MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-003813

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 395 STATE FILE NUMBER
Regintration District No. _ e e
DO NOT WRITE AME FHED fﬁ“i %g =
ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If insfitution: Resldence before

a. COUNTY sourt a STATmisaouri b. COUNTY admission)
b. cg;r (I outside corporate limirs, give TOWNSHIP only) tength of stay in 1b <. CITY Inside Limits

TOWN m TgsVN St . Inui 8 Yos (fXNo O

€. i%épﬁ‘rwio? g%NOT fohﬁ’i"" H .&%Tnn) BO c\k " Inside Limits N {If cutside, give location) Reside on Farm
INSTTUTION Hogp, Ine, Yol No O 1564 Fairmont Ave. Yos 3 No Ry

3. NAME OF DECEASED First . Middls i 4. DATE Month Day Year
(Typa or print) 4 CF

John Victox McDonald DEATH Jan, 13 1963

5 SEX 4. COLOR OR RACE 7. Marcled BB Never Married [ ra. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HRt
Widowed [] Divorced [ m Months [ Days Hours Min.

White : .

9
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY{ 11. BIRTHPLACE {City and state or country}. | 12. CITIZEN OF WHAT COUNTRY

du&aq‘mé:tﬁf working life,-even [f retired) Railroad I :I.ac. m

13s. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Gordon McDonaild Amna Whalen Dorothy MeDonald

15. WAS DECEASED EVER-IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. ]17. INFORMANT Address

{Yes, Nbor unkno\'wnj | (If yes, give war or detes of sarv] Dm'othy McDDnﬂ. da &we

18, CAUSE OF DEATH (Enter only one cause per lifal i s INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: f /" - -~ , ONSET AND DEATH

IMMEDIATE CAUSE (a)
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Rev. 4/59
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DOCUMENT

Conditions, # any,]  DUE TO (b} . . )

which gave rise o ‘/

above cause (a), . - ——
stating the under-

lying causs last. BUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING fc DEAYH but not related to the fef PART 11). If deceased was female was
= di

isease condition given in PART | (a) 5-3 thare a pregnancy in last 90 day
/ ID\’u]DNoIDUn

19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART | of item 13.)
PERFORME n Im] O

YES [

20c. TIME OF Hour Month, Day, Year
{NJURY. a.m.
. p.m. .

20d, tNJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bldg., eic.) . .
NOT WHILE AT WORK [J E

2., 1 nt‘lendad the deceased fr Nov. 24’ 1962 ' "n__J.a_n! 13 1963 nd last saw g, live o 214 13 1963

rred .._1lu# m on the date stated above, and to the bast of my knowledpe, from the causes stated.
l‘ {Degrae or title) W 22b. ADDRESS £ %Z i 22¢c. DATE SIGNEQ

Tie. BURIAL, CREMATION, . 23¢, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION [City, fown, or county] {Stete)
REMOVAL (Specify) ' | :
Resurrection Cemetery: St.Louis Co., Mo,

l'smg!al —
24. FUNERAL DIRECTOR %B 25. DATE RECD. BY LOCAL REG. 25, REG, R'S NATURE
Jay B. Smith Funeralfiome. ]6 Manchester JAN 14 1963 |- /14 Y/ 7
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify’ that the bedy whose

name is recorded on the reverse side of this cerfificate was embalmed by me,

or by . :

Student Embalmer: No.

working under my personal supervision.

Student

Signature of Student Embatmer

LT LSS A S A 8 D 5 S a3 LicensedEmbaImerNo.é ;QS

A Tl ~

P. O. Address

.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER: m his OWN HANDWRITING (Fa|Iure ta comply
with the above constitutes grounds for revocation of license).
" If embalmed:by a STUDENT, he also shall 3ign in His OWN handwriting® ..
If this body i$ not embalmed, fact- should be so stated abave.; <
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