. No.300

10.48

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILEU SEP 6 1956 STANDARD %EiigFICATE OF DEATH1OO3

State File N28304«' ,,,,,,,, -
egiiar's o NN

18, CXUSE OF DEATH
. Eater only onecause per

1. DISEASE OR CONDI
Yine for (a), (b), sn§ (&) | DVRECTLY.LEADI

MEDICAL CERTIFIC.ATION

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ingtitution: reaidence befors
a. COUNTY - = a. STATE b. COUNTY adinbwion).
Mo,
b. CITY (f outalde corpurate limits, write RURAL and give c. LENGTH {OF c. CITY d. It Rettdence within ilmits of
ok townahip}| STAY (in this place Tg\.sN S t Lo ui 8 l;lly _hmrp;rlled town?
3t, Louis Mo, . =7
d. FULL NAME OF (It nos ia boapital or inatitntion, give streol addross of location) «. STRE (It rursl, give location) ] R /
HOSPITAL OR ‘SADDRE‘SS XK o
INSTITUTION  St, Johns Hospital ry
3. NAME OF n. {First b. {Middle) ¢, (Last)
e OF, { ) { 4, Dg!l__’E (Maonthy  (Day) (Year)
(Typeor Pit)  Marpgaret M. Donahoe DEATH 8 4 1956
5, 5EX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, C)B DATE OF BIRTH 9. AGE (o yesrs| Ir tnoEm 1| YEAR | o UNDER M mas.
WIDOWED, DIYORCED (Bpecity) lust birthday) | Monthy Hours | Mig,
Femal White Never Marrjed | 80... ]
10a, USUAL OCCUPATION (Giwekind of worx | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . : v 12. CITIZEN
done dering soet of working ife, even H retirad) | DUSTRY (Ciey aad State or Foraign Countryt {1405 EEN OF WHAT
At, Home Homemaker St, Louis Mo, U.S,4A,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
' hd h o ] ul i (- ——
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17 INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, io, or ynknown} | {1f yeu, rive war or dates of service) NO.,
mo no Mary C, Donahoe 5935 Kingsbury

INTERVAL BETWEEN
ONSET AND DEATH
2

L asthenda,

A¢UE TO (b)

\ ' DUE TO (2)

| Z7-sn

eqae, injur .
tion which ea N¥ c’onnrrlous - ]
Cond ink to the death but ot W QQ,W z
related to the disedye or condition causing death. - -
18a. DATE OR/OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; 2. BuToPSY?
TION ﬁ e(' D
) YES ND
2. ACCIDEHT {Boweily) 21b. PLACE OF INJURY (e.5., lnorabout | Zhc? (CITY, TOWN, OR TOWNSHIP) (COUNTY} GTATE T ™
homs, farm, factory, sireet, office bldg.,s10.)
Homcma ) :
21d. TIME (Month) (Day) . {Year) (Houn | 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? *~ -
WHILE AT NOT WHILE
INJURY . WORK AT WORK

2. I kereby certify lhal I atieﬂded sﬁ‘ﬁ deceased from ﬁ‘%‘%
alive on __&_—_ and that deathsccurre ot 78> A& m

1850 10

<

19 ﬂ that 1 last saw the deceased
., Jrom the causes and on the dale staled above,

23a. SIGhaI'UREI -/. %W (Degree or mle)

~23b. ADDRESS

[E So .

I Z3c. DATE s:suzo

575t

24a. BURIAL, CREMA- | 24b. DATE

uria

TIQN, REMOVAL (Bracty) 8/7/1956 Aca

DATE REC'D BY LOCAL
REG

__AUGG6 1956 |

Z#c I\A'HE OF CEMETERY OR CREMATORY

IRECTOR S 51 GIAYURE

( u:mud Embaimer's Smemml(yﬁ Rew

z‘y! Locnﬂon (on?( town, or counly)

mmdﬁ;ié? 3840 Lindell Blgds
erse Side)

(State)

ADDRE SS




- - a

STATEMENT BY I'..ICENSED EMBALMER

[
T,

.

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

by me, OF BY -t cvmees taciaens » Student Embalmer No,............

|
working under my personal supervision..

: ) I
Student .o iieecaeees Slgned..g ....... e 91’/‘/@.2&-0.—1%

|
|
Signature of Student Embalmer '5

Licensed Embalmer No...

P. O. Addreas ____: 3 ......

‘=% Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embaimed, fact should be so stated above,



