DEPARTMENT OF PUBLIC HEALTH AND WELFARE 1003

mura:swslgbg AMENDED ) RW“""F 'ﬂﬁ”ﬁ--— rimary Registration District No. _ s WP Ad . pegisirar's No. -

'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63021498 -

! ! STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before

. COUNTY g . STATE X
. : Missouri® “®" 8t, Louig i
b. CITY {If sutside corporate |imits, give TOWNSHIP anly) Length of stay in 1b c. CiTY Inside Limits
OR OR
Towv  Ste Louis 1 weeks 1owv  Richmond Heights Yes O No O

c. FULL NAME OF [If NOT in hospital, glve location) Inside Limits d. STREET If. cutside, gi i 7
HOSPITAL O + ’ ADDRESS { . give location) Reaide on Farm

mstiniTion  Deaconess Hospital Yes (X No [J 732l Bruno Ave. Yes O No D
., NAME OF DECEASED First Middle _7I_.as1' 4, D(‘)AF’E Maonth Day Yaar

(Type or print) .
_ MICHAEL M1 DONAID DEATH  May 30 1963
5. SEX 6. COLOR OR RACE 7. Married [X Naver Married [] |8. DATE OF BIRTH | 9 AGE (last birthdsy) |IF UNDER 1| YEAR ] IF UNDER 24 HR
Hm ﬁhite Widowed [ Divorcad [ 149-1887 76 Monlh:l Days Hours I Min.
10a. USLAE OCCUPATION ([Give kind of work dope 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dhuri t of working life, if retired)
Yechanie . Auto Body Finland UsA
13h. MOTHER'S MAIDEN NAME

13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE

Edward Donald Anna Ininown Elsie Wetzig Donald

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SFCLURITY NO. |17. INFORMANT Address

{Yes, no,ﬂr ounlmown) I(Ii yes, give war or dates of sarvi Elﬂ 10 D J i ab

18. CAUSE OF DEATH (Enter only one cause per line Tar (8], (B), and [t]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} Carci'goma of the bladder 2 Years:

'V5.300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

e | 1810

lying causs last. DUE TO (e}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ifl. If deceased was fernale was
diseaze condition given in PART | (2} there & pregnancy in last 90 days.

’LD Yeas I O Ne | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 0. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART .| or PART [t of item 18
PERFSRMED? : .0 O (=] Ni
YES NG N one
20c. TIME OF Hour Month, Day, Year

INJURY a.m. -
p.m. . e

20d. INJURY. OCCURRED e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE-AT WORK [] : farm, Factory, street, office bidg., et.)
NOT WHILE' A'l' WORK OO Lt -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

| ettended the deceased from 1959 to. 5- 30-63 ' and last saw ﬁatiw on —5- 30_63

Death occurred ot 3'25 p!_m on the data stated above, and to the best of my knowledge, from the causes itated.

2.

T7a. STGNATURE egres ar_title) zzb. ADDRESS 10 E,. Lockwood Ave., 22c. DATE SIGNED

MD | yebster Groves 19, Missouri. 5=31-63

23a. 1AL, -CREMATIO! 23b. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO.N {City, town, ar county} {5tata)

ﬁ““&ﬁf" | 6=l=63

24. FUNERAL DIRECTOR ADDRES

JAY B. SMITH, Maplewood, Mo.

SHOULD READ

USE BLACK: INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




DR, GroonRick
JOE Lock Weol

STATEMENT. BY LICENSED EMBALMER

I 'hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, '

Student Embalmer No.

‘or by
working und'er'm\-f :.:e_rsonal supervision.

Student.

Signature of Student Embalmer

-l'iéensed Embalmer No._ #;4‘ 3
3 LY

P. O. Address

- "l ‘ H
Note- The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the ‘above. consmutes grounds for revocation -of; license).
* U embalmed by a’STUDENT, he also shall sign .in his OWN handwriting.
!f thts body is nof embalmed fact should be 50 sraied above

!‘-I




