No. 300
10.40

<

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

HLEPAPR

! SIATH ND..

THE DIV‘ISION OF HEALTH OF MISSOURI

. .ST ANDARD CERTIFICATE :OF DEATH

6 1954

REG. DIST. NO. d! PRIMARY REG. DIST. NO.

State File No.........,998&8.....

1003 2602

Regittrar's No,

1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whate deweased llved. If lorttatlon: seskance befors
a. COUNTY . . a. STATE . N b, COUNTY - admimisn),
St Leuts . _Missouri P T 'St. Louis
b. CITY (I outeld b URAL and . LENGTH OF . CITY A A
OR | cuwide rorsumis imits, write R * ;::r':.up: ETAY iz thie place) “ “or . 7 4 / b e gt of
TOWN cs  roauis 17 davdl TOWN Chesterfield Yo No (§
d. FULL NAME OF (If not in hospita} or institution, give sizeot address or lonﬂo:) STREET (It roral, give loeation)
HOSPITAL OR h *'ADDRESS
INSTITUTION  St. Johns Hospital R#1 Clarkson Valley
3‘DNEAC%ES°EIE a. (First) b. (_Mlddle) c. {Lanst) 4. DATE {Month) (D.‘y) (Year)
(Type or Print) WINSTON EMERSON DONNELL DEATH Mar 21, 1954
5. SEX / 6. COLOR OR RACE | 7. #&%. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o yeams| 7 ot 1 7o | 7 0 .
. (Bpeciiy) birthday} |Meonths| Days | H Min,
Male white widowed 2| may 15, 1901 g2 | |

10a. USUAL OCCUPATION (Qive kind of work
done during most of worklag Ule, aven if retired)

es

10b. KIND OF BUSINESS %Férlﬂ-
American Charcoal

11. BIRTHPLACE (City wnd State cor Foreiga Country)

12, CITI%EI“:,TOF WHAT
coFredericktown, Mo, p

et L

13a.

FATHER'S NAME

Dr.

CharlesDonnell

13b. MOTHER'S MAIDEN

] Nell Anderso

NAME 14. NAME OF HUSBAND OR WIFE
n Harriett Cella Donnell {dec)

. Enter only onecause per

I15. WAS DECEASED EVER IN U.S.ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes.n0.0runknown) | (If yes, zive war or dates of service} NO.
no yes £94-2/=30kdames E. Donnell Muncie, Ind.
INTERVAL BETWEEN

18. CAUSE CF DEATH
line for (a), (b), and ()

*This does not mean
{he mode of dying, such
os heart fuflure, asthenfa,
ete. It meana the dia-

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b}

MEDIC. CERTIFICATION
(@) CZ24-~v*~a*- {J4AYQ Whiaénhcb&‘

;NSEI’ AND DEATH

Yoirodaal ULasr”

.Z?-}f‘-

rise to the above catise (a) sating

the underlying cause last

DUE TO {¢)

care, infury, or complica-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS
" Conditions contridbuting to the death but not

related Lo the disease or condition causing death.

are. %, 9 SVeday

.34/3‘

20. AUTOPSY?

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION
TION
ves (x wo [J

21a. ACCIDENT (Bpecify) 21b, PLACE OF LNSURY (s, loorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE )’lb bome, farm, fastory. sireet, offics bidy., 10,

HOMICIDE S
210. TIME  OMoot) (Day) (Yemn) Eewd | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE —
INJURY m | Ve il SY o~ 5410

2. I héréby certify that 1 attended the deceased Jrom (93 %

alive on YRO0A 3 | 18.5% and tha! death occurred at 2 23

19

, lo J_L_m._w_as:y!hai I last saw the deceased

A from the causes and on the date slaled above.

3. SIGN RE [ (Degros or titls) 1 23b. AD RES / I | 23c. DATE SIGNED

242, BURIAL, CREMA- | 24b. DATE zuje'i\ms OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (State) ;

TION, REHPVAL (Bpecity) R , . et
burial 3/23/54 Calvary Cemetery St. Louis

DATE REC'D BY LOCAL

MAR 22 1954

RESISTRAR'S SIGNATU

—n Jd

25, FUMERAL DIRECTOR'S S1GNATURE ADDRESS

C.R.Lupton & Sons 7233 Delmar Blwvd

(L 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 emb
By mMe, OF DY e i ticee et e e et , Student Embalmer No..-..-.....

working under my personal supervision..

Student........ eeesrne ez te e e enn s Signed @WJM

Signature of Student Eubnlner /
Licensed Embalmer No.‘:&?’.

P. O. Addres!é‘ "Sa .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.7 this body is not embalmed, fact should be so stated above.



