THE DIVISION OF HEALTH OF MISSOURI

. Neo.300
' o.48 . M AY 18 1953 STANDARD CERTIFICATE OF DEATH Stote File No...
ILED 3i8 1003 4490
'BIRTH NO. Ef DIST. NO. PRIMARY REG. DISY. NO. | Kegistrar's No
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers d od lved., II fnst 3d before
a. COUNTY a. STATE_ /, b. COUNTY ad.niaton) .
_ : Missouri
b. CITY (11 cutzide corpurate I.im-iu. write RURAL lndl-::“mhlp) csr Al.ﬁ{‘flii n‘?‘!:’ . c. CIC;I’F)’ .n Yggu%m mmu“umswv.‘-m of
TowN St. Louis . ToOWN St. Louis - N O
d. FH!.'SLP#AT.EO%F {If mot in haspital or institution, give strect address or loeation) . ST[I,REET (1f rarl, xive location)
INSTITUTION . 266 Norfolk avenue % 4,266 Nortolk avenue
3 EI,VEAC%ES%I-'D 8. (First) b. (Middle) . .(Lnst)‘ . 4 Da}—g (Month)  (Day)  (Year)
(Type or Print); Jdennie O'Donnell DEATH  [=29-53
5 SEX / 6. COLOR OR RACE | 7. m&mso glsvggc Ié!SRRIED B. DATE OF BIRTH ~ of 9. nfff;.fb'l.’,'j"' el P
(Bpecity) on Days | Hours | Min.
female | white married / 4-10-1874 79 | |
:wgﬁgﬁ;gﬁlon ucf.af:::ngmm; 10b. KIND OF BUS'NESD?J@T IRP«Iy- 1. BI.RTHPLACE (Gity aad State o Forsiga ;mm, '%&fn’%ﬁ@ ?FWHAT
housewor at home Michigan
l!laa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cornelius Gannon | unknown Lee , Frank 0!'Donnell
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 iINFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 80, or unknown) | (I yes, kive war or dates of service) NO. .
no none Thomas O‘*Donnell, 5266 Norfol&

18. CAUSE OF DEATH MEDICAL CERTIFICATION . . i thERVAL BEI'\N‘EEN

| Enter only onecsuseper | §. DISEASE OR CONDITION ET
Hine tor {8}, (b), and {c) DIRECTLY LEADING TO DEATH® ()

SThis does not mean ANTECEDENT CAUSES ;
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
ar heart fallure, asthenta, | rite to the above cause (a) stating )
e, It meons the dis- the underlying cauase last, .
cade, infury, or complico- i DUE TO (c)
tion which caused death. | }1. OTHER SIGNIFICANT CONDITIONS
Conditiont contributing o the denth but not M
related to the disease or condition causing death.

19a. DATE OF OPFE)?{ 19k, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
YES E] NO D
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e..{aorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
. ls-l?)lhrﬂglEDE " bome, farm, factory, rreot. offios bldg., ete)

21d. TIME (Moath) (Day) (Year) (Hourn) 21s, INJURY OCCURRED | 2if. KOW DID INJURY OCCUR?

OF
i IAPAA = |Mmear[] omuins 4201 |

2. [ hereby certi) that attended the deceased from _El}z_, 1953, o %LL?_ 19873 | that I last saiv the deceased
alive on , 1973 and that death octurred at LLQ_L m., front the causes and on the date slaled above.

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

23s, SIGNAT {Degros or tlﬂa}d 23b. ADDRESS N _ ' Z3c. DATE SIGNED
T D et Q. / 3700-* Lifagrle |3//53
Yo, BURIAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CLiy, town, o connty) (Btata)
O'B ‘i i 2=53 Calvary : O.
DMKYREC'D B{ Al y 25. FUNERAL DIRECTOR S $1GMATURE ADDRE 83
1 1958 owland-Aker, 4,104 Manchester

—-7’(2‘ (Licensed Embalmer'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 embal
DY e, OF DY oot it ittt caitea et as e eeraman , Student Embalmer No..............

working under my personal supervision..

Student ... .. iiiiiiieaiiaaiiiaiaaaa
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

e




