THE DIVISION OF HEALTH OF MISSOURI 14460

. aoo - - - .
o ‘ FILED MAY '12.1954 STANDARD CERTIFICATE OF DEATH Stote Fite Nooo e T
IptRTH RO. .. REG. DIST. M\ZZ PRIMARY REG. DIST. m.ﬂ Registrar’s No. _(Q.:geg.__
1. PLACE OF DEATH - Z USUAL RESIDENGCE (Whers decosssd lived. If lnaul P
' a. COUNTY St.Louis . ' a. STATE Mo. %OU:\.S s
b. CITY (f cutside corpurate Umita, write RURAL and give ¢. LENGTH OF [ c. CITY 7‘- F & Ia Heridence withis Lmtts of
OR o} STAY s OR :
TOWN Glend&le sowmetio? i ‘th ' TOWN Glendale é’ w H "o nm,
., FULL NAME OF (If Bot in hoapltal or Insthytion, glve streot addrus or locstion) . STREET (1f rura), give Iom.ln)
HOSPITAL O *' ADDRESS
'ﬁﬂmmm*l360 N Sappington Rd. 1360 N Sappington Rd.
3. NAME OF 5. (Pirst) b. (Mlddle) <. (Last) 4. DATE (Mcnth)  (Day)  (Yeu)
DECEASED
(Typeor iy~ WALTER MYRON DONIHOO oA H5=2-1954
5. SEX q & COLOR OR RACE | 7. MARRIED, Nﬂ“@é‘ﬂ“gfﬁ; / 8. DATE OF BIRTH 5. AGE o yeesa] o oo 1 Dnmu ¥ oo
X on ours | Min
M i errfed” 7-28-1880 TE 1 |
IDa USUAL gg‘cgl?;mu(‘g:::n;mk 10b. KIND OF BUSINESSD%%IRN‘; 11. BIRTHPLACE (City sad State or Foreign w‘","/ 12, C]T['Zﬁ[:’?FWHAT
Auditor Braznell Co. Chicago 111 , [
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Fred Jsy Donihoo | Jane BAll | Margaret Donihoo B
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ____ ADDRESS
(Yos. 0o, or unknown) | (If yes, xive war or dates of servics) | NCé
o) e mmea=  1454-09-9598 |Margaret Donihoo 1360 N Sapp.Rd.
] - MEDICAL CERTIFICATION INTERVAL BETWEEN
gﬁﬁiﬂ::ﬂm 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*¢;) Coronary thrombosis & Bcclusion

line tar (a}, (b}, and (c}
*This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, 'givhw
as heart fatiure, asthenda, g‘cﬂ ‘:dt:‘: above ﬂﬂu&fngl) Hoting

pueTo () Arteriosclerotic Heart Digease| vears

de. It means the diz- Iying cause
ease, injury, or compll DUE TO {c)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling lo the death but not
_ related to the dizease or condition cousing death.
19a, DATE OF O?F&Jﬁﬁ 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY1?
! . . %200 ves (] wo K]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..fnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm., tactory, strest, office bldx., eto.)
HOMICIDE )
21d. TIME (Montd) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY = | worK AT WORK

2, I hereby certify .!hat I ed the deceased from Oct 7 IBL!’Z to May 2 19_.5_ that T last eaw the deceased
Eal_’g . 2

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

alive on 9_5_ and that death occurred a£8_.|_3_0_-m from the causes and on the date stated above,
. (Degres or til‘.!u) 23b. ADDRESS 23¢. DATE SIGNED
27409 204 E. Big Bend 5-3-54
- | 24b, DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tats)
-4-1954 Lakewood Park-  Cem. St.Louis Co, Mo.
SIRAR'S SIGNATYRE %5. FUNERAL DIRECTOR'S S1SNATURE ADDREAS
: 2 7
l; Fasar.o . A‘“_/’Il ol Au’ P57 /1‘1 A Wi rri? M AR QAT

(Licensed palkeml Yk sternent on Reverse Side) r

-



rh

STATEMENT BY LICENSED EMBALMER

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

BY Ie, OF DY .o it ittt eaiia it atiaveasasnss e meeantataiieaaaeas , Student Embalmer No............

working under my personal supervision..

Student......... e eeeeaeeeamamaaeasazesaeeraaaas Signed...
Signature of Student Embalmer

Licensed Embalmer No.%ﬁf

P. O. Addresgs 2. X7k

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

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

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




