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1. PLACE OF DEATH

2. USUAL RESIDEMCE {(Whare deceased lived.

If institution: Residence before

a. COUNTY a. STATE Mo . b. COUNTY admission)

b. CITY (If outside corporate limits, give TOWNSHIP only}! Inside Limits c. CITY ' Inside Limits
vom ST, LOUIS, MISSOURI Yot Moo rom___ Ste Louls Yeso Nec

c. FULL NAME OF (ff NOT inhospital, give location)|L ength of stay in 1b T; id ive | . Resid F
HOSPI 0 . STREET (If outside, give locat eside on Form
henria8T. LOUTS CITY HOSPITAL 41, [givtress 1922 Montgomery 8, [

Lu’g

3. NAME OF Firat iddle 4. DATE Monia Day Year
DECEASED ] ' OF
(Type or print) JOIHANNA f 4 O DONNELL DEATlSEPT. 6, 1956
5. SEX 6. COLOR OR RACE 7. 8. DAJE OF BIRT ! 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS.
[ mARRIED [ never mardEn (X oV iy gr hirthday) [aforne I Dam | fewrs I Hin,
. W, winoweo [ pivoreen T I3 0 - 1
10a. USUAL OCCUPATION (Gloe kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY VL[ BIRTHPLACE (City and arate ar country) ~=~J12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
me St. Louis U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ]
W1lllam O'Donnell ‘Johanna Kennedy
15. WAS DECEASED EVER IN U_S5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yea. na. or unknown) (If yex, give war or dales of service) C 1 ay t on

No. _——_—— - none Mrs. Jean 0!'Donell) 701 S.Meramac
18. CAUSE OF DEATH [Enter only one cause per line Jor (a), (B). apd (c)] . R, - - PR - - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ( i I ; H dﬂ Lo Q 2 m ONSET AND DEATH
IMMEDIATE CAUSE (a) u
Conditions, if any,
:&Mch gepe ris, )tu DUE TO ¢B)
ove  couse (o), P
stating the under- . Lo ke )K
- lying cause lasl. DUE TO (¢) 5 3 /
=3 PART .. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - :’ASSE;‘E‘SY
= L A )
3 chg wo [
";" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury'in Part I or Part H of item-18) - - -
§ O O O
i‘ 2c. TIME OF Hour Month, Day, Year
U INJURY a. m. -t
E P.-m. A ) R e
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, | 204, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ MNoT wHILE . farm, factory, streef, office Hidp,, efc.)
WORK AT WORK
Z’: I attended the deceased from 9/4/56 , to 9/6/56 and last saw hh:'z: alive on 9/6]56
D'g:- th occurred at 63 05 P- M m on the date atated above: and to the best of my knowledge, from the cauaes atated.
24, SAGNATURE .- (Degree or titley - - - C .- ADDRESS . Lo X 22¢, DATE SIGNED
v ‘-.‘ - - -
M- WY e Ca D vt . 1515 LAFAYETTE A™E. 9/7/56.
23a. BURIAL, EHATION‘. 23b. DATE . 23. NA@E OF CEME R CREMATORY 23d. LOCATION (City, lown, or county) {Statey
REMOVAL\L Specify .
Bur¥al 9/8/56 Calwary Cemstery St. Louls Mo.

24. FUNERAL DIRECTOR ADDRESS

Robert D, Kinealy 2228

St. Loui

23. DATE RECD. BY LOCAL REG,

b Ave. SEP7 1956

{Licensed Embolmer's Statement on Reverse Side)

26. GISTRAR'S SIGNATU R v "
Vi, 5=
£ e D _




>a\to\comply with the above cGnstitutes grounds for revocation of license}. .

1 |

STATEMENT BY LICENSED EMBALMER

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

LT = o VT - - R T LT Student Embalmer Ng"..%}..
3

working under my perscnal supervision..

Student....oooviieiniiiiiiiiii i ciaeaaess (R
Signature of Student Embalmer

AN NP AEAN)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his N HA'NDWRITING. (

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




