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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

Registration Distrlct No. *_Lﬁl

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.weee .

682
(83 P

State Fils No

Registrar's No,

1. PLACE OF DEATH:

TUCOHH FEp 1
o 8t.Louls ¥Mo. 7 m

(b) Clty or town
{If cutsids city or town limits, write "RURAL" and name of townahip)
(¢} Name of hospital or institution:

gt.John's Hospltal

{If pot in hospital or institation, write strest number or Jocation)
(d) Length of atay: In hospltal or Institution :

{Specify whether
In this corrmunity.
ymary, months or days)

[| (&) City or town.

i (e) I forelgn born, how long in 1. S, A2

2, USUAL RESIDENCE OF DECEASED:

Missouri

{a) State (&) County.

8t.Louis
{If outside city or town [imits, write "RURAL™)

5829 Enright Ave.

{(If rural, give locntion)

(d) Street No

-

(c} Place: burial or cl"ﬂ'!!il’lnn'- :gfﬁ? f‘nﬁ't cn [y K Y -
18, (a) Sigmiture of funeral diricior ;A2 DETL HoHoppe = -
(b) Address 4700 Wasb ington Ave,

’ . MEDICAL CERTIFICATION
* FOLY NAME Cherlee Donnelly . ‘/fL‘ N 72
= 20. DATE OF DEATH: Month S day.
8. (b) If veteran, 8. () Soclal Securdty _J \r}, L E:—' E
name war. None Nn70 2-10-010 FoALo hour, minut
21, I herebylcertity_that I atr.ended the decease
5. Color or 8. (o) Single, widowed, married, S aas 157 w4l %Ju./ rd “/ gﬂ
4. Sex Ma 19 race Wh i t e divorccd.}:.{..a..r.;.}me....Q. that I 12kt saw h. 4% alive on w7 7/ é!
6. (5) Nameof busband orwife 6. (c} ‘Age of husband or wife if || and that death occurred on.the date and houf/stated above. Duratlon
Incéborg alive... 0% years|| Immediate cause of death “
7. Birth date of deceased Jan,.13 81 4
e (Mteaid) ) ) % PIAMAA A, M‘M\/ T,
8. AGE: Years Months Days If less than one day Due to
_ = U\\P’l/\\\/ n
..'9 0 9 hr. min ;’ '/
T Due t
=ormimaasoovington v o - KentudRy - -'"l‘lf?‘ 2 A SRR = T !

"7 rnile at work?_ {¢) Means of lniury_.,._..—....
5 s O AT L

(City, town, or county) {State or foreign country)} ] fll Z\
- i ]~ T v gm aditl
10, Usua! occupation F;‘I el ggt c }erk ’j o(‘[‘;:{uz tlons rrers PR et ( )
i:l Industry or buulnem K. Rail I‘O&d ] | § PHYSICIAN
8 i 2Ge0TRe Donnelly - o LR :‘:{‘)’f R R V2 S
= \ 1. Birthplace L ondon Cangada f“ i’ mg;:g
N . . - (Citys Nasrive v avamel (Stata or foreign mw’l AT RAnE ek BY AR S e b hmb b bk wmat e te .
o Q Of autopay. should be
& { 14. Maiden name. - baCh m‘-i':" ~ PR mﬁ“
E 15. Birthplace Irelsnd -
=. (City, town, or m,,) (State or farelgn cowatry) 22. If death was due to external cnuses, fill in the following: ’
"16. (a) Informant. Marvin Donnel lysit (6) Accident, sulcide, or homiclde (specify)
® M,.m," 722 I_{ami‘lvt on Ave, (8) Date of occurrence ;
1. (@ ... Removel * 8 Date thereat 1/24/40 || (& Where did injurF occurt (Givr or 1ows) Commn) (Bt
(Barisl, cramation, or remaval) (Moatt) (Duz) (Yer) || () Did infury occur I or about bome, o farm, (4 industrial place, In public placll

.

_—

- {Specify typo of place)

= -

Date dzned.lﬂlq

Add
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S - == cmwcoz . STATEMENT BY LICENSED EMBALMER ... i
N ' -~ ' 1] - * ’ toe !
- I hereby certdy that the body whose name is recorded on the reverse mde of thls certificate was embalmed by me, or- b}_._......:.....' .......... -
- ." - ‘ ) ) ) . ‘ ) { - :
. : SRR ; W ZZovmaes S Registgred,Apprentice No. -
"‘ worklng under my ‘personal supervnslon : -
v 4. 1
’ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALI\iER ln his OWN HANDWRITING. (Failure to comply “
v the nbove constitutes grounds for revocation of license.)
S “If this body is not-embalmed, above space should be lef t blank. R
K . . . - S - o= . - o< T
o - ot - .- - -




