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Pu'h'ik Ragistration Distriet No. ... .3 ...l..:.?. ......... Peimary Registration Distriet Na. ‘r4 ( ~ Ragistrar's No. / o ¢6
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’}‘% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore
% r o. COUNTY 'St. Louis @ STATE. Mo, b COWNTY gt Louls.
'. 13-0506 ": b. C(lj':l’ (If outside corporate limits, give TOWNSHIP only) :‘si-{ﬂl.i:in c. CcI)LY ) 4*&3_’ inside Limits
tow__ Clayton s)A Nea tom  Clayton o1 v neo
c. FULL NAME OF (If NOT inhospitel, givelocation}|Length of stay in 1b : : . ;
HOSPITAL O X d. STREET .(” outside, give location) Reside on Form
i st 355 San Bonita Wweoss aooress 6355 San Bonita Yeso  NoYK
3 3 mame or First Middte Last 4 DaTE Month Doy Year
< (Type or priat) MARGARET E McDONNELL warw  April 18 1957
3 3. SEX 6, COLOR OR RACE 7. marrice [J never mardiéo PG| 8. DATE OF BIRTH 9. AGE (In yeara { IF UNDER | YEAR hiF UNDER 24 RS,
o . . tasg birthday) oni p— .
; Female/ | “Wnite wiooweo D) ononceo(] APTAL 8 1873 | BN [Vem] gy [ e TH
: 10a. usuiAL occtllr.;Tlon (_Gb;_}rind of:.q;:rt“dcr‘;; 104. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and tato or country ) .- / 12. CITIZEN OF WHAT COMINTRY?
YT sl O ar Aje, ren tf relire
3 et{red tiark Food Center Vandalia, Illinois’{ U.S.A.
'% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
[~
: William McDonnell Bridget Foley.
° I‘S}.’ WAS ozc:;seo)tvz(;!!m u. s, ARMEgﬂ:OR;.’ES?' \ 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- ek, RO, Or Unknown ¥eE, Pive war or s of zeTvice
2 no T Y97-29-3241| Rose McDonnell 6355 San Bonita
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y standard nomeanclature in item 18. No symptoms will be listed. All
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© 18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
3 PART k. DEATH WAS CAUSED BY: . . - r ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ADODleXy - 3 weeks
D=
[
z Conditions, if any,
Q which gave rl to OUE TO ()
g abooe c:uacu{;c)- .
- stating fhe under. . i
x = lping couse lnst. DUE TO (¢}
o [=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) T8 WAS AUTOPSY
- © = . PERFORMED?
< ¥ g JJ;‘{ ves (] no gl
": ; = 20a. ACCIDENT SUICIDE HOMICIDE | 260. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part H of flem 18.) h
-0 |5 O O N O
= < = -
g_g_‘a’ ~] 2] 20c- TiME OF  Hour  Month,.Day.:Yeéar .
o n . ol INJURY © a.m. ’ o
; it : E p.m. .
~"= ‘,,‘,’_\g- Z | 20d. INJURT OCCURRED 20¢. PLACE OF INJURY (e, ¢., fn or abott home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
"2 - w WHILE AT (O ™oTWHLE Jfarm, factory, sireet, offfice Dlidg., ele.) .
€3 5 '] wOoRK AT WORK
'\% S z"lhcﬂended the deceased from 19’47 . to Mlnd laat saw ;‘;; alive on h—lh-_s'?
=‘ ‘;— Death occurred at "‘l 8- 57 'a H "30 P_m onthe date stated above; and to the best of my knowledge, from the causes stated.
g‘t * | 222, SsGNATURE \ (Degree or title) - }z2s. apDRESS 22c, DATE SIGNED
B R X hw+40 F. R. Finnegan, M. D.| 539 N. Grand Blvd. St. Louis,Md. 4-20-57
-] E umAL.anMAT_I . |235. oafe 2Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town. or cotunty) {State)
- 3 EMOYAL {Speci . G Lt - .
FE Apr.22. 1957 Calvary Cemetery - St. Louis, Mo.

{Licensed Embalmer’s Statement on Reverse Side)

24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 6. REGISTRAR'S SIGNATURE
A, H. BOCKLAGE 6536 Clayton Rd Jo2-359 A. M/II&
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- /1 STATEMENT.—BY*'-}.-{CEN_SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by-me,'c:u- by ' SR

working under my personal supervision,

Student ... ..o Signeg
Siplature of Student Enbualmer . |
T C Tt ’ v Li e‘ ed’ Er;il;élmen N‘o.ﬁl/ﬂ
_ o, '"_‘ L )
Note:

N o "~ P. O. Adﬂreés}MQM

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fa
to comply with the above constitutes grounds for revocation of license). Lo e i
If efnbalmed by a'STUDENT, he-also shall-sign‘in his-OWN handwriting, - Lo ’
If t}us body is not embalmed fact should be so stated above. i
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