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WRITE PLAINLY—-USING' UNFADING BLACK INK—--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 28 1955

REG.
P

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. NO.

13262

State File No

BIRTH NO. oisT. mo. ___ % VO pojuary res. DisT. wo. MM b e Mo 8 € &
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decwssed lived. I lnstitation: rerkienes befors
a. COUNTY , ] a. STATE L. b. COUNTY  aduirlon).
e . Nlinois St. Clair
b. CITY (If outaids eorpurata imits, writa RURAL and . LENGTH OF . CITY i
- ”g:m L‘: n mn-u'h D) %”t‘l’(lntbhuhnl ¢ “or BF?] ‘?;-E‘m":hmﬂ
TOWN . . ouis 4 days TOWN E.St. Louis : =
d. FULL NAME OF boapital or Inetletion. give a4 i) " STREET rarsl, give loss .
HOSPITAL OR (I not in orl 0. glve atreot arl .ADDR& at ghve tion} . ‘ 5}0‘ 3
insTiTuTioN. St. Liuke's ; Sugarloaf Townshipj
3, NAME OF s (Fim) b. (Middle) ¢ (Last) I 4 DATE (Month) (Day) (Yesr)
(Twpeor Print)  TIMOTHY EDWARD DONAHUE DEATH April, 13, 1955
5. SEX (O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 [ 8. DATE OF BiRTH 9. AGE Un years| ¥ T YOAR | F cuomn a0 mA
. WIDOWED, DIVORCED . birthday) uonn..l Days | Hours | Min
male white married June 7, 1888 66 1101 6 |
1ta. nl;ldsg& 2&:2{@;@ (b ki of work- 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (c;00 124 State or Forsigs Gouatey) /| 12 cgll}'d_rzliiq’?FWHAT
Yard Masgter Cotton Belt R, R._ Keokuk, Kowa USA
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME _!4. NAME OF HUSBANEOR WIFE
William DONAHUE Mary MAGLINGER Carrie DONAHUE B
I5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |T7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, oo, o7 zoknown}
no

{If you, xive war or dates of servies}

. Enter only onacsuss per

702 09- 7291

'1B. CAUSE OF DEATH = * - S
I. DISEASE OR CONDITION

Tine tor (8), (b), sad () | DVRECTLY LEADINGTO DEATH'(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a} :mhw
the underiying cause last.

_*Thia does not mean
the mode of dying, such
a# heart failure, asthenia,
et¢. It meanas iAe dis-
case, infury, or complica-
tion which coused dexth,

15. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition cousing deafh.

[ 4R

19a. DATE OF CJP_FID'ERI 19b. MAJOR FINDINGS OF OPERATION ' oo .o« { 20, AUTOPSY?
———— i m m

21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.g.. Inorabout | 2lc. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SuUICl — s, | BOTOS. farm. fn0toTY strest, offion bldg..eta) .
HOMICIDE — v

21d. TIME {Month) (Day) (Year) (How) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P

' INJURY 7 dam. )

2. [ hereby cert mﬂllmtwwlhedeuaud
alive on ad above. P

La. SIGNA 2. DATE SIgNED/

’

i/ i L’
%a. BlﬁlERMISVL' CREMA- | 24b. DA RAME OF CEMETERY OR CREMATORY 24d. TION (Oity, town, or ty) 4 (Etate)
BUFIAL ™| . April 16,19%5 -Valhalla Belleville, Illinois
DATE REC'D BY LOCAL i R RAR'S §| NATUR ) / JCTOH' IGMATURE ADORESS
APR 151855 | [/ (" 4 f Achezte) I 64 M Dupo, Illinois
m‘ /< (Licented Embalmer's Statement on Reverse Side)



e r———

STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY it ittt iiie e taimeeeaeiameseerasaanariana o aaan

working under my personal supervision..

Student ..o i e iia e, Signed. /M -

Signature of Student Exbalner

Licensed Embalmer No....4621].

P, O, Address .. Duna,. Jllinoi

s 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 licenae),

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

7€ this body is not embalmed, fact should be so stated above.



