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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TR OF MISSOUKI

T S TATE FI% NUMBER

FILED DEC 9- STANDARD (g'ﬁ!l‘ CATEOFDEATH 777 UITE riLeNoveer
I @gmrunon District No. vimary Registration District No.... m3.----..-_ Registrar’s No. /éﬁ}(
B
. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If lnsﬁluﬁon:‘Reside’ncg Ia)cfom'
COUNTY mm a. STAT b. COUNTY 4 AGmission,
M ssouri St.Louis
. CITY {lf outside corporate limits, give TOWNSHIP anly) Inside Limits c. CgY -{ Inside Limits
Tova St. Louis Yes [ No [] rowy Florissant 0 / ~ Yes [ No[]
FgL;.l NA::‘EOSF {1F NOT in hospital, give location) | Length of stay in 1b d. STREEES (If outside, ‘give location) Reside on Farm
H SPITA DDRE
~Zanstitytion:~:Christian Hospit a7 700 Crowder Lans Yos[] Rol]
- r
’ NAME OF DECEASED First Middle 7Last 4. DATE Month Day Year
{Type or print} OF
. Stephen Wayne Donahue DEATH  Qgte 31 1957
5. SEX Y 4. COLOR OR RACE| 7. MarRIED[ ] NEVER MAREI\EDII 8. DATE OF BIRTH . 9. AE.Er EI,:';::; 1::1:::5 R ;:;EAR |;°|::DER 24 HRS.
Male White wiDOWED ] mvorcen( ]| O0te 32, 1957 l gi
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 8 12. CITIZEN OF WHAT COUNTRY?
duri f king life, aven if retired INDUSTRY
wring most of working life, t . ) 5 St.ID‘U.iS,MO. USA

13a. FATHER'S NAME ELoi e

James M. Donahue

13b. MOTHER'S MAIDEN NAME

L. Mary Strange

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yas, no, or unknawn}| (If yes, give war or dates ol service)

16. SOCIAL SECURITY NO. 17. INFORMANT
James M, Bonahue

addresFFLOri8S antv, Vo, -
760 Crowder

18. CAUSE OF DEATH (Enter only one cause pertifie fyr (o), (b), and {c).} INTERYAL BETWEEN
PART | DEATH WAS CAUSED BY«™ . —+——L‘7’—’ ONSET DEATH
IMMEDIATE CAUSE (o) __f~ p— Lot A et —¢7 /
- ’,
Conditians, it any, .* DUE TO (b) ___- L . /”
.ewhich gave rise to .
above couse (a),
stating the under- }
(z) lying cause lost. DUE TO {c}
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition givep in PART I (o) - 19. WAS AUTOPSY
by 7 * PERFORMED?
i - 7 Yes[[} NO[X
5| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. - {Enter noture of injury in PART | or PART Il of item 18.)
= .
v O g O
5[ 2c. TIMEOF .Heur Menth, Day, Yoor
e INJURY o.m.
E3 p.m.
20d. INJURY OCCURRED _20s. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[-_-] NOT WHILE 0 form, lactory, sireet, oH'lce bidg., etc.) A ,
WORK AT WORK . . -
21. | ottended the deceased fro 10-31-57 , to 10-31-57 and lost aaw :'r alive on 10"31-57
Death occurred at POMO m o the date stated cbove; ond to the bast of my kmwlcdge, from the couses stated,
2%a. )U/d L {Degree or title) Cf 22b. ADDRESS 22c. DATE SIGNED
__r// 7& Florissant,Ho, Vv Az,
230, CHBINIDONRIING] 236 DATE 23d. LOCATION (Clty, town, pr county {State)

REMOVAL {Spacily}

11-30-57

232:;%&01@1. Sﬁiiacarfuno 2 .

natomical

\ador oard

24. FUNERAL DIRECTOR ADDRESS

Rowland-Aker

hiok Manchester

B 25. DATE RECD. BY LOCAL REG.

11-7-57
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STATEMENT BY LICENSED EMBALMER ~

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

by me, or by ..oieiieiiic, ferertseeerestaaeesessiesrereiesenraateranaerannneeasasinis «» Student Embalmer No. ...................
working under my personal supervision.
Student .......coeeveerererennnnes reererenne v . SEENEU ., .evevecevcreeeeneeresesersrssssssriosseressnsesassssasesssassens
Signature of Student Embalmer
Yo-Iu-ad . §o=Tg~01 Y“-—':L,Uiééeqsed_l‘:mbalmer | [+ SO
..o Do WPETY
P. O. Address........cccecvcvereiin e,

Note: The sbove MU§T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Failure

to comply with the above constitutes grounds for revocation of 11cense) M
If embalmed by a STUDENT, he also shallisign in his. OWN/handwriting: (~ 3. = -z
If this body is not embalmed, fact should be so stated above,
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