5. No.¥0
v. 10.48

ALED APR 27 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

g 1
3 L /..
BIRTH NO. REG. DIST. NO. ___.=3;._1_..FRIIARY REG. DIST. NO. mfdzﬁﬂmr's No 8% *
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deveassd lived. Il Instirodien: resideace before
a. COUNTY - a. STA'Iﬁ, . b. COUNTY adicimion).
Jissouri Eo oty
b. CITY (It outside corpurate Umits, write RURAL and glve ¢. LENGTH OF c. CITY (If outatde corporate Umits, write RURAL and cive township)
N wwnship)[ STAY (in thia place) R . / “?
TOWN  5t. Louis TOWN S5t. Louis
d. F}"‘ijOuS-PII!I‘SAT_EOORF (If not in hospital or jnstitution, cive atreet add ar losation) d. ADDR& (It rurs), give loestion) 7
mstiturion Ste Louils Clty Hosp. 6?53 W. Park , )
3. NAME OF . (First, b. (Middl ¢. (Last
DECEASED ® \( o (Middle) {Last) 4 DATE  (Montn) z
(Typeor Pty , Antonie Donahoe pean April 1 19 9
5. SEX / 6. COLOR QR RACE { 7. uI\"I:[ARRIEI}. EIE‘}'ER MSRREED, 8. DATE OF BIRTH 9. AGE&&KT“ B:; UNDER | YEAR | P UNDER & was,
) {Bpacliy) on! D H Min.
Female’| White OTAWER” & | Oct. 17, 1867 e |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn coyntry} ] 12, CITIZEN OF WHAT
done during most of working lts, sven if retired) DUSTRY COUNTRY?
_Housewife Germany ¢L
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i
Aupust Stegeman Anng 7% Patrick Donahoe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ______ ADDRESS
(Yea, B0y, o7 ynknown) | (If yoa, xlve war or dates of service} ‘ NO. . . . '
Marie Piper 6753 W. Park
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

. Enter only onecwuseper

line for {a), {b}, and {c)

*This doer not mean
fhe¢ mode of dying, such

Il a» heert fallure, esthenia,

de. Kt means the dis-

1. DISEASE OR CONDITIO
DIRECTLY LEADING TO D

ANTECEDENT J—w«-lv_ﬂu— ﬂx;;jo& e LLha

Aforbid conditi L% 'H‘H‘M DUE TO (b)M ,ai Ao ,a?q_,‘/ £l /?‘7‘?

m‘uﬁ:;&e:l;iﬁc UL a‘;:) Fating, . M —Z(.(.«.b W.’(/ .
DUE TO (e)

(u) Cﬁf/b&c,tu&.l_a af Aa.qu 7&-74/ M‘jﬁs‘;ﬂmnmm

care, injury, or complica-
tion which caveed death,

1. OTHER SIGNIFICA

Condilions contributi
related to the disease oricpndition

CONDITiONS
to the'death but not

cauting dedP.‘

192. DATE m-'.opTzlnz’,\'i 19b. MAJOR F%S_ OF‘OPERATION \J~ 20. AUTOPSY?
- TIOK . AU U AR s [ w0
21e. ACCIDENT (Bpecity) 218, PLAGE OF INJURY (ex.. n orabout | 2Tc. (CITY, TOW TOWNSHIP) _ (COUNT. (STATE)
SUICIDE ) homa, farm, fa , atreet, office bldg., eta.) /‘ X . .
Hommow it ’-*-4-4-4 : .
21d TtME (Moath) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED |"21f. HOW DID INJURY OCCUR? ﬁ._?-’ —1‘/
o o 2 WHILE AT NOT WHILE )
INJURY/af/U 7 7 m | Vwork AT WORK .

2. T hereby certify thal. I attended the deceased from

aliveon .

19—, to -, 19

tha.t I -Iast saw the deceased
____, and that death occurred zz!/_o.F?o.__.";| m., from the causes and on the date stated above.

WRITE PLAINLY~USING IINl_‘ADINd BLACK INE—MAKE A PERMANENT RECO

ﬁ:r title) | 23b. ADDRESS Z3c. DATE SIGNED
/F00 Clar. . gt
z _ NAME OF-CEMETERY OR CREMATORY { 24d. LOCATION (City, town, or county] “ (Stafe)
Jl-lB 19) Jalhalla Cemetery St. Toyis Gounty, Mo,
RAR'S SIG 25, FUNERAL ‘DIRECTOR'S S1GNATURE hbbﬁi!!
Jay B. Smith 7456 Manchester Rd.

(Licensed Embalmer's —Statg.mzm on Reverse Side)




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—— .

Student Embalaer Mo,

working under my persona! supervision.

Student cc.vesisnnas eonmveesatiranieetanais . Signed.........
Student Embaimar .

P. 0. Address_____L ¥/

Note: The above MUST BE SIGNED BY THEI LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact:should be 5o stated ebove. Eh




