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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.inmumv REG. DIST.

40286

bt arerinnaseenan,

State File No......... rsassmenssre

M Registrar's No j;/‘

» 8

1. PLACE OF DEATH . ‘ - 1.2 USUAL RESIDEMNCE (Wbers deceased lived. U lngtitation: residence befors
‘8. COUNTY St. Louis /ﬁ’ Z ¥ 8. STATE Nissouri BEWNTY] (g g grooimon
‘b, Cl};‘( {If outeide corpurate mita, write RURAL and m g'.TALYE:LG;I;ﬁ “IOF‘ c. C|TY (I outslde w grate limits, write RURAL and give townahip)
Town Concord Villagqél okt J-JTOWN Conco "d Village HPRO
, FULL NAME OF (If not in boapital or Inatitution, give streot addr- or loostion) (If rara!, ghve Woeation)
’.‘EET”.'TTS%.SEL 1640 Tesgdm Ferry Rd.,. "Dﬂm‘nsao Tesson Ferry Rd. o
3 NAME OF x (Fimmd)  ~ % b. (Middle) ' c. (Last) 4 DATE (Mcoth)  (Dey) (Year
{ Type or Print} BRIDGET C'DONNELL. pean Nov. 24,1951,
5, 5EX /| © COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE Ga yean| v oo .Dz 7 oot .
Y, ' ( y Min,
.Femald” .,L White "R SREE” Y May 16,1862, l gge | |
102. USUAL OCCUPATION nd of work- | 105, KIND RN | 0. or
. USUAL 0CC a!-cr:io.ng ((Gheiad ot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Btate or forelen omumery) 12, CITIZEN OF WHAT
Retir Pacific, Mo. s

13a. FATHER'S NAME

John Roberts

13b. MOTHER"S MAIDEN NAME
Don"t Know

14, NAME OF HUSBAND OR W|FE

John J. O'Donnell Dec.,

16. SOCIAL SECURITY

15. WAS DECEASED EVER IN LU.S. ARMED FORCES?
None

(Yﬂ.an.er ubkaown) | (If yee, give war or dates of sarvion)

i Ju INFORMANT® §
fargaret Kufmann,l1640 Tthon Ferry

S SIGNATURE OR NAME ADDRESS

o,

LR

8. CAUSE OF DEATH
. Enter only onecatta per
line tor (a), (b}, and (¢}

1. DISEASE OR CONDITION
DlRECTLYLEADlNG TO DEATH* ()

*This does not meard” ANTECED‘E!T CAUSES

the mode of Bying, rae~RiSrbid conditions, if any, gisring DUE TO (B)
as heart failure, asthenio,” ““riae to the abose canse (a) stating
et It weens the dis- the underlying cauase lnst.

leasé infurs, or compite DUE TO ()

MEDICAL CERTIFICATION

AL BETWEEN
ONSEI AND DEATH

S 1551 I

“fion'which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

NG UNFADING BLACEK INE—MAKEzA PERMANENT RE

WRITE PLAINLY—USI

Conditions coniribuling to the death but not
. related to the disease or condition cousing death. .
19a. Dy.}]‘s OF OPERA. [ 190 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
.l T3] s L[] wEl
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (s.5..la orabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY (STATE)
SUICIDE bome, farm, fastory. ..ug.) !
HOMICIDE 7 i
20. TIME  (doot) ) (Imo @own | 2o, INJURY OCCURRED 'zy. HOW DID INJURY OCCUR?
INJURY -&j“ m | Mook L] " wonk. o
2. | hereby certify that Lauended the deceased from - TR LRGN 1§= lo \*""P , 19___, that I last sow the deceased
¢=ue on ', 18 ond thot death oécurredlp OO0 F Now, from the oaum and on the date stated above.
« or title),/| Z3b. ADDRESS Zc. DATE SIGNED
m‘, B F3o
(44, au RTAL, A- | 24D, DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
I REY vi_ Goedly) A
Noy. 27,1991, Calvary Cem.,. St. ILouis, Mo.
DATE REC'D BY L%EAGL RAR'S SIGNATURE ’ | 25, FUNERAL DIRECTOR'S BIGNATURE ADORESS
) /&y chﬁé, 4 Joa. W. Clark,1125 Hodlamont: Ave.,.
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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 L —

working under my personal supervision, ' Student Embalmer Nouussesseras Creeterasesnans
3 ) Oﬁ e L/ ._,,_,,,' 2 omnc
Signed PRt L, v, P § J
$tudent Embalmer Licensed Embalmer No 3 S\,

T ' . 0. Address—. lt 2 Oteta, 2

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

If this body, is not embalmed, fact should be so mdfabove.'
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