v .

No. 300

10.48

WRITE PL;&I‘NLY-—‘USING .UNFADING B:IZ..&CK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 20 1951 2
REG. DIST. NO. 8 P

. State File No.... 1‘4'0%
RIMARY REG. DIST. NO. 1 003 Rtau!mr s No. 33,{19_.,....

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If 1 il before
a. COUNTY a. STATE b. COUNTY admision),
Mo,
b. Cl"l;Y (I outolds corpurate imits, writs RURAL snd give %AIVENIEE l;.IC.)F £. CIT&( (1f outalds porporsts llmits, writs BURAL and give township)
township) { ol
town St. Louis, Missouri iy TOWN St.Louls =2 / ﬁ
d. FULL NAME _OF (I ot in bospital or lustitation, give atrect address or location} / REET (If ruml, sive location) 6
HOSPITAL OR . . DDRESS
INSTITUTION  St. Louis City Hospital #1 6367 Sutherland Ave,
35&%?&5 5%':3 a. (First) b, (Middie) ¢. {Last) 4. DATE (Month) (Day) (Year)
(Twpeor Print)  BLANCHE EMMONS DEATH APR. ] 1951
5. SEX / 6. COLOR OR RACE { 7. MARRIED ?AE‘YER %SREIE‘E 8. DATE OF BIRTH » S.I.A.GE {In rn;n l:' n&n lDl'm O ONDER M MRS,
{8pecdity) t on ays | Hoyrs | Min
Female: |White owed 5| Feb, 14 1890 [ l |
10a. USUAL OCCUPATIONH(!GIandah-wk 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:ate or forelgn sountry) 0 |ztgllj'rr:_lz_gl‘u{?rwun
done meet of working if retired)
HoUse Work St.Louis Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John 0'Donnell | Ellen Tierney ]
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 1o, or unknown) | (If yea, clve war or dates of servios}
| ucille Gass: 6367 Sutherland Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecausoper | |- DISEASE OR CONDITION CE ) Z ( . ONSET AND DEATH
lins for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH (@)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (D)
a1 heart fallure, asthenig, | . e fo the obove cause o) #tating .. . .
‘de.” Ii means the diz. | A underlying couse last.” o ce -
case, infury, or complica- _ DUE TO (e) _ .
tiom which eoueed death. | 11. OTHER SIGNIFICANT CONDITIONS = ~ - °F . STt e
Conditions contributing to the death but ot ’ H & . ' ‘)I Q ,
related to the disease or condition causing death. Y EFLUE
9a. DATE OF OPERA. | 196 MAJOR FINDINGS OF OPERATION VT T Weekee A . - [ 2. AUTORSY?
, m&m
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (ﬂ)UNTY) . (SI'ATE}
SUICIDE ™ boma, [arm, factory, streat, offios bldy., eva.)
HOMICIDE
214. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY .- i o | Mwonk L] 'K woRk
22, 1 hereby certify thai I atlended the deceased from _3=19=51 19 ,lo _f=Ra8? 19. ‘ that I last saw the deceased
aliveon __4,=8=51 19 and that death occurred at 1L 1EP m. from the causes and on the date stated above.

mfﬂqlﬁg g g g s (egraalortitle)

Z3%. DATE SIGNED
4=9-51

23b. ADDRESS

1515 Lafayette Avenue

a. BURIAL, CREMA- L24b. DATE |24c !\A\IE OF CEMETERY

“°"ﬁ‘ﬁ“%9i"éi""” 4/11/51

Calvary .

OR CREMATORY | 24d, LOCATION (City, town, or county) _(State).

St.Louig: Mo,

DATE REC'D BY LOCAL T? SICR:TURE a

APR 1 0 195%*

o

25 FUMERAL DIRECTOR'S 5)GNATURE ADORESS

11} 114“-';'\

(Licensed Embalmet’s Statement on Reverse EE) ]




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,

studont Embalm

working under my persona! supervision. QA
- ” /
signetP N M2 2K

Student ..eeeeccscssanans evrerransadnussenes

Student Embalmer . . e Licenze Fmbalme i __._@.é.’_
o ' /, 5 DAt L

Note: -The sbove MUST ‘BE SIGNED BY THE LICENSED EMBALMER'in his OWN HAND NG, (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body if not embalmed, fact should be so etated above.

Y




