THE DIVISICN OF HEALTH OF MISSOURI

o4 FILED JAN 6 1956  STANDARD CERTIFICATE OF DEATI-‘ :
.48 003 Statr File Naﬁgﬁ_

"BIRTH MO.______________ REG. DIST. NO. __ ™ 7 PRIMARY REG. DIST. NO. Registrar's No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Instisution: residence before
o a. COUNTY a. STATE Missouri b. COUNTY adinision).
b. CITY 1f outside corpursts Uraia. write RURAL and cive & ALYENGTH oF ll e cgg . 4 1t Residtore =it Lol ot
. nabi I this place! . '
5 town ' St.Louis fomeatier fawbebell  rown  St.Louis HETwET,
ol F
d. FULL NAME OF (If pot in hoapital or institution, give street add or location} . STREET (If raral, give location) 7
HOSPITAL OR . ) . DDRESS
8 INSTITUTION Jewish Hospital 7‘ 3201 Lafayette f;\ ! 75
B OAEST & “'"‘" A b. (Middle) . (Lash) / / | 4DATE  (Month) (D) (Yew)
|| (o) LA Aay - ¢ pagﬂ e v Dec 23 1955
Eq 5. SEX 6. COLOR QR RACE § 7. \mp%?.-ﬁ% g‘l"YEECFESRRIEB: 8. DATE OF BIRTH 9. AGE iIn n)n- l\: u&m | YEAR | oF UNDER u mxs.
, (Bpacify} ‘o . t birthday. on Days | Hourm | Min,
g Male Whlte Pivorced 2| oct 18 1888 é" | |
= 10a. USUAL OCCUPATION (Clvekindofwork | 10b. KIND OF BUSINESS OR IN- ! 1. BIRTHPLACE . 12. C
¥ domdnrinxmn-lol-nrkiul!h.u:cnﬁl :ndr:'!) DUSTRY A . {City and State c;- Foreign (‘mu'un) i CO{JT;:%E!@?FWHAT
8 Picture Framer Famous Barr Co . Missouri |
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Edward O'Donnell | Louise Nackenhorst: ] o L o
'Hg “{[15.”WAS DECEASED EVER IN U.S. ARMED FOEYC“ES?' 16, SOCIAL SECURIT(;( 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or znknown) (ar . kive war gr dates of jen) 3 S . y
3 "R Y 589 03 1635 | Mabel Mittendorf 3259 Lafayette
I 18. CAUSE OF DEATH MEDICAL CERTIFICATIO ; INTERVAL BETWEEN
& || Enteronly onecausper | I, DISEASE OR CONDITION S &Wcriphosmom ONSET AND DEATH
E line for (a), {b), and {c) DIRECTLY LEADING TO DEATH ) - (@) B
»
B ~Tis docs mot mean | ANTECEDENT CAUSES aom
- the mode of dying, such | Aforbid conditions, if ony, gicing DUE TO () i)
| as heart fallure, asthenda, rise to the above cauze (a) slating
[ “ele. It means the dis. | ‘he underlying cause lost.
o case, injury, or compli ! DUE TO {c}
z tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS R
o Chnditions contribnding o the death but not
a related to the dizease or condilion causing death.’ " i . R
oY 19a. DATE OF OPTEI%AEE 155. MAJOR FINDINGS OF QPERATION . L 2. AUTOPSY?
E R R b0 | . YES wo ]
2ia. ACCIDENT - ‘{Boeciiy) 21b. PLACEOF INJURY (e.5-. fn or aboat Zlc.'(ClT‘f. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,c SUICIDE bomae, farm, fastory, street. office bldg., a0}, . e .
z HOMICIDE . : L
g 21d. TIME {Mooth) (Day) (Year) (Houn) 21e, INJURY OCCURRED | 2If. HOW:DID__INJURY OCCUR?
WHILEAT ™ NOT WHILE )
i INJURY - @ | “work AT WORK Co . ) =
= 2. I here ify that I atlended the deceased romm, 1.2, to 22, IBE,' that I last saw the deceased
b ¥ al - - — -
—~ alive o , 1955, and that death oceurzed al Ly n., from the causes and on the date sieled above.
i 3 i .
AR A, i, M%@A .
3 7 C: T et 7 d( “)
24a. BURIAL, CREMA- | 24b. DATE . T NAME OF (ICEMETE,| R CREMATOR TION rouunt B !
g || TION. REMOVAL Bpeeity) . L A v /s
z Removal Dec 24 %5 Memorial Park = ° / St.Loufs
DATE REC'D BY LOCE»:;L : 5. FUNERAL mn:c‘rqn s ueun‘mn: Auouss
DECZ23 |3§*5 ’ t E.J.Schnur- 3125 Lafayette

._w (Licented Embalmet's Ststement 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 emlJ
by me, Or by . et aaaas it , Student Ermbalmer No..........

working under my personal supervision..

Student .ot e ieiiaiiaaaiaraeaeaas

Signature of Student Embalimer

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

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

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




