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UNFADING BLACK INE—MAXKE A PERMANENT RECORD

PLAINLY—USING

WRITE

X{ 2231201 THE DIVISION OF HEALTH OF MISSOURI - o,

Reg.#9682 SL L4457 STANDARD CERTI‘FICATE OF DEATH .. State File No ‘
cren 1955 - -
BIRTNFN‘O.N OV 15 REG. DIST, NO. ﬂg}_ PRIMARY REG, DIST. NO. ]Uod Registrar's Novwuwwuimnmnmmsnn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived, 1f institution: residepce befors
a. COUNTY™" -~ : . —a STATEMY goonped, . . b COUNTY adinialon?,
ClTY (If outcide eorpurats limits, write RURAL lndm;iu o é, LEI:GTH O‘F] c. CIOTF}' <. ts Residence within Lmita of
1omdl5 N.Grand, St.Louis;us?|“P8"days™| own St. Louis, SRR
d. F}'lil(lils- NAME OF (1{ not in beapital or institution, gire strest sddrem or locatlon) ASTREgS (1! rural, glve location) 0 LY}
wetiorion Veterans Administration Hospigal D‘? 6328 West Florissant ?‘
3DNEACNEIES%FD a. (First) b. (Middle) - e, {Last) 4. DS'F[E (Month) (Day)} (Year)
{ Type o7 Print) John R, D DEATH = -
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| If tN0ER ¢ YEAR | & OWDER 1 was,
WIDOWED, DIVORCED t8pecith)) st bisthday} | Months , Dars | Hours | Min.,
Male White Never Married 2=17-1894 " N —_ I
IUn USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 2,
ot worhin;lﬂu.o:enu“dr:d) 4 DUSTRY (City end State or Foreign Country} O ! CSLT!}%E{!‘\;?OFWHAT
‘Bartende Tavern St, Touls, Missouri N.S.4A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE -
: Richard A+ Donovan 4 Fanny BRlack None
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oy ot uskaows) I (If yeu, Eive war or dates of service} NQ. -
Yes WL 487229426 YA HOSPTTATL, BECORDS, ST, LOUIS, MO,
18, CAUSE OF DEATH MEDICAL CERTIFICATION mgrr»\‘l;‘gﬂgfiﬂ
_Enler only onecausoper | 1. DISEASE OR CONDITION DEATH
tiwe for (&, (b, and &y | DIRECTLY LEADING TO DEATH" ) GENERALIZED CACHEXIA UNK.,
. ANTECEDENT CAUSES
*This does ol mean METASTATIC CARCINCMA UNK
the mode of dying, sueh | Morbid conditions, if any, giting DUE TO (B) .
a8 keart faflure, asthenia, m‘ mdﬂ'ﬂl ﬂiz?iatﬂ:;afag?) stating
efe. It meany the dis- underty . GUE -
case, infury, or complica- DUE TO {c) CA OF TN UNK.
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Counditions contribuling to the death but not .
rclatr:f to t'.he das’:cm I\:ocondumn causing death, BRGICHOPNEUMWIA : 1 WEEK
19a. DATE OF OP'IEIROAIJ 19h. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
- - - - - - / ’ K ﬂsﬁ wo [J
21a, ACCIDENT (Bpecity} 21b. PLACE OF INJURY {e.x.. incrabont [ 21c. {CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)
SUICIDE homa, fatm, fastory, sreat, ofice bidg., eta.)
noMicioe  NONE - - - - - .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . = | “worK AT WORK - - - -
. ¥
2. I hereby certify that / aheng deceased from in_g, 1985, 10 1017 1555 sxichinckaexthkarikarndy
N ROOoCEE IOt and that ﬂc/ih occurred at _:_15;! m., from the causes and on the dale staled above.
2. fopsseo or tiigy [ 23b. ADDRESS 23c. DATE SIGNED
' u_n!__EAH.M_S%.J%uo-' 11‘1:18-3.2?5
2t ZBURTAL - CREMA- . 24z, NAME OF CEMETERY OR CREMATOR 249, TIOR (Cliy, town, or county) (Stal
. (Bpedlly) :
A 10/21/55 Calvary Cemetery St. Iouis ~ Mo.
DATE REC'D BY LCﬁEAL REGISTRARS SIGNAT 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
REG.
0CT 20 ?2 ,y—m‘dﬂ % |Buehholz Mortuary .5967W. Florissant

(Licensed Embalmer's Statement on Reverse Side) -,

,




STATEMENT BY LICENSED EMBALMER

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

DYy ME, OF BY ottt eiiicee e ietceertreestres e eaisansaraamsa st nan femaeaes R Stude:;t Embalmer No,.....-....

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
: T* this body is not embalmed, fact should be so stated above.




