5. No,300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI

40380

fen NU 9 STANDARD CERTIFICATE OF DEATH Stte File Nowm
o VTS 1003 10922
| BIRTH NO. REG. DIST. NO. j_anlmr REG. DIST, w0, 2 M posictrars Ne
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers dsceassd llved, I Insthation: reddsase befors
a. COUNTY a. STATE b. COUNTY ad .
. Mo, i ?
b. CITY (If outeide limits, write RURAL and . LENGTH OF ¢. CITY
R 1 cokids ol v RURAL st 0% ] STV U iae]| R s “rETmIRE O
TOWN St.Louis -WKS o TOWN St,.Louis Yo ol =
d. FULL NAME OF (If not 1n boupétsl or Istisation, glve steeet sddress or loeation) (If rosal, give loeation)
HOSPITAL OR DRESS
INSTITUTION.  Tncarnate Word it dD 325 North Newstead Ave.
"3 NAME OF ™ a'(Fimt) - - - . (MIddle) [ e ey ‘4 DATE *(Mouth) © "(Dey) " (Y&
( Type or Print) Rebecca Donahue DEATH Nov.16 1953
5. SEX / | 6 COLOR OR RACE | 7. MARRIED, EWEEC%SRRIED' 8. DATE OF BIRTH 9. AGE dn reun] v oo TOX | oo 5 e,
. {Bpecify) o; Houn | Min,
F. W, - 3 V| Feb.7,1879 ool - - o Bl
lDa USUAL S&.‘i’iﬁfi.?,i‘ bvekiad o wock: 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1. wag State or Faraign Country] | 12 CITIZ;'Eip{‘?FWHAT
“Wachine Operator- Frank-Meyer Tie Co. St.Louis,Mo. Y i I??g?
13a. FATHER' S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Unk. Donahue . Unk, Unk. )
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY ) 17. INFORMANT' § 5 GNATURE OR NAME ADDRESS
3 -3 wa} | ] » & dates ol service} . .
TR Ty | AT e A not known Mrs.Margaret Doswald,}10 W.Madison St.
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION ] Kirkwood 3O o | INTERVAL BETWEEN
| Enter only onscaum per | I, DISEASE OR CONDITION - 7w | ONSET AND DEATM
*This dors not mean ANTECEDENT CAUSES
ihe made of dying, such | Mortid conditions, if ""”"5"’ DUE TO (b) _Llanezal_zed_canm_nnma*mm 5 & manths -
rise to the abose cumc(a}n‘.ct:w
e e | 1
care, ingury, or complica- DUE TO ) Carcinoma of breast risht i vears
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
: " Conditions contribnting to the death bt . .
e am o e oath. I Ncarcerated femoral hernia
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON . M Wil
- Nov, 7, 1958 Carcinomatnsis of liver YES NO
2ia. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SULCIDE bome, farm, fagtory, streat, cflow bldg.. 0
.HOMICIDE {
210, TIME (Mooth) (Day) {(Yeat) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. WHILE AT NOT WHILE -
. INJURY WORK AT WORK 170%

2. ] hereby certify that I atended the deceased from _Nov,

16

L1951 1o _Nov. , 1853, that I last saio the deceased

aliveon _Nov. 15 | 1953, and that death occurred at

§_555_3m., from the catises and on the date staled above.

ATl L P T

Z3b. ADDRESS
3720 Washlnszton Blvd

Z. DATE SIGNED
11-17-83

24a, BURIAL CR.EMA- 24b. DATE

TION Y Nov.19,1953

-

Calvary C

24cNAME OF CEMETERY OR CREMATORY

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

e St.Louis,lo,

DATE REC'D BY LOCAL 'S SIGNATU -

ov 17 1958

TOR'S SIGMATURE ADDRESS

8LO Lindell Blvd,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

[ 3728 : TIPS , Student Embalmer No....ccoevvene..

working under my personal supervision..

Student........ B R Signed . Toreer e T RN AN AT TR L

Signature of Student Ecbalmer
Licensed Embalmer Nojgéj

' - ; P. O. Address_m.f:[.@g...

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

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

“ this body i3 not embalmed, fact should be so stated above.




