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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaera deceased lived. 1 institytion: Rui:lcn:- before
a. COUNTY 8. STATE MO . b. COUNTY a m.‘mm)
13052 d b. CITY (}{ outside carporate limits, give TOWNSHIP only) | Inside Limirs <, CCI’TY . Inside Limits
- OR R
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e, Iﬁg%}s’-l'?:lfte SF {If NOT inhospital, give locaotion}|Length of stay in 1b d STR.EET (If outside, give Ioconon) Reside on Farm
-, - )
2 4 // wsttution Desloge Hospital 1,;./7?,200%551651 S. Spring Avel vao weo
F—5
g' § 3 :;:t r‘r Firat Middle Last 4 oags Monih Day Yeer
& v EASED
- e (Type or print) EDGAR R. DONOHUE earh - Jan., 26 1957
o E’ 5. SEX 0 6. COLOR OR RACE 7. MARRIED NEVER MARHI!‘;JD 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR IIF UNDER 21 ms
R 2 fast birthday) M.,.,”..I Dave ”,m._! Min
= o Male White winowzp [ ovorceo U JUlYy 5, 1897 -
. ; ‘110, USUAL OCCUPATION (Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (City and atate or country} o 12. CITIZEN OF WHAT COUNTRY?
E > w during most of workin l:[e, eoen }[{rmmﬂ
s~ Salesman-huby herer Real Esatate Co. St. Louls, Mo.] U.S.A.
g‘a = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
6
e & Matthews Donolue Eleanor Fltzgerald
Z 6 W 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NOQ.|17. INFORMANT Address (Wj_ge)
L= (Yes, no, or unknown) | {1/ yre, give war or dales of service) 6 A
2 W Yes. orld War 1 . |. . | Marie H. Donohue 1651 S. Spring Ave
3 E © 1B. CAUSE OF DEATH [Enter only one caude per line for (a) (b), and (c)l - INTERVAL BETWEEN
o = PART |. DEATH WAS CAUSED BY: . . o ONjT iND DEATH
- ""L" IMMEDIATE CAUSE (a}
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E g =1 F20¢. TIME OF Hour Month, Day, Year . .
> 2. : 3 IKIURY . m. . S . I P
w U =] p.m. .
= -4 [T7)
. 8 cz) X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
S - WHILE AT HOT WHILE Jarm, factory, street, office bldg., efc.)
E 'E' § WORK AT WORK yi . s y
% - . 2l. J attended the decaased ’g'z‘ , to Wlnd last saw :";1 alive on
.6‘ E Death occurred at had m on the data sthted above; and ta the beat of my knowledge, from the causes stated.
3 e m%l! : (Degree or tiflg) &) | &b aooRess - - /Ayum
> C
5 £ 2Ei
] 5 23a. BuRIAL, cnzung}m‘. 23b. DATE '4 ‘23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, totcn. or county) (State)
= g REMOVHL (Specify : - - : -
32 BUrlaY Jan.30,1957| Calvary Cemetery St. Louls, Mg,
A 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD_ BY ng\rza. AR'S SIGNATURE « ;
Kriegshauser 228 S.Kingshighway M——
4

{Licented Embalmer’s Statement on Reverse Side) rd



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L3 ¢+ TR N 3 Ceeeeas

. JStuc_lgnt'_Embalmer' No
working under my personal supervision..

I d

Student....oovivi e ciiririiacaaaanaa.

Signature of Student Embalmer

A

: _ _P. O. Address :

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 handwri-ting.

If this body is not embalmed, fact should be so stated above.
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