N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Stats Fils No

Registrar's No

DEPA%;IJ‘:E&E"%COMMERCE ‘\W MISSOQURI| STATE BOCARD OF HEALTH

AL Nf STANDARD CERTIFICATE OF DEATH
Registration sttrfct No. £ M ¢ Primary Registration District No, o 3
1, PLACE OF DEATH: 2.:USUAL BESIDENCE OF DECEASED:
(a) County, St. Louils. Y
() City or town 9t. Loulsa, Mo, Y || @ state o

{11 outaide city or town limita, write “TVURAL" and name of township)

{e) N [ hospital or {natitution:

L) ame of hospital or [ostitution City Infirmary.
(If not o heapital or institztion, wy pomber o loeatiog)

(d) Length of stay: In hospital or imtitutinﬁ‘mb ruary ““15 ] 1940

{Specily whether

Inthiscommunity, 2 Sy]“ﬂ -
yoars, months or days}

® County___St. Louis,
St. Louis. ¥y

{e) City or town

{If qutside city or town limits, wrlta “RURAL"")

5800 Arsenal 5t.

ofd) Street No

(¢) If forelgn born, how long in . 8. A.T.

(If rural, give loostion)

American.

.yeara,

3. (a) PRINT 3~Thomas O'Donnell,

FULL NAME.
8. (b) If veteran, 8. () Social Security
name war. No,

Male |* WMfive |*©UCC Merried

[ 1. S race,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Februarn ay 17,

year___ 1940

hour.

ll lavﬂnutn a. M.

21. I hereby certily that I attended the d

sremtebruary 15-

1940, February 17, ,, 40
thatTlastsawh 20 aliveon P EOTUATY 17, ‘ 1040,

6. () Nameof hushandorwife__.______. 8. {c) Age of hushand or wife if || and that death oecurred on the date and hour stated chove. i Dusati
Mary O'Donnell alive.——— yeara|| Tmmediate cause of denth..Leee... Gnglrins  Toclicen | Durotion
7. Birth date of d 4 Maw... 23 1889 mw £ethep
{Month} {Dey) (Year) % o ar Lve & oy /-,M—m‘(éo o ‘ 2 )
3. AGE: Yenrs Mgn Days If less than one day Due to..ad;,:@k_ ., .
W
50 A | hr. min E
- L _ ) Due to. L
" 8. Birthplaca canton L4 Chio. - T .f‘y“,’ T -
ty, town, or cgunty) (Stats or foreign country) . T
arpenter. - . T 1 other conditt 1
10, Uszual occupation = . ? (I:::;::: ons. prer R e d;enh) —
11. Industry or business - il ‘ PHYSICIAN
‘ d 3. 1 3. b —
g { 12, Name__ Thomas O'Donnell C;} T Cperations v . e
[
= \ 13 Birthplace ....onknown J‘ P —— ?ﬁfﬁﬁ{g
City, ' f & Z;‘ A Cor .
§ 14. Mafden pam R Y connuhc ki némn(cageaévg% ) Ofnutopsy f?//)h ”;” 07‘:4 :E:r:elddum
3 e ’kocuw-p&stl
8{15. Blrthplace Unknown Lo Late = e
= P (City, towo. or = tate or foreisn country) 22, If death was t‘({e to externs] causes, fill in the following:
16, (a) Taformant's own sigastur 99, (a} Accident, sulelde, or homlelds (speelly).... @2 -
. (a nature. ._,_,_ & T
(% Address Sena {4} Date of oecurTence
17. (@) ® Dato tharenL??EL.] () Whera d1d injury occur?__o TCity o o) Tt o
{Burjai, cremation, or removal} . nth) u) (Yuar) 5

(¢) Place: burial or cremation
18. {a) Signature of funeral director.
(b} Addrems C
19, () 01 ® )

{d) Did injury occur fn or about home, on farm, {n inds

place, In public place?

{Dato recaived local registrar)

(ﬁ D.orother) ..

Data signed -

[V {Licensed Embalmer’s Statement on Roverse Side)
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W-y certily that the body w ogme isr

worklng undé’my personal supenns:on
@ : W W
/ S/ © - o Addrez.s<§

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be'left blank. ‘t .
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