L1l 31883
:Il Ns";: DEPA%E%ENEF OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI
— U OF T .
s (EHER QCT 2 5 1942 STANDARD CERTIFICATE OF DEATH State File No
1 X32873 ! X - OQQ“
Registration District N<3_' X on T Primary Registration District No..... t AU EW - Regisirar's N08.649
1. PLACE OF DEATH; D 2. USUAL RESIDENCE OF DECEASED: aaa
{a) County - ; . i /
® Cityortown.. Ste LoOuis, Migsouri @ s;me._._...uias_o,uxigt Loéb:)l BC ounty 2
1f outside city or town limits, welte “RURAL" and name of townahip) {¢) City or town - * 0 /7
(¢) Name of hospital or institution: . {if outaide ciy o town Timits, wvite “RURAL") 77
St. Louis City Hospital 0 @ Strect No 3960 Clevelund Avenue

(lf not in hoapital or inatitution, writa sireat number or Im:n'l.lml)

(d) Length of stay:

In hospital or institufion

22 Days

{If rural, give location}

name war.

No. 497=09~8401

5. Color or

6. (a) Single, widowed, married,
Aivurced...&!&tniﬁ_d....

(Spacify whelher (e) Citizen of foreign country? o~ {Yes ot No)
In this community.... 0
years, months or doys} If yes. name country.
MEDICAL CERTIFICATION
340 PRANT Walter Thomas Donahue
TR AT w— 20. DATE OF DEATH: Momh.. OCTODET 44y 17s
N veteran, . (e A urity
ear_.._l.gj.l.a_.._...._..._.hour _________ J.._RB.Q.....,....miuute_.......A- ..... M.

21, I hereby certify that 1 attended the deceased from,....SQ.Pt.embﬁr....._._..
6, 102 . October 17, 1042

that I last saw h 2T aive on October 17, 1042

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

&

17. (a)

()

18. (a)

(&)

[ (Gp

. Birthplace

Uwansberg Kant ucky /

16, {s) Informant

(City, town, or connty)

Helen Donahug

{Stata or loreign enuntry)

Address 3960 Cleveland ave.
BUI.Z' ial () Date thercof.gg_t,.t.....aQ.-....19.42

(Barisl, cremation, or reimaval)

Place: burial or cremation....

&zn.ature of funeral dir e e

Addrm

Lo raceived local reaistzar)

18 M_.m ) }‘

(Month) (Day) (Year)

Calvary Cegmetery

(Megistrar's signature)

22. If death was due to external causes, fill in the following:

6. (b} Name of husband or wife. 6. (¢) Age of husband or wife if and that death occurred on the date and hom: stated above, Duration
| H i iv .. years || [Immediate cause of death. FABIRG ~INTEST th A4
aglaen Mo . . alive......4 0 ¥ ¢ :
7. Birth date of deceaged Hﬁ'y 1 th . 1895 8‘155? i ( .Pos T OPERAT L5 .(A‘HA“G'
(Month) (Day) {Yeor)
8. AGE: Years | Months | Days If less than one day Due t0... JOELTLC. ot UUCERR ot
- 49 5 2 . C || -FasTRe ENTER STOMY 5 o
M r. min
Due to V
9. Birthplac Egokuk  lowa. / P
. {City, town, or county) (State or foreign country) - ZJV ;
her conditio
10. Usual occupation Elgvator Operator %n:l;d. t nq, within 3 moaths of death) Pl
$1. Industry or business............... L amons_Barr CGo. . S— ' PHYSICIAN
e ajor findings:
: { 12, Namerroor ¥illism. Dooshue........... & aperaions - o
21 13. Birthplace Cork Ire land 51 the cause to
o (City, towa, oafoaumy) . (Stats or forcign countéy) Of autopsy M“\ should be
& . Maiden name......._..._2% ryﬂ,ﬁaglinga ) - charged sta-
E 'nsncally.
=

{6) Accident, suicide, or homicide (specify)

(4} Date of occurrence.

{¢) Where did insurf oceur?,
(Ciry or town} {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily Lype of place)
(e

While at work e 2. feans of InjUrY e eeeeree

v Signature..”
S 1

Address_.-2

o n (M. I, or other}.

'?dt.afavett J Avenue. pae M?A'é

{Liconsed Embalmer's Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER
I iler'eby'cert-ify that the body whose name is recorded on the reverse'éid_e of this certificate was embalmed by me, or by'

.,'Registered Apprentice No -

" working under my personal supervision.-

Licensed Embalmer No 3 ? g 0 :

P. d :\ddrﬂq .

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBAL'\lFR in his OW'N HANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.)

If .this body is not embalmed, fact should be so stated above. :
R )




