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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

E I D™DEC 819MSTANDARD CERTIFICATE OF DEATH
_7 Primary Reglstration District No. 3_9_5_}_._

[ -381@(/

Regisirar’'s No, ﬂ ) 2 ‘/

Rexistration District No_}_ S

i. PLACE OF DEAT:

(o) County St. Louis
(&) City or town..—_.._ Clavton

(1T owtalde eity or town limils, writs “RURAL' acd nama of tawoabip}
{¢} Name of hospital or institution:

....S5t. Louis County Hospital N/

(If oot in bospitel or inetitution, write street ngzg' olaoell.lon)
{f) Length of stay: In hospital or Institution.. . % als

Life (Bpacily =bether

In this community.
yesrs, munths or daye)

2. USUAL RESIDENCE OF DECEASED; (Z
Missourit . com, St. Louis 7

(a} State
@ Cityortown.._WEDSter Groves 7
(1 outaide city or tawn limita, writs “RURAL™) ’
@ sueeno 736 _Bunice v
(¥f rurel, give location) d
(¢} Citizen of loreign country? NO (Yes or No)

If yes, name country.

3. {(a) PRINT
FULL NAME

MARIE DONOVAN

3. (b} If vereran, 3. () Socdlal Security

MEDICAL CERTIFICATION

DATE OF DEATH: MompNOVEMbeX .. .- 29th
yur_.];____&g4 _______.hour__m.ﬁ______mlnute__ﬂ_o__P__M.

20.

“’h}

No
name wer 21, T hereby certify that I attended the deceased from
o ¥ 6. (a) Single, widowad mard .g_c_t_g_l;gr 4th 1,45 November 29th.45
4. Sex Fem 1 race divorced 0 o'e that T last saw h._g_z. alive on____NQImee..nzgjhmé_s_
6. (b} Name of husband or mfe.................. """"" 6. (c) Age of husband or wife if and that death occurred on the date and hour stated ahove. Duration
John DPonovan alive.. ... __years I?D:cdiate cause of death
7. Birth date of d o JBNUary i 1879 |4 A Dt i O W .
ake o (Month) (Day) (Yoar) & rmn ;f—-,, P A e L e Jeareten,
8. AGEs Years Months Days If less thanh one day Due to i
1f.f
66 lo . 14 hr. min 3 Y- 2
Due to. 3

5. nspiace St4_LoOULe. County. Missouri /

City, town, or mnn . _~(State or lorelen mnm)“"

10. Usual occupation ousew fa

Other conditions
(loclude prognancy within 3 monthe of death)

11. Industry or business SR PHYSICIAN
& alajor ndingy: —
£( 12 Name.. Phillip Reinhardt Of operations
z =7 St U e : B . e e, Underline
= + Louis County Missouri the cause to
& { 13. Birthplace n o o 5 [which death
— t w'n of coant Lo of {oreigD cGtinlyy, 0{ autopsy .ho..ld he
&= { 14. Maiden nnme_..hi seemp« : ersrraar e tasanssere s Iduarged sta-
E H tistically.
& | 15. Birthplace .....m I’_ﬂ.!ﬁny 22. If death was due to external causes, fill in the following:' S
=3 (City. town, of coanty) (State g for nl.l‘)‘)
16. @ miormane 8rGAret Creamer - ba (a) Accident, suicide, or homiclde (specify)
) Addrems OS29 Magnolia, St, Louis .Mg_. () Date of occurrence,
W ?

17. (a) ' ' th " () Where did injury oceur P R e

(Burisl, eramation, af removal} ‘ {Dag(Year) i (d) Did injury occur in or about bome, on farm, in Industrial place, in public place?

Place: burlal or cremation
Signature of funeral director_..

{e)
18. (a.'!

Address. 2.
VLT

(D)ate received lucal reristrar)

)
19. (a)

- Address ¢ e/

(Specify type of place)
¢) Meana of in]u;y._.:._.:.:._.__....___..

While at work?....

d Embelr
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" STATEMENT BY LICENSED EMBALMER
Tttt e RIS
*> i . lhereby certify that the body whose name is recorded on the reverse side of thls certiﬁmte was embalmed by me, or by
v Q -'v ’ A «h..l» .
Reglstered Apprent:ce No ...... ,
working under my personal supervision, : : L TR

AT T G A

L:censed Embalmer No —3 gg&

P.0. Adar 355

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co/mip]y wi
_ the above constitutes grounds for revocation of license.)

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




