- Mo.300 NLLU WA & M T L o
- STANDARD CERTIFICATE OF DEATH e i 10 RO
BIRTH KO._ REG. DIST. WO, 1‘_8___ PRIMARY REG. DIST, -o.IQQEL Kegisirar's No 5139
1. PLACE OF DEATH : 2. USUAL RESIDENGCE (Where decoased lived. If lnstitutlon: residence befure
a. COUNTY a. STATE ‘ b. COUNTY adiokm{ont. -
O : : Mo ~
b. CITY . LENGTH OF . CITY . . )
OR Of outalds corpurats limjts, writa RURAL and xive o %TAY(hmhpheci < on . d.l::gﬂmd&hum?
TOWN . st.louis 13-»days TOWN St.Louis . Ya =
d. FH‘%PP_I._RAT.EO%F (f oot ia hospltal or § give streot addrees or | . ASDT[?F;: (1f rur), ghve location) ’77
INSTITUTION-  Alexian Brothers Hpspital f% 3011 Lafayette Ave. -8 o
3. NAME OF o (Firsty b. (biddle) e (LasH) 4 DATE ' (Munthé (Dgyﬁ (Year)
{ Type or Print) Patrick _ ~ 0'Donnell DER
5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.( 8. DATE OF BIRTH 9, AGE {In years lr UNDER © YKAR | o UNOER u gms,
w WIDOWED, DIVORCED (B .. Iast birthday) n&-, iu- Hours | Min.
Ma 2 e Dec.5,1874 79 |
10a. USUAL OCCUPATION J’gma-a;j 10b. KIND OF BUSI.NESD%RQ_ IN. | 1. BIRTHPLACE  (c;0) vad state o Poroign &“,,,7¢ 12, CITP}_IZ_%I;?FWHAT
Accounting Dept.=-Falstaff Brewing Co. Ireland e
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND' OR IIFE'
Patrick 0!Donnell Elizabeth White |Mrs.Rose 0'Donnell |
g. WAS DECEASED E\‘I”ER ll:*"U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8, DO, or yon, war or dates of
TG T | “7 | 1,89-05-3251| Mrs.Rose 0'Donnell,30Ll Lafayette Ave.

line tor (), (b), and (c)

18. CAUSE OF DEATH M DICAL. CERTIFICATION - Igrmv.:Lm
oo pez | 1. DISEASE OR CONDITION - . £| P : DEA

- Bnter only ongosuseper | L, e 7y LEABING TO DEATH ) _ A bﬂy\, 7&«# ?? M

+Ths does 5ot meean | ANTECEDENT CAUSES

the mods of dying, ruch |  Mortid conditions, ifml.mmm ®
as heart follure, asthenia, | rise fo the above couse

ete. It means the dha- ﬂcnudai'hamlw
coss, infury, or complica- DUE TO (a) ¥
tion which consed dantb.‘ II OTHER SIGNIFICANT CONDITIONS | : ;’ £ :
h Conditions contributing to the M bzt mot e . - \
. reluted Lo the dizense or condition g death. ) !
13a. DATE OF OP'FIROA!E 19b. MAJOR FINDINGS OF OPERATION C ) } 20, AUTOPSYT
AN o L, YES D NO
(Bpecify) 21b. PLACE OF INJURY (s.x.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE : boma, fare, tastory, strest. offioe bldy., es0.) ‘ ’ :
HOMICIDE . '
21d. Tg'l:lE (Month} (Day) (Year) (Houwn 2la, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
. : WHILEAT MOT WHILE
INJURY ) : . WORK , AT WORK P | P B ) F) 'fﬂ 4 @

7
il 4

R.Ihereby U" that attended the deceased fr , 10, ) , 19. , that I last saw the decensed

alive on fen 1943( and (ha! death occurred alll.;l.lS_ﬂn., ‘o the Lauses and on the date siated above.

, B-..sl,szW 2 Wc ?37209. e }/ /? m/"fg;:';ﬂ.

242, BURIAY /CREMA- | 24b. DATE ZAc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or conty) (State)
TION REM (Bpedty) . N ! : - to. .
July 9,1954 Calvary Cemetgry | St.louis,Mo.

Buri .
'S SIGNATURE RAL YOR'S $I TURE ADORESS
md'f h% M/{ﬂl@g Lindell Blvd.

DATEREC'DBYLMAL
Embalmer’s Statement on{Reyerse Side)

“WRITE PLAINLY—USING UNFADING ﬁMCK INE—MAEKE A PERMANENT RI.ECOR_D

,.","f 1884__




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY MIE, OF DY ettt cieieceaeoteretsercnrantaacasasnnannassssosasnsrasas framnen . Stud.elit Embalmer NO...ccouuun.n

working under my personal supervision..

Student ..oueuenmn ez eaaeanas cean Signem..@ .........................

Signatare of Student Embalmer

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

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

-




