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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

1269

ALE 1A 79 fTANDARD CERTIFICATE OF DfOBlB State Fite No
Registration Di:iric!?h 1..—7..1_94_2__. Primary Registration Distriet No....esennee Repistrar’s No 1090
L. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: /‘
{a) County Mo ’ J (:J\ f;
St . Louls (a) State . (3 County
() City or town (IT outside city or town Ilmn:. writa "RURAL" 20d name of townahip) (¢} Cityor town St IO]_]_ 1 Se - /j

{c) Name of hospltalifsutuuan -
e College, -2

(lfnol tn hospital or inatitation, write atreet munber or location)
(d) Length of atay: In hospital or institution

66 _Years,

{3pecily whether

In this community.
years. months ar days)

M’numd- city or town limits, write “RUNAL")
@ steetno__ 2900 Meremee St,

(11 rural, give locsr.ion)

7
(YQr No)

(e} Citizen of foreign country?

If yes, name couniry

MEDICAL CERTIFICATION

3. {a) PRINT MO h A 1
FutL name. Mother Angela Donnellv.
e 20. DATE OF DEATH: Montnl @ DTUATY day. 3rd,
3. (¥) If veteran, 3. {¢) Social Security 42 5 45
No year. hottr. . minute.
name war.
21. 1 hereby certify that I attended the deceased from
F / $. Color or 6. (g}, Single, mdovg.ed miarﬁed ___% N O . au . 19__‘!_;;
1. Sex * 7 race. : ﬁivomd ngle, that I 1a¥t eaw hom_ .. alive OL.M e 19 92
6. (b) Name of husband or wile. ... 6. {¢) Age of husband or wife if || and that death occurred on the datéuand hour stated above. Durati
. ralign
alive —.ooe.......__yearg || Immediate cause of death.
7. Birth date of deceased..... . MBY, 16, 1857, | . L %M""Iaw
{Maoth) {Day) (Year)
8. AGE: Years Months Daya If lesa than one day Due mmwmm ; et
84 8 1 7 hr. min -
Due to. .
0. mirtmplace. St o LOuis Mo, {,) Fai s il
(Chr lItlnwn or ci:lnnuJ (State or foreign country) P
eacher Oth nditionas..... ™ F
10. Usual occupation L4 - ([n:lrnglca‘ .  within B ry ordnm&
t1. Industry or business . PHYSICIAN
% (12 name_. Potrick Donnelly, e Major findings: | -
. 17/ . : i v : .
S 15, Birenonsee. DONE KDOW, 7 e canaeto
ity, taw: ty) {Stata or foreign country) walch dea
‘5 14. Maiden name.... nﬁcﬁqnn ] Of autopsy should be
S 15. Birthplace DO nt Know L] (4 tistically.
= ’ (City, town, ar connty) {State or foreign oopntry) 22. If death was due to external causes, fill iz the following:
6. (a) Informane. RO VOTENG MOother. MQlthI'l ... || (¢ Accident. suicide. or bomicide (specily)
® Address... 2900 Meramee St, {4y Date of eccurrence
17. @ Nﬁuriﬁl,w.,.m.. ® Date thereor... 220 =42 () Where did injury occort p— s T
(Burial, cremation, or reimaval c 1 C(M‘““-h) ‘éo") (Year) || (&) Did injury occur in or about home, on ‘tarm, in industrint piace, in public pla,ce?
(<) Place: burial or crematinn......., a....var'y ﬁme ery Ll
18. () Signature of funeral dirgctomarfinle Wh:le at. wori:?...q......................ff..”..:m ‘c,nﬁ:ap:s“gf [Ty A
® addread S Ll Feveglol? . ,b
19. (a) EE B ; : . Signature_. M.D. orot.her)
a - e T, ——rrr—r
{Date racejved loca 942 (Hem&nr s signatore) i Add 31xe ——e—— Date signed_ 2_[_["' i

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of fhis certificate was embalmed by me, or BY oo eerirnn e
, Registered Apprentice No
working under my personal supervision. - . : P
T Licensed Embalmer Neo. Zfé?
: ’ P. O. Address J yﬂ 2 M‘ZZ@@/ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with!
the above constitutes grounds for revecation of license.)
If this body is not embalmed, fact should be so stated above.




