5. Mo.300
v, 10.48

FILED JUL 5

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._31_8_?n|u.uw RES. DIST. NO.

21474

“State Flh‘ No ........................................

Registrar's No, _..-') 5.;_)8

1950

1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Wb::—:ilcmod lived. M institution: residescs befors
a, COUNTY a. STATE b. COUNTY adnisaion).
Oa
b. CITY (If ogtside corpurate licits, writa RURAL and give c. LENGTH OF ¢ C!TY (1f outside corporate limite, write RURAL and give township)
R R township} i&‘f in this place} "g (1
TOWN St.Louis TOWN St.Louis
d. FH(I}JS.P?IT{\AI?_EOORF (If 210t ia hospital or institation, give sireet addrem or locatlon) d'AsDr[?REEESrS (If rural, give loestion)
institurion . 3801 Lindell Blvd, Y 36801 Lindell Blvd.
X M . (Fi . .
SgE%EES%FI'J , 8. (First) b. (Middle) c. (Last) 4. DS}T‘ (Mouth)  (Dey) (Year)
{ Type or Print) John - Francis Donovan pEaTH  June 26,1950
5. SEX O 6. COLOR OR RACE | 7. Mﬁ)l'\’oRIED JE!"E\\"I(EECNE!SRRIED 8. DATE OF BIRTH 9. AGE (In years] IF utnpER 1 YEAR | tF GwDER u uEs,
(Bpacify) t birthday) | M B Min.
M., Ve e 227 | July L4,1868 1 [ e | ey
10a. USUAL OCCUPATION (("hekindufwork 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelsn country) 0 12. CITIZEN OF WHAT
during m DUSTRY - TRY?

€3 e

of working Life, apan if retd
onovan 13

ron

Dply Company St.Louis,Mo. Se

13a. FATHER'S NAME
Dennis Donovan

14. WAME OF HUSBAND OR WIFE
Nellie M. Donovan

13b. MOTHER'S MAIDEN NAME

Ellen Milner

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1f yes, give war or dates of sarvios)

{Yea, no, or unknown)

no

16. SOCIAL SECURIIng 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line tor {a}, (b}, and (c)

*This does not meon
the mode of dying, such

uhearl [aﬂurc asthenia,.

de” It méons ihe dis-
eate, infury, of complica-
tion which caused death,

none Mr.W.,Milner Donovan,L642 Pershing Ave,
MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . \ ONSET AKD DEATH.
DIRECTLY LEADING TO DEATH* (1) Myacar d g Chygnae “Av s
X

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) Ay —°—=L"'\c YoS13

riae {o the above cause (o) stating
the underlying cause loat:”

DUE TO (&)
1. OTHER SIGNIFICANT CONDITIONS
Conditions comiributing to the death bl not

related to the disease or condition causing death. c_\-.q\ e o_q_a,l disa ohol e_’q-L_L..QSl s

19a. DATE OF QPERA-"| 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ves [] o X)
21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (og.inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
. ICIDE - home, iarm, Iagtory, street. office bldy., e10.) .
HOMICIDE
214. TIME {Moath) (Day} (Year) (Hour} 2le. INJURY OCCURRED 214. HOW DID iNJURY OCCUR? -
OF ‘ Coa WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .~

7< '
WRITE PLAI
{

27 hereby erd

iy thal I attended the deceased from .G_MB. ﬂg_‘ll_ to_Jone Z6 1950 ,that 1 laat saw the deceased
ot 2., and that death occurred at _J_% from the causes and on the date slated above,

23b. ADDRESS Z!c 'DATE SIGNED

f/ﬂ%m&/

(Degrea or title)

e ge .
24c, NAME OF CEMETERY OR CREMATORY 2¢d. LOCATION (Olty, mwn. or coumy)

J£Q76£/21a
Calvary Cemetery .~ St,.Louis,Mo,

June 28,1950

G 81 GMATURE AbDREAS

3 R DIRECTOR 8
7 M 38L0 Lindell Blvd.

REEERAR'S SIGNA

(Licemsed Embalmer's Sthtemght on Reverse Side) 7




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 Embalmer No...vesouwnuan. rraseresaas e
working under my persona! supervision. : R
S WA o ool
Signec! ....... reeverssancsarana L R Licensed Embalmer No ig 2_5 ) L

© Student Embalmer

‘ - P. O Addrese{L\B (1‘0 MW

o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his_OWN HANDWRITING. (F:u'!;ée to comply with
the above constitutes grounds for revocation of license.) .

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




