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[EEDOCT 27 1952

THE DIVISION OF HEALTH OF MISSOURI 36,,?2 0

STANDARD CERTIFICATE OF DEATH State Filc No

REG. DIST. NO, 31 8

PRIMARY REG. DIST. NO. _IQQB. Rcamrar:h‘o_.%

i BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d tived. 1If institutd 3d. befote
a. COUNTY a. STATE b. COUNTY B adinlmioa?,
Mo,
b. COIEY (1 outalde eorp\ml.a.umih. writa RURAL .uu‘::::-u o §T iLEI:ETH D'?::' c. C{_,T%f (H outalds oorpon:- limite, write RURAL and give townahis} ‘_f{i ‘,5 6@
town St. ‘Louis, Mo, ays TOWN S%, Louis ) 7
d. FPI(I)-SLP'I%AT_EO%F {If not in hoapital or lon, give sireet nddres or location} ASDTgffEEgS . (Tf raral, give location}
stitution Firmin Desloge Hospital 53)5a Labadie
3DNEACHEES%IE a. {First) b. (Mliddle) c. (Last) 4, DS}.E (Month) (Day) (Year)
(Typeor Print)  Edward Je (' Donnell DEATH 9=30-
5. SEX (rﬁ COLOR OR RACE | 2. MARRIED, NEVER lgkR(glEﬂ% 8. DATE OF BIRTH 7/ g.ﬂ?a&mn J uz.n abl:u ; ER 1 MEy,
paciiy) 0B t ours | Mig,
Male Wi te o 9-1i-76 76 |
102. USUAL OCCUPATION ik kindof vk | 10b. KIND OF BusmEssD%Rsr N} 1. all.!THPLACE {City and State,or Foreign Gountry) 12, CITIZEN OF WHAT
fetired i Missouri. i oA,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John 0'Donnel Apn 0'Pommels | | Minnie Twuke =
15. WAS DECEASED EVER 1 LS. A FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
war Les of sarvice) lno . . ..
A L,88-05-93 Mrs.Minnie Q'Donnell,53L%a Labadié Ave,

]

OR CON

1.
} DIREiTLY LEADING TO DEATH*

bid conditions, If any, DUE TO (8) _
c lo the abooe cxnse (o) ing
derlying cause laxt.

MEDICAL CERTIFICATION

INTERVAL

o eme, 2VIGPOCAAD G [ \)A/.)Gad&mf/ il

ENT CAUSES

P - " e

DUE TO ()

I1. OTHER SIGNIFICANT- CONDITIONS 23 1<

Conditions contriduting o the death but -
related Lo the dizegse or condition cuting d

192, DATE OF DP‘ElﬂA'- 19b. MAIOR FINDINGS OF OPERATIO

LALENGIY A‘X)‘melm/ sl w®

21a. ACCI (Bpecily)
HOMICIDE

21b. PLACE GF INJURY (e.x... lo ovabout
SUICIDE bome, %IW bldg.,ene.)

sl & mem(/ | ¥dq.

- 0(

21¢. (CITY, TOWN, OR TOWNSHIP) ' (ooum'v) ' (STATE)

E904.0 & it

nury /

alive on - 9=30~D2 __ 19

214, TIME . (Mooth}  (Day) a-: CHonr)

22, I hereby certify that ] atlended the d
2 , and that death occurred al

"21e. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

211 HOW DID INJURY OCCUHZ

A

£ l’l" from 9 1 9—

, 10 , {o ,' 18 . Ihat I ltut saw fhe ducased
.4 from the causes and on the date slated above.

2 SIGNAPURE \ ¢

PR W *
24a. BURIAL, CREMA- | 24b. DATE

ﬂgﬂ RmﬂALMl Oct.3 125

1 (Degron or title)

Z3b, ADDRESS . DATESTGRED
1325 S,Grand,St.Louis by Mo. |

‘.
Iy I !!qé)
24;. NAME OF CEMETER

2 Calvar

Y

y 2.

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATUREY

LOCT1 igkp

Y OR CREMATORY Zld LOCATION {Olty, town, or cotmlr) (State) ;
St. Lou:.s !.IoL

y : ﬁ ‘ |RECTO SIGNATURE ' Anl:;nsﬁs
/. /41‘4_4 )’ (ﬁ LA__{ 3810 Lindell Blvd,

e’ Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by
Student Exbalmer Ne.

- e e A — 565 SAE 5 S 40 68 HD B b L A S SIS R A e o a6 £ s men b S0 A s AR "

working under my persona! supervision,

STUIENE vpvnsaviescsnsssansansnnonsarssesns Signed
Student Emdalmer

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

I this body is not einbalmed, fact’should be so. stated above.




