Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in.Part | must be cosually relatad. Coroner connot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

' MEDICAL CERTIFICATION

FLED JAN/7 1958

Registration District No. .....-a...lmq ...... - Primary Registration District No. 500 e Ragistrar's No. 3alb

THE DIVIJION OF HEAL T8 OF MISOUK)

STANDARD CERTIFI

CATE OF DEATH 46799

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY 5t,

Louls

2. USUAL RESIDENCE (Where decaosed livad. If institution: Residence bafore
admission}
o STATE My ggouri Y COUNTY St . Louls

b. CITY (If autside corporate limits, give TOWNSHIP only} | Insids Limits

v " oR

c. CITY . Inside Limits
OR P
Toun DesPeres 94%90 Yeso Nga(

tomn Manchester Yesu NgX A
c. FULL NAME OQF (If NOT in hospital, givelocation)|Length of stey in 1b i
HOSPITAL OR 4. STREET [UE) ive loeation) Reside on Farm
institution Manchester Nupsing 6 wks, aporess R#13 Bo #2157 YesD NeooX
3. ::g:‘ :{ First Middle Lasgt 4. DATE Month Day Yeor
(Twpe or pring) Mabel Catherine Donovan sm Dec. 18, 1957
5. sEX I 6. COLOR OR RACE 7. marriep ] Never Marmiep []] B DATE OF BIRTH |9A AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
_ last pigthday} [Months | Daw | Hours | Min.
Female '| White oo @ owonces ) MaT. 2, 1895 63 [

-110a. USUAL OCCUPATION (Qloe kind of work done
ring most of work ¢ life, eoen if retired)

ousewife

10b. KIND OF BUSINESS OR INDUSTRY

Home

11. BIRTHPLACE (City and atate ar country) 12. CITIZEN OF WHAT COUNTRY?

/
Terre Haute, Indiana T.S.A.

13. FATHER'S NAME

Joseph Oglet

ITred

14. MOTKER'S MAIDEN NAME

Leurina Smith

15. WAS DECEASED EVER IM U.S.

no

ARMED FORCES?

{¥es, no, or uninswn) (If yes. give war or dates of sarvic)

NONE

16. SOCIAL SECURITY KO,
none

17. IRFORMANT Address

Robert L. Donovan, Chesterfield, Mo,

19. CAUSE OF DEATH [Enler only one couse per line for (o), (b}, and {c).]
PART I. DEATH WAS CAUSED BY: )
IMMEDIATE CAUSE (a)

aocele - Freek

INTERVAL BETWEEN

'WHILE AT D * NOT WHILE
WORK AT WORK

Conditions, rjnnv. DUE TO ()
:bf;rch pare Tisg to N .. . -
ves cause (9), - : - .
Hating the under- . ! [4 7 X
m:w cauze lasl. DUE TO (¢) f/
-PARY. II, Wﬂ SIGNIFICANT CONDITIONS commwrmc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART I{a} “[19. " WAS AUTOPSY
PERFORM
Q!} l é ves (] no
ACCIDENT SLI!CIDE HOHI 20(1 DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I of ‘Part 11 of item 18.) o
20¢. TIME OF  Hour  Month, Day, Yeer
INJURY  a. m, : N . M ’
p.m. S . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in ¢¢ about home, 20f. CITY, TOWN, OR LOCATION COUNTY v STATE

farm, factory, streel, office bidg., etc.)

Death occurred at

21 J attended the dacessed,fro

‘r— h A f E ‘ﬁz
&C ’b and last saw ,.::ez alive on ec o

= on the.date

stated above; and’ to the best of my knowledge, ifrom the causes stated.

2a. JIGNATY

23a. BURIAL, CREMATSN,

REMOVAL [ Specify}
Burial

235, DATE

12-20-1957

.6 |

JUETY ADDRESS

Manchester. Mol 13 [k

MtY Lebanon

F CEMETERY OR CREMATORY

23d. LOCATION (City, towen. of county) (Statey 7
Cemetery| St. Ann, Missourl

N~19- 57

{Licensed Embalmer's Statement on Revorse Side)

24, FUNERAL DIRECTOR DORESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRIR'S SIGHAT
250l Woodson Rd., Overland, Mo.
. . [




STATEMENT BY LICENSED EMBALMER

I'Thereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, or by ...l R e mee e ————————

e
Y 'working under my personal supervision..

Student......cooroermiiirir ittt rar i e
Signature of Studeas Erbalmer

. Licensed Embalmer Noci.%.\

Lt e - s ’ - o . P. O. AddresW
: o LA

W Y

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
‘to comply with the above constitutes grounds for revocation of. hcense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg z
iIf this body is not embalmed, fact should be so stated above, . - el

V.



