THE DIVISION OF HEALTH OF MISSOURI |

5. Mo. 300
s | FLEDJUL 7 1949  STANDARD CERTIFICATE OF DEATH sute Fie N DL O
P el | RTHND L REG. DIST. NOJ/ 2 PRIMARY REG. DIST. no-.‘é (4] 2'6.'*3.5.';".,;', N, _#lj..# '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If.loati befors
8. w”"f*fm Jennings, Missouri = STATE Missouri b. COUNTY J’enning:;'m-hml
7,é B. CITY (If outaide eorounu(llmlh write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwids corporats Lmite, write RURAL and give townshin} / "’
OR - V townghip)| STAY (in this pluce) OR B
J TOWN TOWN g
0 g d. FHOUS-?TTAAT_EO%F (1f not in howpital or institution, give strect wdd Jocation) d.ASS'gggs (If rural, give location) ' 5
- Wonn 5514 Helen Ave /. 5514 Helen Averme,. &)
3. NAME OF a. (First) b. (Middie) e, (Last) 4. DATE (M (Year)
& | fheepm  \THOMAS W. TDONOVAN o o B3P 187y
E 5. SEX 6. COLOR OR RACE | 7. &JIARRIED. NEVER IESRRIED, 8. DATE OF BIRTH 9.&55&&::;;,. J en ) YEAR | IF LNDER M IS,
5 N . t ontha | Da;
% | male ¢ | white WIROWEE™ 77| March 11,1883 | “Ziett || ™ | M|
_a IU:; UEUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR rNY T1. BIRTHPLACE (State or forsige country) 12, CITIZEN OF WHAT
“ ne dozjng most sven if retired’ d TRY?
g Bas fender” City Asphalt “88. St.Louis,Mo. Q e eBe
:‘ llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE ‘
Richard Donovan Fammy Blackburn Rose Donovan-deceased
ﬁ + |l 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S 5| GNATURE OR NAME ADDRESS
(Yws, 80, or gnkzown) | (If yes, give war or dates of serviee) NO.
3 no e - Mrs, Margaret Dineen,5514 Helen Av
| 18. CAUSE OF DEATH - MED!CA,L CERTIFICATION lg;;grvuagzggzm
b 1. DISEASE OR CONDITION . . . TH
Z 'E;‘:‘l’;‘”(‘:; o and o | DIRECTLY LEABING TO DEATH" ) " 7 bMﬁst 'f’
i *This does not means | ANTECEDENT CAUSES _ ' i 7
3 the mode of dying, suck | Aforbid conditions, if ang, giving DUE TO (b) .
% a8 heart failure, asthenia, | Tite fo the above cause (o) stating . . .-
= de. It means the dis. the underlying cause laal, _ ?
L] case, infury, or compli DUE TO (c) - L .
- 5 || tion which caneed deazh. | 11. OTHER SIGNIFICANT CONDITIONS ;' ,&/1, 7‘,,&,_“, v
: = Conditiona contributing to the death but not * 7 e £.a Ll , a b\)‘(‘-“"
:' ‘;_:..,a related to the disease ‘or condition causing death.
e 19a. DATE OF OP'IEE'JAB; 15b. MAJOR FINDINGS OF OPERATION l Y w’f 20. AUTOPSY?
; g —— " — )',q . ves [ ] wo [
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. incrabous | 2ic. (CITY, TOWN, OR TOWNSHIP} ote (COUNTY) (STATE)
h SUICIDE bome, farm, lactory, strest. offios bldg .. et0.)
Z HOMICIDE —_ , e &/
g 21d. TIME (Mouth) (Day) (Year) (Houn Zlu INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ‘o’ () / -
I N S b= L ——
Sl 2. I Aereby certify that I aumded the deceased from e, /5, LD#Z, lo 7@4@&4‘!'_ 19#, that 1 last saw the deceased
' & alive on , 19 and that death occurred at /2 m., from the causes and on the date stated above.
L = 3 SIGNATORE 4 {Degroe or title) | 23b. ADDRESS 2%, DATE SIGNED
. or t 8
3 -] A
L =y - Gk ./} $32v A en I o'
s E %ldad‘BURIAL. CREMA; 24b. DATE { 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Statd)
£ 4 b k=9 6-24-49 | Int, Culvary Cemeterdy St, Louis, M
c’i DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE #5. FUNERAL DIRECTOR'S $)GMATURL ADORESS
| g Tivan Fun.Dir.2849 N ,Eueclid Ave,,
W on Reverse Side)




—— e et et

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,

3lgnedes.ncennenenn. rarearraes
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HAN'DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




