. Health,
& Welfare
. Public

h Service

ymptoms will ba listed. All

Coroner cannot certify to a death due to natural causes.

Doctor, coroner, otc. must use only standard nomenclature in item 18. No s
USE 6NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disaases in"Port | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 rues s e 1003

FILED JAN 13 1958

Registration District No. e

43762

STATE FiLE NUMBER

) R.,;,..°12_69.0.M..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R'lid.ﬂ;‘ before
aodmirsien}
o. COUNTY a. STATE Mlssouri b. COUNTY
b. Cé';Y (M outside corporate Jimits, give TOWNSHIP only) | Inside Limits €. C{I)TY Inside Limits
. R .
TOWN St.Louis Yesyt NoO oy St.Llouis YesX Nomo
<. ﬁgls-lg-l'?:lh_‘gl(i”: {If NOT inhospital, givelocation)|Length of stay in 1b %REET (If eutside, give location) Reside on Farm
2 msmrution Incarnate Word Hogp opress 3638 Arkansas Yesa NoB¥
3 ::c.l‘l:l'n Firgt Middle Laat 4. DATE Manth Day Year
. OF
(Type or print) Lorraine M Donovan DEATH Dec 30 1957
5. SEX 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR IIF UNDER 24 WRS.
/ mn;ﬁsn K] never manmigo (] | el LR P
Female White Nov 5 1922 i
wipowep [} oivorcep [} 3
10a. usuiAL OCCUPATIONL_{GE»;_HM of:fort dm;; 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and stafc or coantry) o 12. CITIZEN OF WHAT COUNTRY?Y
' et .
GUBEHLFEne Her even Y retire Home St.Louis Mo. UsA

13. FATHER'S NAME
Theodore Fechtemann

14. MOTHER'S MAIDEN NAME .
Cecelia Spieckerman

15. WAS DECEASED EYER IN U, 5, ARMED FORCES?
(Yer, no. or unknown) | (If yes. oive war or dates of service)

No

i6. SOCIAL SECURITY NO.

17. EINFORMANT Husband Address
James J° Donovaﬁ 3638 Arkansas

18, CAUSE OF DEZATH [Enter only one cause per hrujor {g), (8), and (c}.]
PART 1. DEATH WAS CAUSED BY: W—ﬂ
IMMEDIATE CAUSE {a) '

lNTERV L BETWEEN

AND IT‘EZL’é

which gau i,

chove catse '3 f
stating the under-
Iying couse lool.

W—‘—‘——ﬁ
e v (,,M %M MM

N
&f%mé

=
=] PART I1. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 4 ;ﬁs:ﬁgﬁv
=
3 X 04‘3 ves( o @ 2~
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part JI of ilem 18.)
§ I I O
2 | 2. TIME OF  Hour  Month, Day,-Year
o INJURY *© o m, ,
E p.m. . .\
X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N WHILE AT [ Mot wHILE farm, jadnrv, sireel, office bidg,, elc.)
WORK AT WORK ont

,.-)
?1 latunded the deceased from /W ‘7’-7//\‘ l]o
/Dsath occurrad at d 2’/&3 /\! t00 A

M "Do/andlaaluw hl:! alive on M NV

m on the date stated above; and to the best of my knowledge, from the causes luted

22¢. DATE SIGNED

12/30/57

225 .ADDRESS

3903 Olive -

23a. BURIAL, CREMATION. [ A 235, DATE

BUri&r"Y[Jan 2 1958 *  Calvary

23c. NAME OF CEMETERY OR CREMATORY

234 LOCATION (City, totwn, or county) {State)

" 8§t.Louis Mo’

24. FUNERAL DIRECTOR

E.J.Schnur 3125 Lafayette

25, DATE RECD. BY LOCAL REG.

-2 58

(Ll:'e‘nsed Embalmer’s Statement on Reverse Side)

5. njmmn's SIGNATURE :
# i
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coel Ry
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e N SR et d e -
£ P S .00 eddes’ racnen <
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- . © e - ~ ot T e~ ¥ ~ . |
' STATEMENT BY LICENSED EMBALMER
'
I hereby certify that the body whose name is recorded on the reverse side of this ce:ti{iceltte was e:rnba{
by me, or by ....ccoeniiiiiiiiinnn. e U DU PR “..., Student Embalmer No...ccc..... 4‘

“working under my personal supervision..

Student.. ...
Signature of Student Embalmer

- - - , . P. O. Addreshﬁ@é...@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS ‘OWN-HANDWRITING. (Fa.
2. (td comply with the above constitute’s 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 above. ; ~ ; . - rote s .
.- SR oo it SRR



