i THE MVIRRUN OF REALIM UF MIDOAUNKI [p ¥ B
o200 ' RT3 AR 5 Ag5T STANDARD CERTIFICATE OF DEATH Stote File N 4”‘”1 79

10.48
'BIRTH NO. REG. DIST. NO. _%& PRIMARY REG. DI1ST. m.mﬁ’wmrar‘: L[ S errertovin i 2
1 PLLACE OF DEATH 2 USUAL RESIDENCE W#iwd Wethased Lved, If tastliotlon: residencs before
a. COUNTY a. STATE b. COUNTY adinimsion}.
Mo.
b. CI‘IF;Y (1 enteide corpurats limlts, write RURAL and give €. I:(EriGZH OF ¢ Clg’g {If outskde vorporate Limits, write RURAL aod give townshig)
. - townghip) H .
TOWN 5t .Louis Aty TOWN St.Louis A/EF
d. Fl!{Jé-IS-'PP'&T.EOORF (H not in bospital or instivution, glve strect add or loeatd d. STRREEETSS (If rursl, give location) d
insTitution:  St,John's Hospital = W 3605a Clarence Ave.
3 NAME OF a. (First) b. (Middle) ¢. (Last) ] 4. DATE (Month)  (Day)  (Year)
(Type or Print) lenry N. Donnelly |, oA Dec 22l,1950
5, SEX - | 6. COLOR OR RACE | 7. \':J‘IAD%RIED BIE‘}IEECBEISRRIED 8. DATE OF BIRTH ~| 9. AGE (Iann I DOER ! TGAR | o ONoER 4 ans.
(Bpacity) birthday] E
¥y, O W, Wefpg ORGED @ | 3oy 3,188l ge M PR | Seen | i
lﬂ: UiUAL OCCUPATION (Gwekind of work' | 10b. KIND OF BUSINESD?J%TII{‘Y 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
one . INTRY?
Retired Foreman—rubli Company St.Louis,Mo, & i
lea. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Donnelly | Annie Manion | Mrs.Catherine Donnelly
{Ei WAS DEEkENSE;) EV&R IN U.5. ARMED FORCES; 16. SOCIAL SECUR:‘TY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
'™, DO, Or nown, 4 , Elve war or dates of servics]
e none sr ,Edward C.Donnelly,L9LO Nottlngham Ave,
18. CAUSE OF DEATH MEDICAL CER IFICATION INTERVAL

Enter only onecauseper 1. DISEASE OR CONDITION
line tor (a), (b), ad () | DVRECTLY LEADING TO DEATH® (5)

* ONSET Augm
Ca D Moy ?

*This does mwot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart faflure, asthenia, | Tite to the above enuse () stoting

de. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but mot
related to the disense or condition cousing death.

19a. DATE OF o%gi 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
»
12/2/50 Broichoascrtys Co frried diassves ves B O
2ia. ACCIDENT | (Bpecily) . 21b. PLACEOF INJURY ta.x..norabons | 21c. (CITY, TOWN. &R TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm, factory, strest, offies bldy. e
HOMICIDE
21d. T‘I#E (Month) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? /éf
INJURY m. | WHLEAT[™) NOTWHILE é/—-’
2. | hereby certify that I attended the deceased from /2-/‘/5/ 1929 10 7/ 2 , 1059 that I last saw the dcceased
alive on , 1859, and that death oceurred at _lLEL.. m., from the causes and on the date slated above.

§ENATURE Z M() (Demooruuu) z SD;;!)E; é ,?Z%E:?;Do

RIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zﬂ»d LOCATION (Oity, town, or county) (State)
EMOVAL (Bpecits)
nrial U] Dec,27,1950 Calvary Cemetery |\ st.Louis, Mo,

DATE REC'D BY LOCA.L REGISTRAR'S SITTURE /f.jo. 3 SIGNATURE ADDRESS ~

TIN

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

£C 26 1950 840 Lindell Blvd.




it

-3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.——.

-

working under my personal supervision, Zlm::ba Im@r MOuoevenesssncessornnnns saw
Simed % T \)Z,W/w{
a]gn‘dStudantEmbalm-r .... Licensed Embalmer No J%
. P. O. Address J/ %

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

If this body is not embalmed, fact.-should be s0 sated above.




