18. CAUSE OF DEATH [Enier only one cause per line for (o), (b). and (c}.] INTERVAL BELWEEN
PART 1. DEATH WAS CAUSED BY; g z e m g - ONEET ATH
IMMEDIATE CAUSE (a) ) 7

/U e

THE RDIVIJWN UF MEAL 1A UF MIDJUVURKL *
Fieitn, HILED MAY - 8 1957 STANDARD CERTIFICATE OF DEATH - sn:TlE"Ei‘cs;:a;;aéE ............................
1 Welfare l
. Public Ragistration District No., oo 3 l 8 Primary Registrotion Distriet 3 .- Registrar's 3818 -
h Servi
arvics | PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1f institution: R.;iden;t b-‘ot-}
. STATE b. COUNTY odmiasion
a. COUNTY a Missouri
S ;3?506 b. Cé';\’ {If outzide corporate Jimits, give TOWNSHIP only} | Inside Limits c. Cg;" Imside Limits
. 1- .
Town  St, Louis Yoty Mt Tow_St, Louis Yes Neo
< Eg%é—&‘:g%gi(iﬂg%‘rrgnl&:!]:.cfwgof.oﬁon) Lﬁﬂgfh of stay in 1k d. TREET (" OUPSidD, give |ocuﬁon) Reside on Farm
27 WsTITUTION Gonygl escent Ho /a?ﬂé,% 22 3+0PRESs 500 So 18th St. YesO NoOY
3. I’AII or First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) Joseph D, Donovan DEATH 4 20 57
5. SEX O 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [J| B DATE OF BIRTH |9. AGE {In pears [ IF UNDER 1 YEAR hF UINDER 24 HRS,
fost birthday) [Mfonthe | Daw | Hours | Min.
: | Male White wieth R owonceo[) March 25,1870 87
; 4 |0t1 USUAL OCCUPATION (GIUC tind of work done [10b. KIND OF BUSINESS QR INDUSTRY | 11. BIRTHPLACE (City and atate ot country) O 12. CITIZEN OF WHAT COUNTRY?
y during most of working life, even if retired)
E Architects Building St, Louis Missouril U.S.A.
é 13. FATHER'S NAME . . . . . . 14, MOTHER'S-MAIDEN NAME - N * L
§ Bennett Donovan : Ellen Milner
- 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
) (Yer, no, or unknown) | (Ff wes, give war or dates of service) )
; No None None Mr, slfred Donovan 8437 C
)
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Conditions, if any,
whith gare risg fo DUE TO (b)

PP

v above cﬁun ;).- A B .
stating the under- . —
lping cause last, DUE TO (¢) %. ,JJ

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

$iseases in Part | must be cosually related. Corsner cannot certify to a death due to natural causes.

Doctor, coraner, etc. must use only standord nomenclature in itam 18. Mo symptoms will be Listed. All
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1 (<] PART ‘li. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) j 5. PERSFSIIQJ;:(EPD?Y
1 =
4 3 HAR / vis [0 wo B
. E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part Ior Part H of item 18.)
3 & "0 O
E w o ﬂBﬂM
- =1 1 20¢. TIME OF Hour Month, Day,”Year, .
- S INJURY  e.m. 4 . .
1 g p. m. a4
g"; XE [ 20d. INJURY OCCURRED, 20¢. PLACE OF INJURY (e, g., in or about home, | 20f. CITY, TOWN, OR EOCATION COUNTY STATE
- - WHILE AT "NOT WHILE D Jarm, factory, eireet, office bidg., eic.} -
A WORK AT WORK =
i . N 21. [ atterided the deceased from , to an v i 8live on
i Death occurred at m on the dat ated above; and to the best of my knowledge, fr the causes ataghd.
3 Zs. SIGMAT! ,’0 22h. ADDRESS 22¢. DATE SIGNED
o i
: E 7 £3 /M
= 23a. BURIAL, CREMATION, | 230 #aT ERY OR CREMATORY 23d. LOCATION (City, {own. or county) {Star
5 REMOYAL fp«ifﬂ v . X
: Buria 4-25-1957 (Calvar® Cemetery 8t, Louis " Missouri %
24. FUNERAL DIRECTOR 1°YRESE, 130d 3 amon 1 - PATE RECD. BY LOCAL REG. 26, BEGISPRAR'S SIGNATURE _
:
Jos.W.Clark F. H. PR 2257 JeS—
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I hereby certify that the body whose name . 13 recorded on t.he reverse side of this certificate was emb:

) PRI
ey -; - _\_‘ . . i,

by me, or by
SR
working under my personal supervision..

Student..... ..o iiiiii ittt e
. Signature of Student Enbalmer
L TN n w0 :
AR . -

S . to, cornply with ,the . above constltutes grounds £or.revocat10n‘ of hcense) o z
% +1f embalmed by a STUDENT, hé also shall sxgn in his OWN handwntmg.
fepnis If this body is not. embalmed fact should be so stated above. -
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Note -,The above MUST BE SIGNED BY THE LICE SED EMBALMER in hl.s OWN H.ANDWRITING. (Fa




