THE DIVBION OF REALTH UF MISSOUURI
STANDARD CERTIFICATE OF DEATH

REG. D1sT. no. _ D] paiuary rec. p1sy. . SY

No, 300

y 10. 4{5/ State File No..... 8365.0_

Registrar's No 24 oY 5

ﬁﬂluc‘r 4 1952

BIRTH NO.
.. PLACE OF DEATH, 2. USUAL RESIDENCE (Whers decessed llved. 1f inet’ utlon: residence before
’,0 y a. COUNTY S.b . Louis a. STATE I‘irIiS S:O‘Lu"i b, COUNTY l\dwfhhn).
b, CI'II;Y (If outaide corporata limits, write RURAL and ‘h:.u €. LE:iG‘trhi-‘: OF) €. CITY (If outside vorporate limits, write RURAL and give tawnehip)
w: ) -]
3 oww  Clayton tovehin)) STAN R i e TOWN SteLlouis 246 9
d. FULL NAME OF (If not in bospital or Institation, give strect address or location) d'Asl;rgREI-:HS {11 rural, give location) /
~ INstUnohS 4, Louis County Hospital |¢ 5118a Northland
3.8‘5%%‘%5%0 a. {First) b. (Mlddle)‘ c. (Last) . . 4. DATE (Month) (Day) (Year)
(Tymeor Pint) . ~ JOSODH Patrick «7 O!DonnddY, oeati  Septe2l, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED IS[E\\;’gﬁchE‘.SREIEg ) 8. DATE OF BIRTH \ 9.1::GE (ln.n;n ; w‘:.n 1;‘:;: o BOER H Wy,
{Bpacity),_-{- J t birthday, on Hours | Min,
Male Whitse Wg.dower March 16,1894 58 , |
10a. USUAL OCCUPATION (Qive kind of work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (St or ferelan mnlr.v) " | $2_ CITIZEN OF WHAT
o8 a, aven RY .
do; du.rhCTtohEHull! if retired) Gen.office DUST St Louis, 0. 0 CO:I'NTI':Y?
13a. FATHER'S MAME " 13b. MOTHER'S MAIDEN NAME {14, NAME OF HUSBAND OR WIFE
Thomas O (Donnell Hlizabheth Falvie , Anna
2’ WAS DEEI;E:\ASE)D E\(IER IN-!U S, ARMdE.:D F?RCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
oe, B, OT ow. ve war or dates of pervice) -
No | , Unknown | Catherine Gemke,5118a Northland
18, CAUSE OF DEATH MEDI CERTIFICATION " | INTERVAL BEYWEEN

[, DISEASE OR CONDITION

Enter e .
 poter only onscauseper | Ly pp iy LEADING TO DEATH* () 3
o

Iine for (a), (b}, and (¢}

ONSEIQND DEAEH

“This does not mean ANTECEDENT CAUSES ) . "\q 5— g
the mode of dying, such | Morbid conditions, if any, g'MM DUE TQ (b} i
as heart fallure, asthenia, | Tite (6 the above cause (o} stating . .
de. It meens the dis- the underiying cause last. .
case, infurg, o compl DUE TC (c)

I5. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the diseare or condition cousing death.

tion which caused denth,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ve [ o
2fa, ACCIDENT {Bpecily) . 21b. PLACEOF INJURY ts.x.,lnorabout | 2ic. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUCIDE ' home, farm, {aotory, strest, offics bldg.,ew.) T
HOMICIDE ]
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE| . i
-INJURY m | “womrk AT WORK .
22 I hereby certify thal I altended the deceaged from R , 18 . do , 19 , that I last sqw the deceased
o alive on , 19 , and that death occurred at m., Jrom the causes and on the date stated above.
Za. SIGNAW M §f (Degron or titte), | 23b. ADDRESS , /11-: ;NED
B | , .
Herbert' R, Ye D, Local Mesistrapst 651 S. Brentwood Bivd ? T
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) ™" Stlh)
TION, REMOVAL (Bpacitz) s
Burisl ¢ ry - . SteLouls,Mo,

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

'\ 25, FUNEIIAL DIRECTOR'S S)GNATURE ‘ADDRESS

'g;_r igan-Sheahan, 4700 Washi ngt on

on Reverse Side)

DATE REC'D BY LOCAL

s ek St
- 3

A




"

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, ot by.we...

working under my persona! supervision. udant Embalmer No. :

Signed &W@M
P A P A e EYFLLRRREIELLE .  Licensed Embalmer No ‘35&5

P. Q. Address_k...

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

If this body ix not embalmed, fact should be so stated above, ' * e




