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

DEPARTMENT OF COMMERCE
BuRrBAU oF THE CENSUS

RILED S

STATE BOARD OF HEALTH OF MISS0OUR!1

1945 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___..___‘l.@@_3

R

28973
7398

State File No.

Regisirar's Ne.

1. PLACE OF DEATIL

2. USWAL RESIBENCE OF DECEASED: X

{Date raceived hacs] rrplatrar)

(Licensed Embalmer’s Statament on Reverva Side)

{e} County : {c) State Mo. ®) County 0 0 O
(4 City or town....... St.louis . ,/
(I1 outalde eity or town limits, writa “RURAL" and name of township) () Clty or town St.Louis
{¢) Name of hospital or {nstitution: A / - {1f outaide city or town limits, write ‘RUML") (
9479 Thrush Ave, @ Strest Noo..D479_Thrush_Ave,
(I Dot in boapital or inatitution, wrile strest numbet or lotatlon) (If rursl, give location)
(d) Length of atay: In hospltal or institution
(Specify whether || (¢) Citizen of forelgn country? {Yes or No)
It this community Dont _EKnow
yoars, mohths or r!l\yl) It yes, name country.
MEDICAL CERTIFICATION
s Aeme_ Lucille Donovan
r ) 20. DATE OF DEATH: Month SeDh. v 8
. N 3. Soclal Securlt
3. (&) I veteran e Y _1_9.4.5_____..11011:__._12___ utL._l_Q___fé-..tM
name War. No.
21, I hereby oyjl’ut I attended the decens : -~ et .
/ 5. Coloror 6. (2} Single, wll\?wed' married, By AN e b
4. Sex Femal e '“""Whlt el divorced.m?‘m{l..:}.,?.._m that Ié mw h."‘-' alive on.. N s 19.......;
6. {#) Name of husband of wifé oo 6. {c} Age of husband or wife if || 20¢ that death occurred on the date find ho Duration
Harrv_ Donovan ave.... 27 e || 1meiate cause of death p Zz
7. Birtb date of decensed.wn DOt B0 1898 || LA 2 0@ Y R Ll b .
(Month) - (Day} {Yanr) —
8. ACE: Years Months Days If less than one day Due to. €l % »
/ 46 10 18 hr. min. -[;_——t /
. ue to. - iy i . s Fiol
9. Birhplace_DONL Know Missouri n
. . .= (City, sown, or county) (Stats or forelgn econtry) || 77T = ’
10. Usual occupation At Hnmg O(Ehe.’ conditiona e S et oF death) \
11. Industry or busines i - “ 4 POYSICIAN
- Major findings: 1l —
Z J 12. Name R.' F. J?ne 8 opgrations { -~ Underline
21 13, Birmpmes. DONT Know Iowa [ szt A e cae £
- (Cl -n muly {Hrats or foreinn conntry) Of aut haonrld b
o [ 14. Malden name .. mmsm.ﬂm.m._m_a. autopsy ih:;geg nas
= 18tically.
; 15, Birthplace D(g‘?z“lfr]i?::) (slil‘d}fri_ol}lin%ﬂ 22. I denth was due to external causes, 61l in the following: -
16. (¢ Infermant. HAYXTY.:1XONOYE e (a) Accident, suiclde. or homicide (specity)
® Address.. 5479 Thrush 'Aves : {b) Date of oceurrence
1. (9 Burial (), Date thereot.. Q=11 =45 (} Where did injury occur? T, prov— o
(Barial, cremation. o removal) {Month) {Day) {Yess) |l (d) Did Injury occur in or about homs, on farmein industrial place, in public piace?
{c) Place: burial or cr:madnn__._.c..ﬁ».l_? 3
15, k(a) Signature n! funerai direc -,
R %Ué s
19. (a) b g
7 A -



. ll‘ this body is nét emhnlmed fact should be so stated above?
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"STATEMENT BY LICENSED EMBALMER

' lrherg:by ce;-tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registerea Apprentice No

working under my personal supervision,

b )
Notei The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITIN
the above constitutes grounds for revocation of license.} : "-‘ ?

-




