JH OF MISSOUR! .
THE DIVISION OF HEAL 2;?(’10

e l FLED SEP 6 1058 STANDARD CERTIFICATE OF DEATH State File No
I BIRTH MO. — " REG. DIST. O, __3_]_8_ PRIMARY REG. DIST. NO.I.O.D.B_ Regisirar's No, ... _'21..'28._.
~7. PLACE OF DEATH I 7 USUAL RESIDENGCE (Whers deceissd lved. If bsiliotion: revideses beime
a. COUNTY a. STATE ) MO b. COUNTY + sdnimlion).
. ]
b. CITY ai ouw!dl corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY - a4 "
i St. Louis, Mo, “wo|Twssssl “.8l St. Louis B
d. F;lJcL"ls.P#MEOOF {If not in hospital or institution, give strect address or location} ..ASDTRF::ET (1f raral, give location) 37
INSTITUTION 2042a Russell 5 ?S 20422 Russell A< /2
3.6!E%!EESOEFI‘: 8. (First} h‘} b. (Middle) ¢. (Last) 4. DATE (Month) (Day)  (Year)
(Twpe or Print) Minmie M Donovan . DEATH August 16,1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NCVER MARRIED. /1 8. DATE OF BIRTH 5. AGE Ga yeen|  voo .Dumu © wocn u
female ‘| white marriea /| Jul,11,1893 | 82 | |
et | E o T | A o W e |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥I|FE o =
Charles Smith | Bertha Miller _ Martin P. Donovan
15, WAS DECEASED EVER TN U S ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME _  ADDRESS
FSHE™ | “rHEHE " " | unk Martin P, Donovan 2042a Russell
19, CAUSE OF DEATH ECNCAL CERTIF ION INTERVAD BETWEER
_Enter only onecaussper | 1. DISEASE OR CONDITION gr g | ONSET AND DEAT)

line for (a), {b}, and () DIRECTLY LEADING TO DEATH" ()

*This does wot mean | ANTECEDENT CAUSES z 2 ‘ﬁ/
the mode of dying, such Morbid condilions, if any, giving DUE TO:

heart faft hent riee to the above cauae (o} wmg

ot heart failure, asthenta, | rlee fo dentying canse fot. . I
ee. It means the dig-

case, infury, of complica- DUE TO {¢

tion which caured deadh. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the deaih tat not
related to the disease or condition cauring death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
- e o = ' 5.0/
oo 1l : ves M w0 [
21a. ACCIDENT - '\ (Bpeily) 2ib, PLACEOF INJURY (e.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - . . home, farm, factory, sirest, offiog bldg.,e%.)
HOMICIDE b :
. 21d. TIME (Meath) (Day) (Year) (Heun | Zte. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT [~ MOT WHILE
INJURY = | “work AT WORK
’ 2. I hereby certify that 1 auended the deceased from ,19___,that I last saw the deceased
fveon ., 18___, and that death occurred mﬁ . from the causes and on the dale siated above.
N TURE @hzﬁa ar title) 23b ADDRESS . Z3c. DATE SIGNED
0 4 /.aq&u JFoo Clact P06
BURIAL, CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) | (Stals)
'nou REMOVAL (Bpadlty} - :
removal 8-19-~ Mt., Olive Cem, Lemay 23, Mo,

25. FUNERAL DIRECTOR'S S| 11'3 ADDRESS
bouthern Funera ome -
A7 [a o

on Rm Side)

DATERECDBY].M%L
1 .




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 ..ot ettt . P , Student Embalmer No,....--.....
working under my personal supervision..
Student .. ..oeniiaiieiiiii e i iani e i L v . S (PP
Signature of Student Embalmer
Licensed Embalmer No'.’l{al 5[-‘

. -
P. O. Address A7t O‘ééﬂ—“‘/

Wb

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.

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




