FURTR RIS NEL &4 ROV STANDARD CERTIFICATE OF DEA'Ttljloa DR 2% \rds

. 10.48

BLRTH NC. REG. DIST. NO. PRIMARY REG. DIST. NO. Rtm:lrar:No..j.—...{j:z.éﬂa
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wher d d lived. 1f fzstl roridence bufore
a. COUNTY a. STATE b. COUNTY aduabslon).
‘ : Mo,
b. CITY (If cutside corpurata limite, write RURAL and glve S LENGTH OF || ¢. CITY (If ouudde corporate limita, write RURAL and give township)
. towzahip) | STAY {lo this place
TOwN St, Louls TowN S5t. Louls ALLT
. FULL NAME OF (If not in hospital or institution, glve streat - addrees or looation) (1! rarsl, give location)
HOSPITAL QR ADD ES
INSTITUTION Alexian Bros. Hospital 5652 Nottingham Avs.
a.gEAC'EESOEFD a. (First) b. (Middle) T¢. (Last) 4. DSTE (Month) (Dnyz (Year)
(Typear Pint)  CH ARLES B, DONNELLY Sr., DEATH  Dec, 15 1950
5, SEX () | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io years| IF UNDER ) YEAR | 7 me0En 22 ms
WIDOWED, DIVORCED (8pesity) : Lmhgndu) uomh, Days | Hours | Min
Male White Married / July 18,1902 4 l
10a. USUAL OCCUPATION (Give kind of werk 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or lorelgn oountry) 12. CITIZEN OF WHAT
done during most of working lifs, sven H rytired) DUSTRY . COUNTRY?
Policeman-City of ISt, Louis, Mo. St. Louis, Mo. ©

132. FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' Edward Donnelly Mary O0'Toole 1 _Claudia Donnelly
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME

(Yu no, or gnkoowa) ADDRE 55

(If you, tive war or dates of sarvics)
No : laudia Donnelly 5652 Nottingham Ave
18. CAUSE OF DEATH : MED IFICATIO INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION _ Q)ﬁ? % Z ONSET AND DEATH
Hine for (8), (b), sud (@) | ©VRECTLY LEADING TO DEATH® () W W fuﬂ)
ANTECEDENT CAUSES
*Thix does not mean g_:zgzrué; Z:;'t//f; - 7&! / Vs
the mode of dying, such gising BUE-FO-(bYy ’V %;l/ :

Mordid conditions, if ang,
s heart fallure, asthenia, | Tite to the aboer cauae (a) stating

" | the underlying canae last, : / Z{/ é 7 g
ete. It meane the dis- 51 Z; ) 2
eate, 'mn'w complica- DUE TO [ %

tion which exused death, | 1. OTHER SIGNIFICANT CONDITIONS

Chndit contributing to the death byt not
rdatedme diseare o’;ﬂmﬂdition cuu;im? death. M @4—4}% - aé"—d "JC-V .

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION / 2. AUTOPSY?
TION E\
. : ves (] wo
2ia. ACCIDENT (Bpeciiy) 2tb. PLACE OF INJURY (ax..ineraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, tastory, etreet, ofios bidg..e10.)
HOMICIDE )
214. TéﬂE (Month) (Day) {(Year) (Hour) 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? / § , ~ ’6
WHILE AT[—] NOTWHILE .
INJURY m | “wonk AT WERK | 1‘%&‘_

, ‘
2. T hereby certzz é}::l/l attended the deceased from M IDJZ to_ / = /t)‘ 198572, that 7 st saw the deceased

alive on .18 , and thal death oceurred ataLjQP_- ., Jrom the causes aud on thc date stated above.
Za. SIGN E wmomua) 23b, DDF? ‘// 23. DATE SIGNED
ey | Vf et s Coe, R | %
BURTAL, CREM! ;! b. DATE ﬁ OR CREMATORY  f/24d. LOCATION (Oltyown, orcount:r)’ 7 (Btats)
'nou REMOVAL % A}p
Burial ec.18.195'0
DATE m:c'p. y LOCAL SIGNA’ 25, FUNERAL DIRELTOR' 8 8 GHATURE 'ADDRESS
_ E&ﬁL gﬁ; . Kriegshauser 4228 S.Kingshighway Bl.
— _"'_-'_"————————_"__-"_'—-————_—___

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

(Licensed Embalmer’s Sttement on Reverse Side)




’!

H

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, 0f by oo oo

Student Embalmer NOwsieesoneas rerensana

working under my persona! supervision.

Signed...ueenn Seenceiserrrsrnsntaansasaran Licensed Embalmer No. jﬂ,z #

Student Embalimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wiJ
the above constitutes grounds for revocation of license,)

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




