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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

29662

FLED AUG 23 1§52 STANDARD CiI%IFICATE OF DEATH State File No
BIRTH KO. REG. DIST. NO. __~ _ ____ PRIMARY REG. DIST. NO. 100 3. Regisirar's No. ... ..324.45.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decosssd llved. I institution: rwsidencs beford
a. COUNTY a. STATE b. COUNTY Jadnimion)
Miggouri A2 16L4
b. %};Y (I vutclde corpurste limita, write RURAL and “I::-h g'.I'AI:{ENGT.: OF c. ClTY {1f oursdde corporsts limits, write RURAL and glve township) Fi
L dp) {in this place)
1oWN St ,Louis / ? 5 [1Swn Ste.Llouis )
. FULL NAME OF (If not in hoaplial or Institution, wive strest address or locaton} d. STREET (I rursl, give location)
HOSPITAL OR - DD
INSTITUTION 3225 N Floriasant ADDRESS 3925 N,Florissant
3.£|EACME %FD n. (First) b. (Middile) ¢. {Last) h 4. DATE (Month) (Day) (Year)
{ Type or Print) Mary Kavanaug DEATH Augo 3 y ] 1952
5, SEX 6. COLOR OR RACE | 7. ‘RJIARRIED ISEVOEECHEISRRIED , 8. DATE CF BiRTH 9. AGE (Ia ywars] o puan ID‘\'E;: ¥ oA § m.
{Bpacily’ B
Fomale /| White or " |Mapch 15,1884 | "8 | | e
i0a. USUAL git‘:gr'ﬂm (Corakind of xork | 10D, Kll}i: OF BUSINESS OR IN- | 11. BIRTHPLACE (i1y sad State or Foraiga Countey) 12, CITIZEN OF WHAT
ousewife t Home Ireland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Donohue Mary Sullivan John
g}. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
.-, unkvown) | (I yes, kive war or dates of service) . !
WE= | None Tucille Finn, 4139 lexington
18. CAUSE OF DEATH MEDICAL. CERTIFICATION mﬁm
Enteronlyonecsuseper | |, DISEASE OR CONDITION M M
line for (), (b), and (¢ | DIRECTLY LEADING TO DEATH® (g ) / 7(
“This does 2t maean | ANTECEDENT CAUSES o (b).!\thﬂj-—-‘l—«ﬂ’—n/\
the mode of dying, ruch Morbid conditions, if any, giving
ax beart fallure, asthenia, to the above cause {a} u’fm (77 (A e ]
ede. It means the dis- [k adestying conae ot : 7
cane, Infury, or complicq- DUE TO (¢)
Hion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the desth buf niot
related to the discaae or condition cousing deald.
19a. DATE OF OP'FI%AIE |9b.-MA.!0R‘FINDING$ OF OPERATION . . . 2. AUTOPSY?
(SI'ATEJ ;

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (s.g..lnorabont | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COLNTY)
SUICIDE boma, farm, fagtory, street, offow bldg.,e0.) N
HOMICIDE
21d. TI:_‘E {(Mogth) (Day) (Year} (Hoar) 21s. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
INJURY m | MHLEAT[™] NOT WHE o oo
2. I hereby cert y that I attended the deceased from _@c__._.-.L 19.2.3—!0 __._._G‘:'-’_.__L—;‘Jézf.‘?:,— tha! I last saiv the deceased
alive on 19.\.(.:1: and that death accurrcd at' m., from the caéuz and on the date slated above.

(Degroo or l.It.le)

Za. SIGNATURE [ Q /( \iQ, -

ab. ADDRESS 3¢, DATE SIGNED

%a BgERHIAL CREMA- | 24b. DATE
Pial B G 52 Calvya

24, NA\IF OF CEMETERY OR CREMATORY

_24d. LOCATION (Oity, town.orcoumy) (Btate)

Stelouis, 0.

RO T°° Tngee:

25, FUNERAL DIRECTOR™S 5IGMATURE * ADDRESS

REGISTRAR'S SIGHA -
v

- |Morrell Funeral Home,4212 St,.louls
s Statommt oo Reverss S80)
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STATEMENT 8Y LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorde& on the reverse si_de of this certificate was embalmed by me, or by.

rreeany Student Embalamer No.

working under my personal supervision.

SLUdONt cocnsevsanesssssvanrsasnansnannsanas Shﬁ%@.ﬁmﬁ!&ﬁ
Student Emdalmar
P. O. Addnu#_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co'l?ply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated sbove. N . o

a




