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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUL 22 1950

BIRTH NO.

3o

. 24’?03

.S'!Mf File No...

MY eriumry ase. oist. w0 IV R Repistrars No. A 124 L—_, S

REG. DIST. NO,
I. PLACE OF DEATH 2 USUAL RESIDENGE (Whers g d lived. If loatisution: resklonce befors
a. COUNTY a, STATE Mo b, COUNTY ndwsslon).
.
b. CITY (If outzlde corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside ¢orporate limits, write RURAL snd give mmu;.)
townabip) AY (o this place) /
TEWN St.Louis ~YT'S o A TpWN St .Louis
d. F#é-sL NAbll_EOOF (M not in howpital or institution. Kive streot address or locatlon) .A%rgiggrss {If rural, give location) &
INSTITUTION St.Johnts Hospital 221 N.Grand Blvd.
3. NAME OF a. (Firsy) b. (Middie) c. (Last) 5 i 4. DATE (Month)  (Day)  (Year)
(Twpeor Pty Rev, Gerard Ba Donnelly S.J. peAn  July 12,1950
5. SEX / 6. COLOR OR RACE | 7. #&%ED ER%EC'ESRR]ED' 8. DATE OF BIRTH 9 AGE {in y-n n: T ’b-“:: O UNDEN L KRS
{Bpecify) oot Hours | Mia,
M. W, 1'% i) ov.5,1891 | |

10a. USUAL OCCUPATION (Clive kind of work
doas d%lff of workjng Uife, even if retired)
ic 1es

10b. KIND OF BUSEINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn sountry) 0 12, CLTI%EI:IHOF WHAT

St,.Louis,Mo,. e

13a.. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

James J.Donnelly Ada McCann | _
g-WJL‘S DE!(‘::‘.:EEP E\{;ZF:JNﬂiE:iMﬁ&T:EE&; 16. SOCIAL SECURITY | 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
hg " none ev.Val.J Roche, 5.9.,221 N,Grand Blvd,

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Line for (), (b), and {(c) DIRECTLY LEADING YO DEATH" ()
I}

“This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH
e

'

agn heck (R4,

Morbid conditlons, if any, rk#nq DUE TO (b)
os heart fallure, asthenia, rise to the above catse (a} stating
ete. It means the dis- the underlying couse last.

4 DUE TO {e)

the mode of dying, such

eare, infury, or complica-
11, OTHER SIGNIFICANT CONDITIONS

tion which coured death.
Condilions contributing {0 the death but not
related to the disease or condition causing death.

oz

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
7 /’ "/53 Ao W \ YES wo [
21a. ACCIDENT (Bracity) 21b. PLACEOF INJURY (s.x.. lnorabous | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory. strest, office bldg., #1a.)
HOMICIDE ] | 4
21d. TIME (Month) (Dey) (Year) {(Houn) | 21s, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 7 ? o
WHILE AT HOT WHILE '
IRJURY WORK AT WORK

2. I hereby certify that I attended the deceased from _ﬂl‘___E l{%.\ﬂ_ lo _L;LL_, 1955- O, that T last saw the deceased
aliveon 2~ 10 __ _, JQ.J_Q, and that death occurred at (2332 _Ba., from the causes and on the date staled above.

23a. SIGN De;ﬁ‘cr Eﬂn) 23b ADDRESS }/{ g 7 ED
s, BU . CREMA- §/24b. DATE - 24c. NAME OF CEMETERY OR CREMmOEY 24d. LOCATION (Clty, town, or county) (Slata)
n ' v al 15,19 50 l St .St.arg.slaus eminary | Florissant,Mo,. '
DATE RECD BY LOCAL | REGSTRAR'S SIGARTURE . F L DIRECTOR' S 31GNATURE ADDRE 83

i o e | Y AT M 38,0 Lindell Blvd.

{Licensed Embalmer's §

on Reverse Side -
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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,eassasaassussoaa Preaataees
working under my personal supervision. %
Si@%m o rd
S1gned.eeiacaiecnosnonananans tesressrsennn . 37? ;
Student Embalmar Lxcen-ed Embalmer No

e

B P. O. Address QX%XWM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of lncense.)

s F

If this body is not embalmed, fact should be so stated a!-;ove. . ot - TR




