MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-003812

DEPARTMENT OF PUBLIC HEALTH AND wm . 9") T R
DO NOT WRITE AMENDED Registration District No . d rimary Registration DmnlrL)Ud___*Reglmar ‘s No. - B

ON THIS 5TUB

I WY e 7 USUAL RESIDENCE (Where decesied lived. If insfifution: Residence befors
a. COUNTY : ) 8. STA'I'E Miﬂ a OuistUNTY st .'L Ou- 1 B.dminion)
b. CITY [i13 oumda corporata limits, give TOWNSHIP only) Length:of stay in Ib c. CITY Inside Limits
: T OR
oW 8t,Louis ' _Days rom Lemay (25) - Y Mo D

<. FULL.NAME. OF (If NOT in hospital, give Iocaﬂon] Inside Limits d. STREET (if cutside, give location) Reside on:Farm
HOSPITAL OR ’ i ADDRESS, ’

iNstutioN: 7116 8, Broadway Yo} NeDd 9959 Luna Ave Yo O Nl
3. NAME OF. DECEASED First ' Middle ) T Last 4. DATE Month Day Year

(Type:or print)" ~ Henry . c]ﬂ , McDonald D?:TH Januar 2 1 6

5. SEX .6.. 'COLOR OR RACE 7. Married'[]  Never Married [] [8. DATE OF BIRTH | 9- AGE (latt birthday) m?hDER‘-leEAR l:: UNDER 24 HR
. i Widow . Divorced O] 3 ays [ours | Min.
Male White “X' 4-10-18991 63 Yrg
"10e. USUAL OCCUPATION (Give kind of. work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counfry).| 12. CITIZEN OF WHAT COUNTRY
ringm f avorking- life; even i retired) . .. =
COFIMAKER Retired | 8t,louls Mo U, 8,A,
13a. FATHER'S NAME ) © .. | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND" OR WIFE'

Jameg McDonald Mary S8imon Deceased

7
15. WAS DECEASED EVER LN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address \ Zs )

b - et i |7 C 37 |Edward MeDonald 9959 Luna Ay Lemay
BETWEE|

-18. CAUSE OF.DEATH (Enter only ona cause p{ - INTERVAL
PART . DEATH'WAS CAUSED.BY: ONSET AND DEATH

(7
IMMEDIATE CAUSE (a) ' M

V§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave:rize fo
above cause _[a),
stating the: under.’ -1
lying, cause [aét; DUE TO ()

. PART 1l. OTHER-:SIGNIFICANT CONDITIONS CONTRIBUTING TO' DERTH ybut not ralateﬁh: the Inrml PART 111, If (Qeceased was female wes

fhtem conditiongiven in PART | (a} . G S\ q 32 g.— ‘%é there:a pregnancy in last. 90 days.

- LD'Y:: I O No_l_ 1" Unknown
" wnﬁwropsv Z0a. Accﬁ;n suuchInE HOMEIICIDE' 205. DESCRIBE HOW INJURY. GCCURRED. (Enter. nature of injuryiin PART | or PART i1 of item 18.)
PER i ' : : ‘

No 3. a SV

- 20c, TI!JT'.EIR?F Hour.  Month,; Day, Year

I a.m. —_

. ’ S P m. \ - }" L 3 7 .
204, INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., in or about-home, | 208 CITY, 'I'OWN OR LOCATION

WHILE AT womf. Dl farm, factory, street, office bidg., efc.)

NGt WAILE AT Wo Qwakine LT RN U
n. I attonded the di fro _ — 3 . . and {ast saw h:m alive on
e stated above, and to the best of my knowledge, from the causws- stated.

P Wi >

,(9” (lz i ?4?5255[’.

25. DATE RECD. BY LOCAL REG.

JAN 5

Condmnm, if any, ] DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL-CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT-OF

ITEM NO,




vad

Chl e ety e PR
STATEMENT, BY LICENSED EMBALMER

[ L

.
. .

« .= | hereby cer"fify.-thaf the body whose n.a;r:le _is feconded on ‘the reverse side of this certificate was embalmed by me,
: . el

-or by - LI Student Embalmer No.

working under my personal supervision.
" - . .

R f . . .

Student.

Signature of Student Embalmer ’ . .. ol * .
. E L Licensed Embalmer Noé ,7{ 7
P . T IR + U L4

RN \

~ Nofe: The éipove MUST BE SIGNED BY THE .L|CENSEI'3 EMBALMER in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he ‘also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




