¢ xSMED MAR <§ 1952 THE DIVISION OF HEALTH OF MISSOURI 11498

. No.300 4
wfg| meo. groo,dia - STANDARD CERTIFICATE OF DEATH - - suwrucnoio
fmltTn_ NO. REG. DIST. NO. (5 i z PRIMARY REG, DIST. NO. _éa.Zé Registrar's No..... 757_2. nsastsonsimt
1. PLO.SCE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. 1If tasri idemce bafore
) a. COUNTY a. STATE b. COUNTY adunbsioat,
& ST. LOUIS MTSSQURT ST. LOUIS
b, CITY (1! outside corpurate limits, write RURAL and give <. LENGTH OF [} CITY (1! outaide corporate limits, writs RURAL and give township) |
township) place)
5 | SMEFFERSON BARRACKS, 1B"|5 B4 L TS ST. LOUTS 2269
[+ d. FULL NAME OF (If not in hospltal or § ion, give streot addross or loast (1 raml, give loostion) -
0 ) HOSPITAL OR ADDRESS
3] INSTITUTION. YETERANS AT , HOSPITAL 2813a NORTH BLATR /
ﬁ 3, 515%!\&5-:\ OF a. (First) b. (Middle) c (Lm)‘\_: - 4 Ds}-E (Month)  (Day)  (Yea
K (Tvpe or Prin) JOHN J. 0! DONNELL DEATH MARCH 16, 1952
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. gls\\fggcgskmm') 8. DATE OF BIRTH 9. AGE (In ren| ¥ e YEAR | ¥ G 4w,
, (Bipacity birthday Dars | Hours | Min.
MALE O | WHITE MARRIED ] 71-2-97 i | l
- || voa. USU PATI A - . AR
é‘ o US u;:‘l.'g'” u?:f l;’cii:::n;ur wl): 10b. KIND OF §05|NESSD%§er 1. BIRTHPLACE (3tate or forelgn sountry) | 12 cgﬂrd_rzﬁ%ormr
@ | ETRCTRICTAN | == == — - ST. LOUIS, MISSOURI _ § USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- JOSEFH 0Q'DONNELL ANNTE POWERS | VERNA Q'DONNELL
15 WAs DEEkE.ASE)D E\(III;ZR m.i U.S.ARMP Foncs': 16. SOCIAL sEcunLTg 17 TNFORMANT ' § SIGNATURE OR NAME ADDRESS
‘*8. DO, OT DOWD; rou, aive war or dates of service .
E YES | W1 492075201 VA HOSPITAL RECOEDS, JEFF BRKS, 40,
|:I= 18. CAUSE OF DEATH I, DISEASE OR CONDITION MEDICAL CERTIFICATION '5‘%2:"1%.3‘?.&‘13‘
. Enter an! s
Z e for (3{"(';:':;‘(’3 DIRECTLY LEADING TO DEATH(,, _ LUNG ABSCESS, LEFT
% This does mot mean | ANTECEDENT CAUSES e e e e e e oo e - - -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
N 3 .} os heartfallure, asthenia, | rise to the above cause (o) Hating . =
T8 || ee. R meaus the dig- | he underlying cotse last. . e e - - -
> case, infury, or complica- DUE TO © - - - - ===
55 || tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not - e e % e e mm. .- - -
. a . related {0 the disease or condition causing death. = = = =
" fg i[ 19a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION v . T E “-‘ll £ns | 2 AUTOPSY?
-4 TION'-- . v -_____.TJ’_;_'"-#‘S‘_ ;—
5 |_NomE e e - - - .- -- - - Yo f ] ml wl]
» [ 2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoto, farm, Inctory, stzoat, offics bidy.. ex0) - e m mlEm o= m om o m=m o
7z HOMICIDE = = = = = : - - - - -
B |[21d. TIME  ofcxtf Das) (Yaan (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCGURY
| INSURY £ WHILEAT NOTWHREM Y | _ 0 L 0 a o v m = = = = - - m = - -
h-< VA 2% = | work AT WORK
E 2] hercby cem,fy that I/au dedithe deceased from j.ll:iz_,:m o _3:.10_—L B Kol T del- St PR S 350t
= sk IS IAEXK, and that death occurred at 103108, ., Jrom the causes and on the date slated above.
i Jo dg KRAMINSEKRARDegres or title) _| 23b. ADDRESS e = = = «| 8% DATESIGNED
g S/ : ' : ¥.D.() | VET ADM HOSP, JEFF BRKS, MO - | 3-16-52
» g R, 2R b, DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, or comnty) . (Biate) -
; -’g { g Mar-20-1952 NATTIONAL . JEFFERSON BARRACKS, -MO. -
e STRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S 81GNATURE ADORESS
,3 - . C . HOFFMEISTER U&L COMPANY,St,Louis,Mo,
[/ (Licensed Embaflmer’s § on' R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thc reverse side of this certificate was embajmed by me, O by e

...... ) . e rseesiny” “Student~Embalmer No.

no
o

working under my persona! supervision.

STUG@AL vevvasnsannrannnnsssnssnnesses e - -« . . . . Signed./ _‘Ez-é - %’%\

Student Embalmer
’ En'lhalmer. No. 'z‘ 7 f

- o= BT icens

P. 0. Adgimjﬁf"f

- Note: _The above MUST BE SIGNED BY THE!LICENSED EMBALMER in his OWN HANDWRITING (Failure to CﬂmPlY “?4
the above constitutes grounds for revocation of license.)

F
I this body is not embalmed, fact shmzld be so stated above oL s




