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DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH'

State File No

6381

1003

(Yes, 0o, or unkpown}

no

(I yes, give war or dates of service)

1h91=3-6,05

BIRTH KO. REG. DISY. NO. PRIMARY REG. DIST. NO. Registrar's Nc..lsﬂ.m...
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d livad. 1f ioatitotisn: reskd bafors
e. COUNTY a. STATE b. COUNTY adintmlon},
. Mo,
b. CITY (f cutcide limits, write RURAT and . LENGTH OF . CITY
cutelds sorpuraia fmla, write N omabio)| STAY s taleplace|| . _OR . 1 Residencs within Laits of
TowN St.louis 1-wk, TOWN St ,Louis SR
d. FH([;IS.PF#MEOOF (1 not in hoaplial or institution, glve strect address or locatlon} . SDTDRREE‘SFS (If raral, give location) 2_] f ia
INSTITUTION J / j/ BEbg_Pershing Ave,
3. E';‘ECEA S‘::IJEFD 8. (First) b. (Mliddle} ¢, {Last) 4, Ds'FrE (Month)  (Day) (Year)
{ Type or Print} Fanny Donahoe DEATH Feb,?21 1956
§. SEX J 6, COLOR CR RACE { 7. \r'?IAD%R\‘EIED ?SIE\\:'OEECESRRIED. {1"8. DATE OF BIRTH 9. AG!E*:LZ:C;H h:!' u&n 1YEAR | o LwoER u was,
{Hpeciiy) ¥, b Hours | Min,
F. W, 7 Oct,13,1879 (] i e
m:ml;lgll;lrfunl;g&serzmc:letsb::ﬂ?s;m 10b. KIND OF BUSINESS OETIRNY 1. BIRTHPLgCE {City aad State or Foreigs Gmmv} 9 tztgm%m ?OFWHAT
Secty, Board of Education t.Louis,Missouri e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥{FE
Martin P,Donahoe Mary Jane Shaw |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

' Mr ,Edgar Donahoe,Pershing Ave,

18. CAUSE OF DEATH

I. DISEASE OR CONDITION

INTERVAL BETWEEN

MEDICALGW{E@ oY bm“ét-' vn_th metagtadesiser ano otarn

. Enter only onemus per
\ine for (a), (b), and (&) | DIRECTLY LEADING TO DEATH® (5) Wy, -
ANTECEDENT CAUSES
*This does not mean
the mode of dyinig, such | Mordid conditions, if any, gising DUE TO (b) AS - M - .(88 above) d&_}’ R.
as hearifailure, axthenta, | Yise to the above ceuse (o) atating
de. It means the dig. | the undeslying cause laat. .
east, infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related {0 the diseare or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
— .
/ﬁjc/ 7)-, /70)‘* ves L] wo
21a. ACCIDENT * {Bpeeity) 21b. PLACEQ}(NJURY (s morabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, fartn, Inctory. sireat, offics bldg., #30.)
HOMICIDE
21d. TIME (Meath}  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY WORK AT WORK
2. I hereby cerl:f } ended the deceased from 0 19_._.._, to M 10, that I last saw the deceased
alive on and that death oceurred at an., from the causes and on the dale sialed above.

23. SIGNATURE

(Dezmo or tlﬂo)%&b ApDRESS UD{ NO

SIS THN -

shighway

23¢. DATE SIGNED

B2;

840 Lindell Blwd.

%NB}?JE!HS\}- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATJON (Olty,
{Bpecify) .
Buria Feb.23 ,1956 Calvary Cemejery /. St.Louis,Missouri
DATE REC'D BY L%CEAL REG, s RECTOR' S, SIGNATURE ADDRE S8
G.




STATEMENT BY LICENSED EMBALMER
i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, of BY tiomuiniiniiiiiiinnens e e e et e eseeaeeaeenacecasssneanaanbairanae , Student Embalmer No..-c.o.......

SEUAENE cvneemnnerseeeemereaoesesoonicnceseennnenenes Signed g;zm%

P. O, Addressé g

L .
-

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

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

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




