No. 300
10.48

ALEDNOV 22 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

39586

State File No,
BIRTH KD, REG. DIST. NOQwe? yd 7pn|umr REG. DIST. MO. Registrer's No. “....fs../..'..‘.{é
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If ioetitution: residence before
a. COUNTY H.ME'ATE N b. COUNTY . mdiiselon).
St. Louis 1ssouri L, St.Lo u &
b. CITY 01 cutside corpurate limits, write RURAL snd give | ¢ LENGTH OF | c. CITY o <3 ﬁ” -
TOWN | Rj—""_‘mﬂnﬂ_ﬂﬁi@‘ts = gl n?&gh placet TOWN University City . .‘?g t‘ l'l"'f:]nw‘l:l"_?_
d- FULL NAME OF (If oot in bospltal or intitation, give street addrem or location) o- STREET (1t rursl, give location) =
HOSPITAL OR ADDRESS
INSTITUTION St , Mdry's Hospital 6820 Delmar Blvd,
3. NAME OF s (Finst) b. (alddle) e (Last) 4. DATE (Month)  (Day)  (Yean)
(Twpe or Print) MARY ANGERT DONOVAN eam Oct, 18, 1954
5. SEX / 6. COLOR OR RACE | 7. #ARRIED g%EgﬁgSRRIED 8. DATE OF BIRTH 8. AGE (In )’l)ln ; UJ::I ID': I DNDER 24 FS,
(Bpecityp- on H Mis.
F dowen > 1Jan, 3, 1875 | =]

10a. USUAL OCCUPATION (Give kdod of work

S Ay 10b. KIND OF BUSINESS OETH‘Y'
dope of i retired)
IS o) e

r

13a. FATHER'S NAME

} Henty Angert

Addie Thro

13b. MOTHER"S MAIDEN NANE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES7 16. SOCIAL SECUR!'!Y

Yoa, M-O‘rﬁnho-n) (If yus, give war or dates of sorvice)
Q .

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does nol pean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

11. BIRTHPLACE (City and State or Foreign Cnntrylu C‘ lzthTIZEN?FWHAT
St Charles, M:Lssouri ea,
14. NAME OF HUSBMD'OKM
Frank Donovan
17. INFORMANT' § SIGNATURE OR NAME ADDRESS
irs, Joan S.Murphy, 818 S, Brentwood
INTERVAL BETWEEN
- . ONMSET AND DEATH

. s

the mode of dying, such

as heart fallure, asthenia,
ete. Il meons the dis-

Morsid conditions, if an mmg DUE TO (b)
rise (o the adove unui (ag
the underlying canse last M

inas

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

o

= 5 i

case, injury, or complica- DUE TO (&)
fion which caveed decth. | 1T, OTHER SIGNIFICANT conmnous ,
Comditions contributing to the death
ramummormummam
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
150X | vl wld

21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (a.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farss, fsgtory, street, ofioe bldx..eha) .

HOMICIDE . -
21d. TIME (Mouth) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

iy o | MHLEAT[ ] NoTwnE

ztherebycemfyt at 1 atiended th dfrmW o BT (& | 15 8 that I last saw the deceased

alive o Lp , 18, , and ihat death ocdiirred at Jrom the causes and on the date slaled above.
2. SI '1" ATURE g 23b. ADDRESS 23¢. DATE SIGNED
DI LYY . 42 ZZ 1}[4%4 Z::,Zéé /o-20 8¢
2alBURIAL, ﬁﬁ dA- | 24b. DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Uity, town, or county) - {(Btats)

§ aak 2 g g e
ESNEART T 10/21/54 Calvary Cemetery St, Louis, Mo,

W-’.: D BY L0 R AIGNATUR 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS J
Vot L/ X' I/ '_'_4____5_._4’/// ? MATEY o na¥Er F /AN - A Y d

afrmert on Reverse Side)



V STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY M€, OF DY ot iiiiiiieieit et cemeie s ser et e aa e et aaas tesies.., Student Embalmer No........---

working under my personal supervision..

Student . ...oooeiiiriiiieiiiriie i aamaaaaaee Signed..%&ﬁ..’.a’..%. -
Signature of Student Embalmer .

Licensed Embalmer Nc::ﬁl‘ﬁ4
P. O. Addresséﬁ7\5‘@/£‘

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

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

¥F this body is not embalmed, fact should be so stated above,




