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

doos duriag toost of worklug lite, eves i yetined}

Lawyer

l'lLl'. Jul b 195@  ANDARD CERTIEICATE OF DEAT 357
' STANDARD CERTIFICATE OF DEATH State Bite oIS
BIRTH NO. REG. DIST. NO. 31 8 PRIHAHY REG. DIST. mlO@ﬂ Registrar's No.o.... 88&@»..,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased fived. If lnatitgticn: residesce before
a. COUNTY a. STATE Mo b. COUNTY adicimica).
. * L
b. CITY (If outside sorpurnta Uimits, writs RURAL and zive c. LENGTH OF || e CITY @ Ls Rexidence within Limits of
OR A crwighip) | STAY (in this place) OR . acly
TOWN . St.Louis -days TowN St.louis Yei o=
. FULL NAME OF i A ‘ ad location) . STREET X .
d HéSLPITALEO% (If mot n bowpital or 2 d«-'mm or o STREET (If rursl, ghvs loeation) ;‘ ‘ a’ _ﬂa_
. INSTITUTION.- 51, . John's Hospital / - 34,38 Russell Blvd, Eoal
3-3‘E’}:MEE, SOE’ITD s (Fi-lﬂ) . b. (Middle) c. (Last) S ) og}'e (Mouth) (Dey) (Year)
{Twpe or Print) William V. 0'Donnell pEATH Sept.29,1954
5. SEX 6. COLOR OR RACE | 7. m)%meo. N%gc %Rgﬁ. / 8. DATE OF BIRTH 9, AGE Ua ren| 7 woot | Yo 7 owen s .
. L { L/ ¥ ours | Miy,
M. W. X, Jan.2,1884 o o
t0a. USUAL OCCUPATION (Citws kind of work- | 10b. KIND OF 8”5'"555?,’}; g«\; 11. BIRTHPLACE 12, CITIZEN OF WHAT

{City ud State or Foreiga C'anuy)

Columbus Indiana

CYPET A

13a. FATHER'S MAME

Charles V.O'Donnell

13b. MOTHER™S MATDEM
Johanna Golden

NAME 77 114, NAME OF HUSBAND’OR ¥IFE

Mrs.Anna 0'Donnell

5. WAS DECEASED EVER IN U5 ARMED FORCES?
(Y-nooru.u.hwrn) I mmdnmwdu-dlwrh)

16. SOCIAL SECUR]TJ 17. INFORMANT

S SIGNATURE OR NAME ADDRESS
Mrs.Anna O Donnell,3h38 Russell Blvd.

lins oz (8}, (b}, and (&)

. *Tkis doex nol mean
the tode of dying, such

DIRECTLY LERDING TO DEATH* (3.

Morbid conditiona, if any, cbina DUE TO (b}

1o
18, CAUSE OF DEATH i . MEDICA.L CERTIFICAT ON INTERYAL BETWEEN
| Rater anly onsesasper | 1. DISEASE OR CONDITION % Al

ANTECEDENT CAUSES

S Aead
7

a2 heartfaiiure, asthenia, fiuwmmumm
de. It memna the diy- | UA¢ underlying couse lost :
cas, Infurs, or compli DUE TO (c)
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS m
- T Gmditions mmmmm ‘fmm %4\
. e ta the Sinsaas o comdiion g W“b [ {
19n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF ommou 20, AUTOPSY?
TION ‘
. ves [ wo [J
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (a.g.. inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - hotss, farm, fastory, sirest, offios bldg.. s ¥ -
HOMICIDE poe o
21, TIME (Moath) (Dey) (Year) (Hom | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INJURY o | "o L o wons 333X
2. I hereby certi I alt the deceased from M:s*" Lo W , 19 %Y, that I last saw the deceased
alive on =7 19;&, and tha! death occurred at #Ha from thc causes and on the dale slaled above.
2. SIGNATURM " (Degres or titly), | 23b. ADDRESS Z3c. DATE SIGNED
. ’ 4// gl««‘ ) ,M'—B Humboldt=Bidg, O=30=54
Zo BORIAL CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, oz county) (S1ate)
Bpeelty) . .
oot a1 Oct.2,195, Resurrection-Cemetery St.Louis County,Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNA a CTOR' S 8] GNATURE ADDRESS
REG. -
{SFP 3 0 1954 p 8Mé M 2y 8L0 Lindell Blvd,
PG




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY cuuiniiiiiiiiriieciiaricsaiec s rrnnc s citeietessseraammacsaeaeas . ’ Student Embalmer ) [ VORI

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

If embalmed by a SFUDENT, he also shall sign in his OWN handwntmg

T* this body is not embalmed, iact should be so stated above,.

-~

o




