= THE RIVIGON OF EALTH Ur MIDANRI]
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i ALEDJAN 17 1951 STANDARD CERTIFICATE OF DEATH State Fte No... SD1A
| L/ BIRTH NO. RES. DIST. NO. 3;17_\_ PRIMARY REG. DIST. m._‘ﬁié_(:é Registrar's No...... .Q.Q S
| I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lived. I lmad idecce befors
. a. COUNTY a. STATE b. COUNTY ¢ adimion),
“,/0 1\ St.louis 2Llot
b. CITY (If outolde corporats limlts, writa RURAL and give ¢. LENGTH OF CITY (If cutalds corporate fimits, write RURAL and glve towashlp)
! OR . townablp) [ STAY (in this place) 7\ R é A
N l a TOWN Overland OWN Ovarland 749,
. . FULL, NAME OF {If not in hoapital or institution, give strect add or location) d. STREET (If rural, gve location) é
Q HOSPITAL ) ADDRESS
0 WSTTONON __ 1695-Woodaom Road 1695-Woodaon Road
@ 3 rl;qE‘c\:hEEs%]E 8. (First) e b..(Middle) ; c. (Last) ] | 4. DA"I__'E _(Month)  (Day) (Yean
£ { Type or Print) . Bertha Theresa Donahoo - DEATH  Tan.6,1951
=] 5, SEX I 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ywars| & oER 1 TEAR | F CXOER 4 mas.
= WIDOWEP. DIVQ‘RCED (Bpecify) tast birthday)' Mom.h.l Days | Hours | Min
' Q i 7 _Feb.28,1 88': a7 |
2 10a. USUAL OCCUPATION (Gieklndof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE 3 3
. |+ done during most of working lifs, -v-ni!:;c;:rﬂ - DUSTRY _ “u or forelen oonatey) d lzcgb.l;‘l%"{(?l: WHAT
—~ E _,_,_HQH.SWife Jir=] _ St. P T U.SOAI
13a. FATHER'S MAME 13b. MOTHER'S mg NAME 14, NAME OF HUSBAND OR WIFE
T . I _ ‘
\'ﬁ 15. WAS DEC.%ED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
§ < (Yes, no. or unknown) | (If yes, xive war or dates of servioe) NO.
S = No None- None - C : =¥ Rd-Overland
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERViLHEwTWEN
i || Enteronlycnecausmper | !. DISEASE OR CONDITION NSET TH
E line for (a), (b, and {g) DIRECTLY LEADING TO DEA'I'H'(a)
XS % || 7om oo vt e | ANTECEDENT causes
Q 3 the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) //w AGIMQ
wi || a8 heartfaiture, asthenia, | rire fo the abose cause (a) stating |
> M ee. It means the diy. | the underlying cause last, A’
o care, injury, or complica- DUE TO (o) W’”&MM
Z tion which caused degth, | 1. OTHER SIGNIFICANT CONDITIONS
a Conditions contriduling to the death dud not M
Tl N P related to the disease or condition causing death.
LR E“‘ "194 DATE OF o%.}i 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
*-.._ls s R 42’0/ \"BD HOD'
:;: ) 21a. ACCIDENT {Bpeclty) 2ib. PLACEOF INJURY (sx..Inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b IDE . boma, fareil fastory, street, offics bldg., eto.) ‘e '
Z HOMICIDE 1\ emw. N |
',‘g ZId TéME \m..{;* mm-‘wm‘:.\mm: zu\mwm' OCCURRED | 21f. HOW.DID INJURY OCCUR? ‘
) | I Ly WHILE A *NOT WHILE \
J‘ - INJURY“% > .")-) ) ‘S UwonxT AT WORK \'.5:‘
) E 22\I.hereby cerhfy that I attended the deceased from , 19 ' , lo , 18 , that T last saw the deceased
. rn-: . ahne on =~ (FN ;QQ, and that death occurred ot 9300 Am., from the causes and on the date stated above
N ﬁ:\" '234) SIGNATURE Cr’*"b\) (ngm ortitle) | 23b. ADDRESS TE SIGNED
: P . M.?S’M&F Y.
- g TION RERM| CREMA- 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ulty. town,orwnnty) {Btate)
K g Burianl f) 10:1 Calvarv Coematery | St.louis Mo,

DATE REC'D BY LOCAL REGISTRAH'(S SIGNATURE

\, /— Z-*s\/REG

RAL bla:croa’s ] ADDRESS
R B BV .




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificats was embaimed by me, or byﬁ?é_é.z_{.

working under my personal supervision. tudent Embalmer No.uiueesssesavsacnarnnanas .
ia
] ,{{M/
a —-sv —_
31gned.cserrssactansccscananae rerseranaraa 3946"1/

Student Embalmer . Licensed Embalme ,
' , P. 0. Addre a‘zﬂé Ll 27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR m his OWN- HANDWRITING. (Failure to :omply with
the sbove constitutes grounds for revocation of license.) A W

If this body is not embalimed, fact should be so stated above. - '
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