5. No. 2
M——2.43
5.17-39
1 X3ze97

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

Ll_;ﬂ.k 4‘%.:::&: No. __...er.a.

DEPARTMENT OF
Bureav or 'm

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dirtrict No.

5320
State F:'l‘t No._____._4.8_5_3._

Registrar's No.

" 2. PLACE OF DEATH: o
(g} County

(& City or town.......s t.. . Lowia, ,M.Mj.ssmmi
f natalds clty or town limits, write “RURAL” and name of townahip}
(¢} Name of hospll.nl or institution;

St. Louis City Hospital (]

(11 oot in hospital or lustitotisn, write strest nomber or iveatlon)
(d) Length of stay: In koapital or insdtution..__g..ﬂmlﬂ__

In this community.
yours, months or dlyl)

“{Specily whather

07‘;
&

"2/

2. USUM."l @mu-: UF DECEASED:

{a) State.... rreamtes s nien (b) County,

City or town [Q“TZ' 0“

()
outaide clty or town limlts, writs "RURAL") !
{d) Street No /80¢% tg’ﬂﬂs F £
. (it raral, give Jocation) "
{¢) Citlzen of {orelgn country?. e (Yes or No)

S
If yes, name country. ; s

3. {(a) PRINT

FULL NAME Jogeph Donovan

3. (b} If veteranm, 3. (¢} Soclal Security

YES

nane war.

5. Color or

ST

. {@) Single, widowed, married,

ﬁﬂvorced_:s_ﬂ L

w sollALE ..

MEDICAL CEBTIIE'ICATION,

20, DATE OF DEATH, Momh May  day 23
yur.__lm____hour ...l}.,‘lo._.um.....minute.mmmmmiu
21. I hereby certify that I attended the deceased from.

215 19_1]_3 to

that { laet sow b 1M _ alive oo

.._2_3,__“#“.._. 19143
Cr— 19.43

e

6. {¥ Name of husband or wu;_____,_____________ 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. D .
wrglion
allve, ¥ Immediate cause of death W W)
7. Birth date of deceased M'ARC# '1'? /f?? ‘E -t 7 fottontiie M £
(oneh) ey (¥oar M @-M e P S
8. AGE: Years Months Daye If less than one day Due to_.
4 :{ / Z 1/ : ( A
hr. i
- = = Due to A ’g ¥ i
9. Bin hpla.ce.._..%d/' o= %—.A f\,‘U f t
. {City, Miwn, ar coanty) (Shh or fareign coontry) - \5
! i Other conditions 7
10. Usual occupation : {loclnde pregnancy within 3 montha of death)
11, Industry or b PHYSICIAN
= Major findinge:
=2 M .,...,......,..q.........._u._. ......... Of operations
= % / L i} 'hUndcrllne
= { 13. Birth la&/é%—«"- o o e cause to
fay lwhich death
ty gowgs or cotnty) {3tore or Lerelen country) Of autopay /ﬂ.o MM should he
&= { 14. Maiden nnm _ ﬂ; s c?:r'd‘fﬁ atn-
£ 0, d tistically,
2 15, Bm.hplan- g prvmper e ud | EES If death was due to external causes, fill in the following:
16. (o) Informant Mu/ P PEATY TRA—— (a) Accident, sufcide, or homicide (specify)
) ) P ) {b) Date of occurrence
17. (o) ..o (8} Date thereof. ..(i- —R27= 43 ||t Where did injury accus? Wity o vowa) Tanain) Fwie)
(Barial, ramatian, or "m' (Q (Moath) (Day) (Yoar} (@ Did in;ury geeur in or about home, on farm, in industrial place, it publlc place?
(¢) Place: burial or crematlo -/‘/_A % s
”, &, (Sved! t f plare)
18 {a) O el TE MR ol (R CL While at work? ! ey~ Means 6l fn}

»
19. {a}

Signature of fun t
Admﬁ).,?ﬁ.dz&i{.

(Dat roceived lncnlmi-'thritgﬂ

.

(Registrar's sjunstura}

23. @Ww Ar-D. or otber)..........
Address___ 1515 Lafayette AVenue. ... paedgmed 3/20/03

(Licensed Embalmer’s Statemenl on Roverse Side)




1
-

P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

-~

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact shauld be so stated above.




