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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.....

1957
318 PRIMARY REG. DIST. NO. l(m Registrar's No....

REG. DiIST.

e atimrin e

| BIRTH NO. NO. o
1 FLACE OF DEATH 2. USUAL RESIDENCE (When decassed lived. ) institution: residence befors
fr a, COUNTY a. STATE MO b. COUNTY adwmbsion),
s |
b, CITY (If cutcide corpurate limits, writsa RURAL and give ¢. LENGTH OF c. CITY (If cutide corporate timits, write RURAL acd glve township)
tawnabip) é nru.g.u OR a& 9 ‘
a ToWN  5t,Louls TowWN  St.Louls =/
d. FULL NAME OF bospl i e ul dd . STREET L
g HOSPITAL "OR (If not ia 1 or give strect ar d NORESS {1 raral, gve loeation)
S INSTITUTION pital g 1395 So.Gpand Blyd"
ﬁ 3 yE%%ES?EE a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day)' (Year)
& (Type or Prine) BRIDGET ANN DONNELLY bERH Apri) 18, 1952
é 5, 5EX / 6. COLOR OR RACE | 7. #&%EB NDlE‘yggcbésRRIED 8. PATE OF BIRTH T§ AGE (s n)-n l:o:::. 1 TR | o woER o opas.
(Bpeciin) | birthday] Dare | Hown | Mia.
S F. W. Widowed 2~ {_ Nov.l1l,1875 76 | |
" 102. USUAL OCCUPATION {Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE eountry]
<4 dona doring moet of working ll(h.mnﬂﬂdr::) ) DUSTRY (Biate or forelen ! / ucgmﬁ?"’ WHAT
I _Home Illinois .S,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
” Richard D.Mawe Margaret -Powers ) Peter T.Donnell
b I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEJ:URITY 1. INFORMANT' S S{IGMATURE OR NAHE ADDRESS
< (Yoa,n0, or unknown) | (Il yes, xlve war or dates of servios) N
= 1Rev.Joseph P.Donnelly St.Louis Univ.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rNgETv,.\\LNgrerm
B | Enteranly oneesussper | 1. DISEASE OR CONDITION DEATH
Z |l linefor (a), (b), and (o) | DIRECTLY LEADING TO DEATH' (4) _Aﬂﬁﬂmlﬂmﬁmheaﬂ_ﬂiseaaa___ Uncertain
4 *This does not mean ANTECEDENT CAUSES
G || the mode of dping, such | Morvia conditions, if ang, giving DUE To vy _Generalized arteriosclerohis Uncertain
:-;-_—:;ﬂ 2 |- a8 heart failure, asthenio~| —rite to the obose cause.(a) Haling mmrrorrermmer: Srommoesire, | Sismmos s s, T — . T —
= cc. It meons the dig. "the Underlying cauae last.
o case, infury, or complica- rrvea w v o s DUE 'l;Ou(_c)_ s esm rmeny s
= || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS ; ,
= Conditions contributing to the death but nat -
94 rdatrdloMcdbmeg:gmdiﬂm couting death. Rheuma.toid arthritis T . 8 years
=gy |{ 198 DATE OF DPERA-*|* 1807 MAJOR FINDINGS 'OF ‘OPERATION © = "'~ = " 77~ ~ - S 20. AUTOPSY?
7z TION
= e e wlt AR EELT 2aegesd e e .. . .. . YBE NOD
o 21a. ACCIDENT (Bpweify) 21b. PU\CEOFINJURY (0.5, In or abeut Z!c. (CITY, TOWN, OR TOWNSHIF) ,:.... ., (COUNTY) {STATE)
SUICIDE home, farm, tactory, atreat, office bldg.,e30.) o
z HOMICIDE .
g ‘21d., TIME® (Moath) (DY) (Yesr} (Hour 2le. INJURY OCCURRED | 21f. HOW DID lNJURY OCCURT?T
RSV | R e #o e e — L WHILEAT KOT WHILE| i
i INJURY ~ @ | woRrk AT WORK
) E 2.1 he'reby cerufy tha! Iratiended the deceased from Sent,22 19 M-P to _.ADIi.l_H'_ 19_52 that I last Jaw the deceased
- alive on , 19_92  and that dea!h occurred af 3_..QD_As: from the causes and on the date siated above.
E Ve, SIGNATU R Ly or title) | 23b. ADDRESS . DATE SIGNED
die el om ﬁ: i LAAATS G‘.o.%ﬁo 1M, DL"1325 South Grahd Blvd, _Apr.15,1952
= %ENBE?N;SJ-KLCREMA- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY: i+ | 244, LOCATION {Olty, town, or ¢ournity) * (Btate)
. {Epecity} . .
§ Burial 4 16-52 | Calvary Cemetery:- .. St-Louis,Mo.. . -.-

DATE REC'D BY LOCAL

APR 1:5 1992%

UNER DIR




X

|
|

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, of by e

Student Embaleer No. .
working under my personal supervision, W
Student sucevivennes ceers Signed A ) } Lﬂ.z ‘Lﬁ

Student Embalmar R
t . Licensed Embalmer No ig 25-. ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to ¢omply with
the abové constitutes grounds for revocation of license.)

If this body is not embalmed, fact. should be s0 stated above. ’ v N




