weroo g ALEDJUN 241954 THE DIVISION OF HEALTH OF MISSOUR 20395

’ STANDARD CERTIFICATE OF DEATH State File No...
. 10.'48 1003
' BIRTH NO. - _ REG. DIST. MO. _3]_& PRIMARY REG. DIST. NO. _~ ™  ~ Reoictrar’s No 45__‘3.8
y 1. PLACE OF DEATH . 2. USUAL RESIDEMCE (Whers deceassd lived, If lnmitotlos: resddencs befors
. COUNTY a. STATE b, COUNTY =d:mislon}.
: . : Missouri 204G
b. CCIDEY (It outaida corpurate limita, wtite RURAL and give c. LENGTH OF || «. ng - & In Reddencs within Emtta ot 7
St Touts, p | W] Sl St Lous EERETJ
FH%P?TAANI‘_EOOF {1t not in hospital or § tngt! ion, give streat address of | . .‘;\SDI'l:l:’iREEr:'sl's (It rursl, aive location)
instiTuTion 3321 Oxford Ave., 3 2821 Oxford Ave.
3. NAME OF ; b. (Midal (L
DECEASED. s (Fimt) ™ X . © e N DSIE N.B.(M.mm) 2%)”) lgg&]
(Type or Print) . JULIA T. : DONQVAN peAtH YA
5. SEX 6. COLOR :R RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o DOaR § TEAR | 7 Gmex 1 R2s,
/ WIDOWED, DIVORCED (Bpacify} - Inst birthday) | Afonthe l Dars Hnnl Mo,
Female White Widowed 2. |May a6, 1875 |79 |
10a. USUAL Sccu.w;m (Ghrekiodatwork-| 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (cicy uad stata or Fosaign Gounery) 12, CITIZEN OF WHAT
housew at home County Cork, Ireland ¥ ! U, S,
138. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
not known : not known | Wn. F. Domovan .
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(YN.m.arnkau'uJ I (If yun. xive war or dates of sarvion) NO.
- none Ellen Donovan, 3321 Oxford Ave,
18, CAUSE OF DEATH ' ME| ICAL CERTIFICATION |ng§tR.rVAAIﬁBm

| Enter only onecause per | |, DISEASE OR CONDITION

1ime for (a), (5. and () DIRECTLYLEADINGTODEAW'(Q) 7C Cp var -7 -2 -

ANTECEDH‘T CAUSES )
‘. *This doer mot mean .
the mode of dying, such | Morbld conditions, if any, ﬂfﬂﬂﬂ DUE TO (b} M / 0’ Loy P [ [ z’? el

e heart failure, asthenia, | 1ise to the abooe couse (o) dating

Hu undzﬂyhzg amsc last.
de. It means the dis- f
case, infury, or complica- W DUE TO (o) /7/9,9,, /drd‘fﬂ-r - i /0%, -
. tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
: o Coriditions contribuling to the death but not —
related to the disepse or condition causing death.
19a. DATE OF OP'FE)Ari 15b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? ‘
il el ) ves [ o B
212, ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (a.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm. fastory, strest, cioe bldy..enal) —
HOMICIDE i . _
21d. T(I#E (Month) (Day) (Yes) {Houw) | 2le. INJURY OCCURRED | 211, HOW DID El:l:t_i! OCCUR?
. WHILE AT NOT WHILE,
: - INJURY . o | WHLEA AT WOBK ﬁ H20 |
22. I hereby certtfu that I aueudcd the eceased Jrom ELL, 19_-,‘_-2 o <& 20 , 198 %hat I last saw the deceased
' alive on t/and.that death occurred at ZZ E8/%m., from the causes and on the date stated above. _
GNATURE ar title) 'J 51: ADDRESS , 217?5 SIGNED
W 2 oy A R | L
. BURJAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) (Btate)
TIOY REMQVAL Gy | 1oy 24, 1954 | :

wwn«: PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

o] fat i IR
‘:“' nla:é‘i‘&’ CHATU "~ ADDRESS
m,é‘%%a‘s Fanclester Ave
i s Sm#im on Rmﬁdﬂ U.J.b, 5_?-_&“‘ ’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ias recorded con the reverse side of this certificate was embal;

by me, OoF By ..o it irir s rar e e eaaaae et —nanan , Student Embalmer No,.............

working under my personal supervision..

Student....oveoinciiii i rims i araaaas
Signature of Student Esbaiper

Licensed Embalmer No%/é
P. O. Addressal.Z/45... \.rlCm

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

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

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




