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

INME MYINWVIN WU kil W

STANDARD CERTIFICATE OF DEATH

FILED FEB 25 1953 S

La gl Lt

Staze File Na..m....7487
31203

»

DIST. uo1.0.03..

Patrick Flood -}

r

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, B0, or ankoown} | (If yes, rive war or dates of aervies) RO

Bridget Clark

-BIRTH KO. PRIMARY REG. Kegistrar' s Noumwinimncimnismai sononan
1. PLACE OF RDEATH | 2. USUAL RESIDENCE (Whars decossed lived. If Institution: rmidenor Lefors
a. COUNTY a. STATE b. COUNTY sdipission},
Lo,
b. CITY (If outcide corpurate limita, weits RURAL and give ¢. LENGTH OF || ¢ CITY (1f cutside sorporats Limits, write RURAL and cive township) o?am? -
. wownship}] STAY (in shis place) R .
TOWN St.Louis =YTS town St.Louis
d. FULL NAME OF . sddress or | o d. STREET , give local
HOSPITAL OR “1;335“'&5&?;’1‘3?1&' HV&“:‘ * ot loestion) ADDRESS (if rasal. ghvs location)
INSTITUTION Bermard Nursing Home A 5510 Rosa Ave,
3. NAME OF a. (First) . b. (Middle} o (Last) 4, Ds}'a _(thtb) (Day} (Year)
(Twpe or Print) Catherine Donnelly oeatH Feb.1,1953
5. SEX 6. COLOR OR RACE | 7. #iARRIED NIE‘\IIER HARRIED’) 8. DATE OF BIRTH 9. AGE {lo :n;u ): UMOER | TEAR | o DRDER M wih
. tens birthday! . Hours | Min.
F. \ W, R tiand 1 Dec .1l ,1885; |67 ™7 | ™|
10a. USUAL OCCUPATION (Qivekind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
md;&nmmd-qm.uu.mum ! DUSTRY (City asd State o Fareigs Goustry) 'logﬂru'?rf‘@?FWT
JHousewife Mo, U.5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE

He N.Donne
S SIGNATURE OR NAME

17. INFORMANT" £ ADDRESS

_no none Mr,Edward Donnelly,lol0 Nottingham Ave,
18. CAUSE OF DEATH MEDH TIFICATION INTERVAL BETWEEN
| Enter only onseaussper | |; DISEASE OR CONDITION ONSET AND DEATH
1ime tor (a), (b, and (&) | PIRECTLY LEADING TO DEATH" (q) m« ﬁ:;m/.; McJ 7
«T21s docs mot mean | ANTECEDENT CAUSES
the mode of dying, such fufmmmfﬂ;’m i ‘mg m DUE TO {b)
a3 heart faflure, asthenia, e Lo fhe a cause (G
de. It means the dfs. | (he vaderlying couaelost. - N
tane, injury, or compll DUE TO (c)
tion twhich coused deatd, | 11. OTHER SIGNIFICANT CONDITIONS ' .
Conditions cmtributing to the death buf not
related to the disease or condilion ammwdcm :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . | . AutorsYr
N TION -
YL - ves (] wo 4
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (.g..In e aices | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory. strest. ofioe bidg.. ste.) . . . . .
HOMICIDE _ J
21d. TIME (Moath) (Duy) (Yean) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o ‘u. | wonk L) RINORK HS oo
2. I hereby cotify that I atiended the deceased from % 39 19 N lo db& ! 19’r3 that I last saw the deceased
alive on " 18203, and that death ocourred at L1330 @m., from the causes and on the date siated above.
6 Da. %E /g W \ Dwr 30 Z3b. ADDRESS )L ﬁ{e Z Z , 7« /smm

242 BURIAL, CREMA.

TIgN u@iMﬂAL (Bpecltr)

2Ab, DATE

Feb.li,1953

Al

24:. NAME OF CEMETERY OR CREMATORY
Calvary C-etery

.24d. LOCATION (Oity, town, or county) (State)

St.Louis,Mo,.

Fa

DﬁBEgD B\ié% REGISTH mGNgRE : f

ADDRE 83




I hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by_.f_mm,..__

working under my persona! supervision,

4s4essasuasevERacane s

Student E-balnar

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

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

f[ ooah*n 99TI IO

—

~tw )y~

STATEMENT BY LICENSFD EMBALMER

Studont Embalmer No,

Nl rsermn
Licensed Embalmer No.... -3 5 C g

Loyt il

P. 0. Address
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

£
.

THE STATE BbA?D OF HEALTH OF MISSOURI ‘7 4] ?’ 7
State of . Missourd. ... } BUREAU'OF4VITAL STATISTICS State File No y
5

CRttyor.  St.Lauis. "

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No._.. 1203

On this.....20th day of February 19913_., before me appears
Arthur J. Donnelly, Undtk, , who, upon Lods oath, states that the original record ofm
for... Catherine Donnelly , gj;&l\ Feb. 1 , 183, in the State of
Missouri, and which was filed at..._..st.LQuiS.,..HO. .................... on.Feb, 2= 1983 should be corrected as follows:
Ttem No.. 8. ... should read............. Dec.. 14=1885.
Instead of Dec. 14=1880
Item No......2 should read €7 Years
Instead of 72 yrs.
" Item No.ooeeooeoe.......should read
Instead of...
Item No..... ESSS— should read
Instead of...
Item No _ should read - e ba s measneas S
Instead of._.._...
Ttemn NOu oo should read
Instead of
Ttem NOw e should read ettt ememt sememee et et ettt ce b e s bemn
Instead of.
Ttem NO..mmmooorooooooeoeereere should read
Instead of

The above is true to the best of my knowledge, information and beliez i B
(SEAL) Affia At ﬁz ______ M.agey Undt.k.

M Aelationship.
9840 Lindell Hlwd. StiLouis, Mo. . .

Present Address.

Subscribed and sworn to before me this. 2Ot day o ¥ ebruary P | 2 , 1953

@ -4 ’7_3 VW Notary Pl;blic.

My Commission expires







