcus Cemete St. Louis, Mo.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

Student ..o
Signature of Student Embalmer

. Licensed Emb er No..3y
' SR S SETRRE POAddrewM

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 ernbalmed by a STUDENT, he also shall sign in his OQWN handwriting,

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



