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THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

BIRTH meFu MP‘R 19 19

10318

State File No

REG. DIST. NO. :3 li i PRIMARY REG. DI3T, NO-J_0.0_B. chi::mZ’: Novaie o g g_@ﬁm’..

16. SOCIAL SECURITY
(Y. po, or unknown) | (If yes, Kive war or dates of service} B NO.

Ro Mous

18, CAUSE OF DEATH - *' ) MEDICAL CERTIFICATION
. Enter only oneceuse per DISEASE. QR CONDITION

I
DIRECTLY LEADING TO DEATH* 5

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If lostitation: residencs befors
a. COUNTY a. STATE b, COUNTY admimign),
. Missouri 2o 7
b. %};Y (1t outzide corpurate limita, write RURAL and 'i'n.nh] ‘S::rAli'ENGTH OF c. Cg;{ 4. T Reshdence withins Limits of -
) (Lp this placs} o ity ted 2
TOWN St. Loula romme g ol pees Town  S8t. Louls . 1A i a e
. FULL NAME OF (21 not in hespltal or institution, give streat addres or locstlon) »- STREET (I rural, give location) -
HOSPITAL CR ADDRESS -y
INSTITUTION. M4 -7 5953 Pamplin Ave.
3. NAME OF 8. (First b. (Middle) / c. (Last)
DECEASED (Flret) o 4 Dg}'E (Month}  (Day) (Year)
(Typeor Prin)  JAMES WELDON 0! DONNELL DEATHMarch 14, 1964.
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {Io years| i UNDIR | YEAR | & umoem 3 wxs.
WIDOWED, DIVORCED (Bpecity) Last birthday) Mom.h-, Days | Hours I Min
10a. USUAL OCCUPATION ilkiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (.. 04 seats or Foreign Constey) 12, CITIZEN OF WHAT
_ﬂ_fmd&nt N Montzomsry City, Mo. ¢ U.8.4.
LIB-. FATHER"S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥WIFE
L . on. 1 _Nons .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Champ Clark 'Donnell, 5953 Pafiplin Ave.

INTERVAL BETWEEN

Més/a,ﬁe.

A ymphosarima,

line for (a), (b), and (¢)

“This does not mean ANTECEDENT CAUSES

Z;: AND DE.A‘I'5e

Morbid conditions, if any, gising DUE TO (B)
rise to the above coure (o) stating
the underlying cause last.

the mode of dying, such
or heard faflure, asthenia,
de. It means the du-
caze, fnjury, or complica-

het

DUE TO (c}

- 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribufing o the death but not
relaed to the disease or condition cauring deafh.

tion which caused death,

19a. DATE OF OP_'E_[RO?E 196, MAJOR FINDINGS OF OPERAé '( : : 20, AUTOPSY?
B2es f /Mdiw(e,d d*x% YMMW“%J ves El = M g

2fa, ACCID! - (Boeetyy 215, PLACEQOF INJURY ta.g.. o ior “tle. (CITY, TOWN. OR TOWNSHIP) (COUNTY)

SUICIDE : bome, farea, factory, sireet, cfBor bldg., o0}

HOMICIDE
21d. TIME (Moath) (Day) (Yewr) (Hour) [ 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILE AT[—] NOT WHILE
INJURY = | “worK AT WORK 200 !

19, Lo

, 18 , that I laat taw the deceased

2. I hereby certify that 1 attended the deceased Jrom —————y
alive on , 19 , and tha! deatk occurred ai+¥ s /S 0:

30P . , Jrom the causes and on the date staled above.

a. SIGNAGZE L e . (Degree or title) | 23b. ADD!?

Ol

130570

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

DATE REC'D BY LOCAL

’s Statement on Reverse Side}

.

25. FUNERAL DIRECTOR' 3 81GNATURE

vin F.Feutz, 4828 Xatural Bridge

ADDREAS

24a. BURIAL, CREMA- | 24b. DATE & f/ lec KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ':{Btau)
TION, REMOVAL (Specity) :
__Removal 3/ 1'?[ 54. Cometery St.Louig County Mo.

Blwd.



o

B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY IE, OF BY L. ittt i iiiiit e etssii e s aaaeraasannranaamttataaaa et . Student Embalmer No,..........

working under my personal supervision..

Student.......... S of St Ebaiaer T - Signed.. E@—i?‘-“s. é ?{M.‘PLJ—«_&

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.

T4 this body is not embalmed, fact should be so stated above. .




