5. ho.300 THE DIVISION OF HEALTH OF NSO 40569
v, 10.48 FILER NOV 1 , STANDARD CERTIFICATE OF DEATH State File No -
v 9 1959 '
'BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO. ]_0_0.3- RrgururtNo _1%
i 1. PLACE OF DEATH ‘ 7 USUAL RESIDENCE (Woare daosased fived. 1 4 et befos
a. COUNTY : a. STATE . b. cournv adaission:.
0 . M1 ssouri .
b. CITY (f ontslds corpurats lmits, write RURAL and give ¢. LENGTH OF c. CITY (If outsida sotporsra I.Im!h. write RURAL snJ give townshis!
Tgn int . towoatdp) | STAY (ln shis place)|f
. wN  Saint Louis 5 weakd——omn TOW" Kebstér Groves /S n 7
d. FIEI%SLP:“IJ'\A'{.EO%F (If not 1n hospltal o inmtitation. pive steeet addrees or loeatiow || 4d- ASJI?FEEESI-S (f rarsl, give location) f /7 X V4 '/
INSTITUTION o+ Tohn'!'s Hosnital 63/ Yedd
3. 6‘5‘?_-,”": %la ». (First) b. (Mlddle) ¢ (Lost) © D Ds}-g (Month)  (Day) . (Year)
(Typeor Print)  James L O'ponnell DEATH 10 30 1952
5, SEX 6. COLOR OR RACE | 7. MlARRIED glsvvgn mnmzo 8. DATE OF BIRTH [} hAfE o yeerr| ¥ ocn 1 AN | @ e s
. birthday’ on oure | Miy,
Male White Married i 10-10-189) 6L | | _
m:;a. USUAL g&pumﬂon n(!(.i‘l::;hgdtwk 10b, KIND OF m:snuzssoggr ll:l‘; 11 BIRTHPLACE  ((i4) wad State s Forsign Covstrs) 12, cgar':%r’ll?r WHAT
Industrial Engineer [century Electric Cd Chicago , 11l., i Yes
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph O'Donnell . | Unknown _ Marie Q!'Donnell
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 51GNATURE OR NAME ADORESS
(Yes. 00.0r unknown) | (If yes, xhve war or dates of servics) NO. . .
No Marie O'Donnell 634 Yeddo,Webster Groves,M
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmiligﬂbggiﬂ
| Enter only onecausaper | I DISEASE OR CONDITION . &M«QI-" ;fﬂ
Jine for (), (b, and (¢) | DVRECTLY LEADINGTO DEATH" () [

T30 dors mot meam | ANTECEDENT CAUSES C) POV, | 00N g .

the molr of dying, such Moer wndﬂiwu, Uany m DUE TO (b)

a3 heart faflure, asthenta, ]. to the above cause (a) . . e . e o
de. It means the dis- e wnderiping sl met Tt

eaae, Infury, or complica- D!.J‘E TO (e) _
tios which caused death, | 11 OTHER SIGNIFICANT: CONDITIONS - A LY AL
Conditions contributing to the death but not
related to the disease or condition causing death. R
e 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OQPERATION ' -, . I o oL o - | 2. AUTOPSY?
. TION — :
_ s () o
21a. ACCTDENT Brecity) 21b. PLACEOF INSURY {s.a<inorabout | 21c. (CITY, TOWN TOWNSHIP) (COUNTY) (STATE)
SUICIDE Secos., farm, festory. .. - . . A
HOMICIDE Sé fare ""75“"‘ - : ngf _ e
21g. TIME (Meatd) (Day) wat) (Howr) 2le. !NJUR RRED | 21f. HOW DIWHT
oF - : :
INSURY - >C . | MHLLEAT Lo < o Y2 ol
. ZZ.Ihncbycm‘fyMIaumdedlMdmuedfromQ_’i,m M 195_ tKat I last saw the deceased
aliveon L0 ~A 1) IOA}QMI that death accurred ai ., from the causes and on the date stated above.
0 2. SIGNATURE {Degros or uue; | 23b. Annnsss nc DA}t sl

24a. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY

WRITE. PLAINLY—USING 'UNI.'ADlNG BLACK INE—MAKE A PERMANENT RECORD

<2

244. LOCATION (Olty, town.o:‘emmy) v (Sutc)
TION, REMOVAL (Bpesdty)
Burial 11-3- 1Q‘52 Oak Hill Cemet

@_‘E??f %ﬁﬁ_ ETH 0 ' | rg"'gﬁ. M“CT”CSﬂg?fAI?lMORTUA;&““’




Dr R Muether
4161 Lindell ‘

clo9 49
/=7 ¥2 P
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo |

Studont Embalmer Mo.

working under my persona! supervision.

SLUdBNL vveicacrraesnanvassarisssnasassanns SMCL..H_.-...

Student Embalmer

P. O. Address 7?/5’ /ﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to ¢ ith
the above constitutes grounds for cevocation of [icense.)

I this body is not embalmed, fact should be 30, stated above.




