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. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bafors
> COUNTY « STATE Misgourd > “Nst. Loufs™
I?%% & b. C(I)'I';Y (If outside corporate limits, give TOWNSHIP only){ Inside Limirs <. CC'JQY q// 9 Inside Limits
tomv  St. Douls Youfh' NoO Town Ferguson Yes @ Noo
<. PI':Ing-II’-I"I!.AAIA_‘ESF (Hf NOT inhaspital, qlv.lucuhon) L ength of stay in 1b 4. STREET {If outsida, give |o:nhon) Reside on Farm
Z 8 mstiution DePaul Hospital 3 days aooress 117 Adelle AVE. | veso nih
" ;
?; 1 kN :::‘l‘ ‘o‘rn Flffr . Middle Lot 4 DAT Month Day é’ur
" (Type or print) William Parmell Donovan & Nov. 3, 195
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© 3 5 SEx - - 6 COLOR OR RACE 7. MARRI NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeara | iF UNDER | YEAR |IF UNDER 24 HRS.
o 'g' Mgle White i ﬁ a ] . fast g@dﬂ') Monthy | Dovs | Hours | Min.
= o d - wiooweo [J ovorcen (1 Decs 27, , 188
3 : 10a. USUAL OCCUPATION {Qive kind of work done | 10b. KING OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and stare o country) c 2. CITIZEN OF WHAT COUNTRY?
E 3w durin%mmt of working life, even if retired) X i
5% 4. epresentatiye State Gov. Macon, Mo. U, S.
2% 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L - . 8 .
#s 8 William H, Donovan Mary Ellen Kane
z o W 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- {¥es, na, or unknown) | {If pes, give war or dates of arrvice) 7 e
Z W No ——— 1497186660 Marguerite Donovan, Ferguson, MO,
E = 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and-(c}.] - INTERVAL BETWEEN
P v = PART 1. DEATH WAS CAUSED BY: . [+ AND DEATH
5 @ IMMEDIATE CAUSE (2} odeas oFf M & e
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3 c'n‘ =1 [ 20c, TIME OF Hour  Month, Day, Year
| @ S IURY o m.
b © : E p.om.
§1 g X | 20d. INJURY QOCCURRED 20e. PLACE OF INJURY {¢, 2., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b - “WHILE AT NOT WHILE Jfarm, factory, street, office Hdp., efe))
»u WORK AT WORK
E O o ow &
- 2l. I attended the daceased from s . to _LML(—_MM Iaat saw ,7 alive on L4
~ E Doeath occurred at g — /?__ o on the date atated above; and to the best of my knowledge, fram the causes stated.
; a 224 snmu‘ruul: (Depree or title) 0 22l. ADDRESS 22c, DATE SIGNED
= - L. - . .
- % 2 21 D vy ew F //ﬁ“g
3 5 23a. BURIAL, cn:mr!?ﬁ‘. 23b. DATE . 232 NAME OF CEMETERY OR CREMATORY - 23d. LOCATION(City, #icn. or county) - (State)
8 EMOVAL { Specify . - ; —am s
; 2 Burtal™ | 11/6456. ..| Calvary Cemetery . St. Louis,. Mo.
[ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNA RE -

WHITE CHAPEL, FERGUSON, MO. novs 1856 | . Bu ol dnaZd Jrw-

{Licensed Embalmer's Statement on Reverse Side)} v M A -




o5

STATEMENT BY LICENSED EMBALMER

/

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

o Ty e e oy e

by me, OF by i irisiiasareeraeraaeaneteesaniaas eeriaeanas , Student Embalmer No,.......

working under my personal supervision..

\___,_._-————’—‘"_—5
Student....oiiiii i e s e
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

“to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. |
If this body is not embalmed, fact should be so stated above.




