THE DIVISION OF HEALTH OF MISSOURI _
424'76

i, BURIAL, CREMA. | 245, DATE 24cNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) {Etate)
VSR eovatn) 17 220565 Calvary Cemetery St., Louis, Mo.

25, FUNERAL DIRECTOR'S 5| GNATURE ADDRESS

Dy 3} Rowland-Aker, }10} Manchester ave.

(Ticensed Embalmet's Staterment on Reverse Side)

o.300
o2 FILED JAN 6 1956  STANDARD CERTIFICATE OF DEATH State Fite Novwsmommrissorseo
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. KO w. Kegistrar's Ne. 11086
0 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived, 1f lnstitution: residence before
a, COUNTY a. STATE MiSSOUI',i b. COUNTY adiolwion).
b. CITY {If cutelde corpumsts timits, write RURAL and give ¢, LENGTH OF c. CITY 2 Is Residence within Ltmits of
2S5, ST, LOULS, MISSOURL wow|d™¥gegase| SF St. Louis s
g d. FHCISIS-P{"PAI\?_EOOF (If oot in hospital or jnstitution, give streat addross or location) DDRESS (11 rural, glve locatlon) ‘}‘ I :’ 7
S ErTALSiST. LOULS CITY HOSPITAL 41, | /¢ 1266 Norfolk avenue”' ° /D
8= SE'?:%ESOE'B a. F(FR";?! , b. (Middle) <. (Last) LOATE  (Moum) Doy (Yem
H { Type or Print) - Q' DONNELL DEATH DECEMBER17, 1955
é 5. SEX a 6. COLOR OR RACE | 7. M]ARRIED. NE\\;’SECESRRIED 8. DATE OF BIRTH 9. AGE&&E’T" Ll; ln'::u I TEAR | ©F UNDER M HRS.
8 L D hit .
g male - white yg&?@ﬁ (Bpechy 9—-15—18 8 87 ¥ o ’ aye ounl Min
2 || 10s. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE  (c:1y w4 Stoce or Foreice Con ", | 12_CITIZENOF WHAT
= §f retired DUSTRY vy and State or Foreign Countryl
5 | YsEEBIEWSH i~ | glass Alton, IIT, /| R
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
John O'Donnellk | unknown Dowling . Jennle 0'Donnell
’é 2' WAS DE(;‘EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREF&’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. RO, wo) {af . xlve war or dates of service} .
3 1"Hs T e e none Thomas O'Donnell, [ 266 Norfolk
| 18. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
2 | Enteronty onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
- . E line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH @) N
g *This does not mean ANTECEDENT CAUSES -
< the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (e et o™
= at heart fatlure, asthenda, | rise to the above canse (a) slating
5 | ete. It means che dis. | the underlying cauae last. £
> ease, infury, or complica- BUE TO (¢}
= tion which coused death. | I OTHER SIGNIFICANT CONDITIONS
= Condilionas contributing to the death but nof
; E.I reloted fo the disease or condition causing death.
; [ 15a, DATE OF OP.F%Abi 19b. MAJOR FINDINGS OF OPERATION ‘L 20, AUTOPSY?
B 002 vis [ wo [
| o 2ia. ACCIDENT (Bpecifr} 21b. PLACE OF INJURY to.s..lnorsbont | 2lc. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
| h SUICIDE home, Iacts, Inatory, sireet, office bldg. ee.)
A HOMICIDE
| g 21d. TIME (Mopth} (Day) {(Yea) (Houn 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
>|‘ INJURY WORK AT WORK
; 22. I hereby cerlify that I attended the deceased from 12- 13 19 55 1012" 17 _ 1955 that I last saw the deceased
= alive on - 17 , 18 55 and that death occurred al 6315 En. , Jrom the causes and on the date stated above.
E . SIGN . (Degroe or 1!.1!!1., 23b. AQDRES L F 23c. DATE SIGNED
: /A 1515 LAFAYETTE AvE. 12- 17-55,
&
>
-

ISTRAR'S SIGNATUR

31 KL

DATE REC'D BY LOCAL | R
nrr 19
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

STUAEnt oo oeomvenrsereerarnnnesennennnereneinnnenenees Signed&& ...... ( /é?:’im..—

Sipnature of Student Enbalmer

“a A S sTo-0T
Al ~P. O. Addre“u‘a.&:.../...a':ﬁt

." =< '~ Note: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
14 this body is not embalmed, fact should be so stated above.
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