¥ Coroner cannet certify to o death due to natural causes.
- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE .

diseases in Paort | must be casually reloted.

ES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. F institution: Rnid-n;-_b.{uu,
o. COUNTY a. STATE COUNTY, [ o ashan,
COMNTY st. Louls Mo. N7 ..,. St.Louis
b. CITY (lf outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY . inside Limits
OR OR
rown Manchester Yostl NoO tomi _ Webster Grovég Yes NoO
c. gglgFl,.”P_lmEOF {If NOT inhespital, give lacation)|Length of stay in 1b 4 STREET {1f autside, give locotion) Reside on Farm
wstirution Manchester Nursing 2 ¥Yrs) sooress 13211 Maelln Dr. YesO Nolh
3. ::gtz‘ ’o:rn Firat Middie Last 4, noA":r[ Monih Day Year
(Type or print) MARGARET A. 0 'DONNELL cars  Nov. 2 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {/n yeara | IF UNDER | YEAR IF UNDER 24 KRS.
marmien (] never marrlEb | J'aaféiﬂhdav) Momtha | Daw | Fowrs [ Arim.
Female White wioowep [] ovorcen ] June 26, 187 5 1
-[10a. .USUAL OCCUPATION (Gioe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miate or country) o) 1Z_ CITIZEK OF WHAT COUNTRY?
ring most of working life, ecen if retired)
ousewor At Home St. Louls, Mo. U.5.A.

ALED'NOV 26 1956

Registration District No..

THE DIVISION UOF REAL IH OF MiaUUKL
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ..,—?:.Q,.Q.

S5TATE FILE NUMBER

- egnoe s nado0 8.

13. FATHER'S NAME

Anthony O'Donnell

14, MOTHER'S MAIDEN NAME

Mary Ann Gallagher

O

(Yes. no. or unknaon)

I|_5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yes, give war or dales of sarvics)

None

16. SOCIAL SECURITY MO,

¥None

17. INFORMANT

Address Ladue, MO.
Mrs.E.H.Christenson #17 Berkeley La

above

Conditions, |f any,
which garve rise fo
cauae
stating the under-
fying canse lust,

a)

18. CAUSE OF DEATH (Enter only one catge per line for (a), (b), and (c).]
PART |. BEATH WAS CAUSED BY:
IMMEDSATE CAUSE (a)

/ﬂYﬂCARDIAL- DE GENERART 10N

INTERVAL BETWEEN
ONSET AND DEATH

Loo7

DUE TO (b) Dﬁ)’ (:‘-44/(}'@5#6 O RigHiT
DLE TO (¢} Gfﬂfﬂ‘“— 4«78?/456!.5(4515

E' >

- ExiRfme DEGRE

z

Q PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) B (-2 :\é}&‘r g:;ggv

=

3 Nowg_ A/j})/ ves [ wo (M-

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Part 11 of item 18.) ’

5 0 [} 0

L

s} Mo NE

2| 2. TIME OF  Hour  Month, Dey, Yeor

] INJURY o, m.

a p. m.

o .

X | 204. IMJURY OCCURRED 20e. PLACE OF INJURY {e_ ¢., in or ahoul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, atreet, office bidg., ¢lc.)
WORK AT WORK

REMOVAL (5,

Removsg

15}

Nov.6,1956

cﬂms or CEMETERY OR CREMATORY
aNvary.: Cemetery

21. I attended the deceased from W‘_&Ii . to _m_’_ﬂz_and fast saw g;' alive on Ipa l/’f" ,4-"-&‘_
Death occurred at : 3 P m on the date stated above; and to the best of my knowledge, fram the causes stated.
22a. SICNATURE Degree or title) 22H. ADDRESS 22c. DATE SIGNED
/; ﬁ 40 Liwg N - <" (-
&m . Baccwin Mo | psise
23a. BURIAL, CREMATION. 1235, DATE 23d. LOCATION (Cuv. town, or counly) L2 ‘TSM!()

St,c Louis Co,, Hpr -

24. FUNERAL DIRECTOR

Kriegshauser 1,228 S.Kingshighway

ADDRESS

;ATE RECD. BY LOCAL REG.

{Licensed Embalmes’s Statement on Revorso Side)




‘/- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse : Je of this certificate was e;
DY M, OF DY ot ittt ettt ita et aeemr e eaeaaa it , Lt dent Em® ~lmer No.

working under my personal supervision..

Student .. ... Slgnedmﬁwr%é ............

Signature of Student Esbalmer

Licensed Embalmer No. .S =

P. O. Addressﬁ@f‘%@%

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 handwriting.

if this body is not embalmed, fact should be so stated @bove.




