1]

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

FILED JOL 1-1954

STANDARD CERTIFICATE OF DEATH -

21569

State File No.

REG. DIST. uo.Q.ZZ PRIMARY REG. OIST. m\ﬂm’mmﬁ No.:.../.g".&

BIRTH NO.
1. PLACE OF’ DEATH & 2. USUAL. RESIDENCE5 o
A COUNTY * a. STATE b. COUNTY "'ﬂ-‘lﬂﬂﬂ-
St. Louis - Jliasauri-au
b. ClTY {11 outaide . LENGTH OF CITY . " )
‘5 muunha.'dunum-nddn " cSI'AY e placal c. _”_ 4.?;-:‘.-.%“1
TOWN: .. Jennings 4 vyra. TORN St. Louis: ~¥TEY -
d. FULL NAME OF (If not In hewpital or 1 fom, give street address or location) o STREET €1 rural, give location)
HOSPITAL OR o ADDRESS e - &
iNsTrTUTioN:  Elme Convalescent Home 1563 zgwitzercAve. A 5 Lf
3. NAME OF'S a. (First) b. (Middle) ¢. (Last) & DA}'E (Month)  (Dayp (an)
(Tvpe or Print) Louise Je McDonnell DEATH -June 13, 1954.
5, SEX / | 6. COLOR OR RACE | 7. \"{AIAR%EEI[)) léEVgR IERSRR[ED |.8. DATE OF BIRTH | 9 hA.fE tlnn)nn La: ] ID& ;m o MRS,
ot | Min
Female ‘| white 1dowed March 26, 1864 | 90 . | | |
108. USUAL OCCUPATION (G tiadof york | 10b. K?F BUSINESS OR IN- | T1. BIRTHPLACE  (ciyy wad Beate or Forsisa mm,“/ | 12, CTTIZEN OF WHAT
__- Housewl®e S - Sosrs2 | Ouaba, Nebraska Vb ko
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND'OR WIFE
Unknown . i Unknown «_MeDonnell ]
15. WAS DECEASED EVER I[N U, 5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, B0, or ynknown) | (I yes. xive war or dates of service} NO. -
No MM%J- Switzer Ave.

Unknown

. Enter only oneceuss per

16, CAUSE OF DEATH

1 DlsiEAsE OR CONDITION

lne for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH®(5)

< T%is docs et meqn | ANTECEDENT CAUSES
the mode of dping, such
a# heart fallure, esthenia,

rise to the above cause (a) stating
dc. It megns the dis- | M lagt.

underlying conse
DUE TO {¢)

MEDICAL, CERTIF!QATION

INTERVAL

BETWEEN
. ONSET AND DEATH
[ “J -

Morbid eonditions, if any, giring DUE TO (b) WMMMM

case, Injury, or complico-
tion which cousred death, 1 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

13a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION o @
Y20 ves (1 o
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY ta.s..inozabows | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fagtory, strest, offios bldy., ete.}
HOMICIDE : _
219, TIME (Meoth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY o WORK AT WORK A : -
2. I hereby gprtify that [ attended the deceased from ERN . 1887, that T last sow the deceased
alive on , and that deatl/occurred at nlm::l., m the causes and on the dale slated gbove,
Zia. SIGN {Dregreo or uu@ 23b, ADDRESS M ( } ‘ 23c. DATE
7 __\ehy Fy

§23/

o - Uy i

Zk NAME OF CEMETERY QR CREMATORY
Valhalla Cematery

. LOCATION (Otty, town, or county) 7 (Btate)

§t. Louis County, Mo.

.25, FUNERAL DIRECTOR’ 2 516M/ S| GNATURE

ADDRESS

vin F.Feuts, 4.-828 Hah:lral Bri.dgo Blvd.




STATEMENT BY LICENSED EMBALMER "

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by Me, OF DY (it it irreirrieiase st e rar e caa et it aameaa i nanns , Student Embalmer No,.............

working under my personal supervision..

Student......coovioiiieiiriierierrriarrrrar i Signed . 4. . d{ %M/ ........

Signature of Student Embalmer
Licensed Embalmer Noy/fé

P. O. Address,dg/ Ziu;.«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
_to comply with the above constitutes grounds for revocation of license). v

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

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




