No. 300
10.48

WRITE PlLAIN[.;Y—-.-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD )

MY WIY W T Vel d WY

STANDARD CERTIFICATE OF DEATH
_E_G_. DIST. NO. 3 8PINIIARY REG. DIST. lﬂ)._‘l._OJO Rlyl:lrarJNo__.mggiﬁ..

FILED APR 28 1955

PRl W i

sute Fite o, LOLDD

BIRTH NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Ingtitatlon: resldence before
. COUNTY . STATE . .
2 ‘ . Missouri b- COUNTY o
b. CITY (1 cutsids corpurate Limite, write RDRAL and give ¢, LENGTH OF || ¢. CITY 4. In Reslenca within lmits of
OR townahip) Y. OR : s
1own . St. Louis, Mo, O g b . 1798 St. Louis, o A = el
d. FULL NAME OF (If not ia hospital or institution, give street sddress or location) . STREET (If rural, give location) i 2
HOSPITAL OR . DDRESS
iNsTITUTION. Ste Louis ‘Chronic Hospital. f 5800 Arsenal Street. &
3. NAME OF 2 (First) b. (Middle) c. (Last) 4.DATE  (Modth) (Day) (Yewn)
( Type or Print) Matilda Deneauy DEATH A Qemab’
5, SEX 6, COLOR t:R RACE | 7. #IAD%RIED- ];!]EVE}I;(CESRRIED.E 8. DATE OF BIRTH 9.1:\.?5 (In years] W UMOER | YEAR | o heER 31 Mas.
' , ED (Bpactfy birthday) |Mosthe! Days | Hours [ Min.
Female White e March 31, 1870 | 85- . [*™] |

10a. USUAL OCCUPATION (Give kind of work"
done during mowt of working [ife. sven if retired)

_ Retired Seamstiress

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (City and State or Foreigm Oult.ry.'i“ IZ-C((;LTTI"%E”"QF WHAT

Manteno, Ill. / UeS,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusmu'on YIFE
S Jack Deneau 4B%®, FEdmere Norman _ ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yoo, no.or unknown) | (If yes, xive war or dates of service) NO.
no - not known { A.J .Donnelly 3840 Lindell Blvd
18. CAUSE OF DEATH . . S MEDICAL CERTIFICATI N xg;szgrvn BETWEEN
| Enter only cnecsuseper | I. DISEASE OR CONDITION . SET AND DEATH
ime for (), (b, and () | CPRECTLY LEADING TO DEATH® (5) j@mﬁh’éﬁ@ W AJVJ gme, 5
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditiony, if any, giving DUE TO (&)
ot heart fallure, asthenta, | Tite i0 the above cause (a) stabing
de. It means the dis- the underiying cause last.
eaze, infury, or complies DUE TO ({c)
tion which caused deeth, | 1. OTHER SIGNIFICANT CONDITIONS
: " Chnditions contributing to the death but not ,)ﬁf . . g
related to the diseate or condition cousing dexth. ‘WMGZ‘.’M - W —_—
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 74 ¥ 20. AUTOPSY?
TION
ves (] w0 K]
2in. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s-.inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, strest, offios bldg., eva)
HOMICIDE - _
21d. TIME (Moctt) '(Day) (Year) (Hou} | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK 42 o

alive on

22, I hereby cﬂ-!z{yitfa! I auended thse deceased from J_UJ-L_:L['L;_

nd that death occurred at 1205 .o Mom the causes and on the date stated above.

1953 10 _April 9 19._ 55that I last saio the deceased

23c. DATE SIGNED

4/10/55 .

23b. ADDRESS .
5800 Arsenal St.

2. SIGNATUR Z % 07 Z (Degres or "”D
%NBEERM'OAL CREMA- | B4b, DATE 24c. NAME OF CEMETERY DR CREMATORY
. (Epecity) . .
Burlavfl' April 13,1958 Calvary Cemet.
DATE RECD BY LOCAL
APR 1] 1955

24d. LOCATION (Ofty, town, of county) (Btate)

ADDRESS

3 2820 Lindell Blvd,

REGI'Q?‘-S SIGNATZ - r)j"b / W/ ' . :
€ A (Licensed Embalmer’s Statement on Revfrae Side) 1




Lad . .

. 2
——————— —
e re— —

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 DY i i citeciiissasrasseaareaeearraee crveneraa- . Student Embalmer No............

working under my personal supervision..

Student ...
Sxymtura of Student Embalmer

Licensed Embalmer No.5l. .. . .~

P. O. A&dress -5?1/&

. .

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

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

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



