11, !
. No.300
%0 || HLED FEB 10 1955  STANDARD SERUFICATE OF DEATH_ St File oo
! BIRTH NO. REG. DIST. NO. ______ PRIMARY REG. DIST. m-10—03_.. Repistrar's Nouogg.g..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decassed Hved. If lnstitation: resiisncs befors
a. COUNTY a. STATE Xo b. COUNTY adusision).
. St.louis
b. Cé'l';‘r (11 outaide corpurate u:fm..wrlu RURAL m‘:‘i':up) §T LYENGE: -E_F:‘ c. CgRY . . 4. 1 Remidenon within, Latus of
TOWN St,Louis ~nrs. TOWN  Times Beach o R Y
d. FULL NAME OF (If not in bospital or iastitution, glve strect address or locatisn) »- STREET (If rara!, give location) f{(} Z{Z )
HOSPITAL O : = .
INSTITUTION  DePaul Hospital ADDRESS 303 Riverside Drive /
3 NAME OF . (Pirst) b. (Middle) c. (Last) £DATE  (Mouth) (Day) (Yew)
(Type o Print) Joseph P. Donovan pEATH Jan.ll,1955
5, SEX 6. COLOR OR RACE 1 7. mIADRO%ED NIE\\;OEQCPE‘SRRIED' 8. DATE OF BIRTH 9. AGE (Ia :n;.n h: UNDER | YEAR | F toem o pms.
{Bpeclly, H Min.
M, O Vi =, 7 | Jan.22,191L Il i Pl
0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : 12, CITIZEN OF WHAT
o . DUSTRY ) (Cny‘ end Stete or Foreiga Country) COUNTRYT
ﬁ?i%?, pidejgisleleliviord Co. Missouri d) oD

E UIVIXRUN UF FIEALIF UF MGaAAN

L g WA LW

13a. FATHER'S NAME
William Donovan

13b. MOTHER'S MAIDEN
Carrie Wedel

5. WAS DECEASED EVER [N U.5. ARMED FORCES?

16. SOCIAL, SECURITY

NAME

17 INFORMANT'S_SIGNATURE_OR NAMfies B Sa%o‘n‘sss

14. NAME OF HUSBAND OR WIFE
Mrs.Blanche Donovan

(Y-.ﬁoéor unkoows) | (If yem, mive war or dates of sorvice} h93-09-6hhg0 Mrs .Blanche Donovan, 303 Riverside Dr.
8. cavse oF oeat MEDICAL CERTIFICATION ONSEy A DETWEEN
. Enter oply onecsuseper | 1. DISEASE OR CONDITION ) ' - TH
Tine for (&), (b), and () | PIRECTLY LEADING TO DEATH® () ?h-gd ;MM-—%/ e T ol ¥k ipae o
“This does mot mean | ANTECEDENT CAUSES - . : , 77 _

the mode of dying, such | Morbid eonditions, if any, gicing DUE TO (b) Aploniseelesploi Loy Pripriry “"”*4‘%

a1 heart fallure, asthenta, | Tise fo the above cause (0 sating F_

de. It tneans fhe dig. | the underlying cavae last. .

eose, injtiry, of complica- DUE TO (¢)

tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

. related to the dizease or condition cauaing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION |
4as ves (3 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (exg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factary, strest, offioe bldg., e10.)
- . HOMICIDE - . .
hd 21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED } 211, HOW DID INJURY QOCCUR?
T WHILEAT [} NOT WHILE
' INJURY. < . | "Work L] AT WORK

1995 1o Sm. 4/ | 1955 that I lost sow the deceased
_-itilo H P, fgm the causes and on the dale stated above.

2. I hereby certify that I atlended the deceased from ﬁ% L&
alive on i , 1 9.5_3—: and that deatR-oceurred at

WRITE PLAINLY-—UBING UNFADING BLACK INE—MAERE A PERMANENT RECORD

|22, siGNATORE (Degroe or title) | Z3b, ADDRESS ] Zic. DATE SIGNED
— — ! .
? . S i glted )74# V4 J37 7//W M ,(;4 /2, /253
ia/BURIAL, CREMA. | 240, DATE 24c. NAME OF CEMETERY OR CREMATOR 243. LOCATION (Oity, town, of couges) (Bate)
REMOVAL. Bpeeily)
LSt .louis Lo, Mo,
DATE REC'D BY LOCAL RECTOR'S SI GNATURE ADODRESS

REG.

JAN 12 1955 |
I/

38L0 Lindell Blvd.

(Licensed Embalmet's Statement daMeverse




STATEMENT BY LICENSED EMBALMER

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

by

working under my personal supervision..

£ 2 s L =Y+ " P Y Signed.. &7 . - 2 o s L
Signature of Student Embalmer i
Licensed Embalmer No/%/
P, O. Addresnj&/

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 alsc shall sign in his OWN handwntmg.

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




