THE DIVISION OF HEALTH OF MISSOURI ) 43608

i

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

No. 300
o | FiED JAN 101953  STANDARD CERTIFICATE OF DEATH Stote File Moo i
4 1003 11307
' GIRTH NO. REG. DIST. NO. - PRIMARY REG. OIST, MO._— — — . FKegistrar's No
i. PLACE OF DEATH . - 2. USUAL RESIDENCE (Wbars d d lved. 1f institotion: rwsid, before
d a. COUNTY a. STATE b. COUNTY adinimion).
Ii1,
b. %};Y (I cutside corpurats limita, write RURAL and give §T ALYENGE QF . Cg;l (I{ outelds corporate limits, write RURAL snd give township)
o township) {in this place)
TOWN St.Lovis " TOWN ) Wanrsawr cter St F7 =T
d. TO%PF]{\ABIQ_EOORF (If not in hospital or institution, give strect add or loestion) d.A%F[;?l% (If rural. give location) /
mstirution . DePaul Hospital 1775 Webster St,
3. NAME OF  ° a. (Fimt) b. (Middie} - ¢. {Last) l 4. DATE (Month)  (Duy) (Year)
DECEASED OF
(Type or Print) Charles MeDonnell oeatH Dec 8 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4. DATE OF BIRTH 9. AGE (In yeurs| o DvOER | YEAR | F UNDER 1 ms.
. WIDOWED, DI.VORCED (Bpacity) Inst birthday) Mumh, Days | Houm | Min.
M W Varried 7 | Nov. 29 1884 68 |
10a. USUAL OCCUPATION (Ciiwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn equntry} 12, CITIZEN OF WHAT
donndm-ir:Emmd- uni.;lur-.munm-d) DUSTRY / COUNTRY?
Retire armer Warsaw I11
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dennis McDonnell 1 PEmma Morrison l Emma MeDonnell
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 1o, or ynknown) I (If yoa, xive war or dates of service) NO. .
Sister Bertha D.Paul Hospital
18, CAUSE OF DEATH ME! él. CERTIFICATIO INTERVAL BETWEEN
 Enteronly onscanseper | ). DISEASE OR CONDITION A ONSET AND DEATH
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH (2) . A
“This does mot meen ANTECEDENT CAUSES j
the mode of dying, such | Morbid conditions, if ony, gleing DUE TO (b)

o~
a8 heart fablure, asthenia, | 7ise to the above cause (o) atating | . .. S 7 -
ete. It means the dis- the underlying cause laat. M
ease, Injury, or complica- . DUE TO_ {c} . L,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS™ * - - . -

Cunditions contributing to the death but not
related to the dizease or condition ceusing death.

- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - % - - - "+ = St T e e T n AUTOPSY Y
TION
- . . ves [ wo B4
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.¢.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁgﬁ;glEDE ) . bome, farm. factory, sireet, office bldy.. #te.) . T R R

21d. T6¥E v (Month) (Dayl (Year) (Hourn Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY o | et L] Nrwa . s e - -y A0
2. I hereby cﬁ‘ y that é'attended the deceased fro 19.:2, lo M, 1945‘_!,41;& I last saw the deceased

alive o , 1 " and that death occurred at 2241 ., from the cguses and on the date stated above.

L) ot WY

%a.'BURIAL. CREMA- | 24b. DATE 7o 1 r(State)

. "24d. LOCATION (Dity, town, or county) . -
817" | Dec.12 1952 - | - Rahoka Mo,

DATE REC'D BY LOCAL | RPGIST. S SIGNATUR! - 25, FUNERAL DIRECTOR'B S1GMATURE ADDRESS

DECB 1952 Alsulliven's 2649 N.Puclid BAve.

a {Licensed Embaimer’s Statement on Reverse Side)




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, or by——ceee

tudent Embplagr lo'(’

working under my personal supervision.

%

-

STUSENT cucecnsecrrrsararastonssansssaasns Signed

_ Student Exbalaer E e .’ v, Licensed EMO-&;S‘;\“g

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN H.ANDWRITNG; (F:ilute to comply with
the ebove constitutes grounds for revocation of licenss,)

If this body is not embalmed, fact should be so stated above.




