ot THE DIVISION OF HEALTH OF MISSOURI 58-—0414;?5

.w.nm STANDARD CERTIFICATE OF DEATH i STATE FIL 3 T
Service glsmmon Distriet Na. oo 8 F‘nrnury Raglsrruﬂon District No. 1“3 b e Reulﬁmf i S ——
’ . PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldcnca befor '
300 a. COUNTY a, STATE Mo b. COUNTY St LOﬁlglm)
L]
1-57 bs. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Lihits
. Yos [ Mo [ s 8’ }‘0 Yes[] No[]
y 1w St. Louis o Town  Affton esL] No
: gls.é.l_?:@%ROF {M NOT in hospital, give location) | Length of stay in 1b SB%EE'; (If outsnda, give location) Reside on Farm
Al
| | Wi INSTITUTIDN Deaconess Hosgpital M ﬂ Y725 General Shepmantes [ No[]
I
= . WAME OF DECEASED First Middle 0‘ iLm 4. DATE Manth Day Year
| {Type or print} oP
; FRANK S. DONAHUE peATH ~ Qct. 25 1958
| SEX 6. COLOR OR RACE} 7. MARRIED K] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ysars i F UNDER 1 YEAR| IF UNDER 24 HRS.
= aspbj oy) { Menths | Days Heours in.
-. Nale 0 | White wioowen[]  # owverceo[J|June 11,1897 s i e S Bl
'; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or cauntry) 12. CITIZEN OF WHAT COUNTRY?
: uri most of working K- wave If refired) INDUSTRY, .
esman—-Appletdn [Electric Co. St. Louis, Mo. 0 U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF H’UsBAND. OR WIFE
Frank Donohue Unknown Colligan Louise E. Donohue

15. WAS DECEASED EVER IN U, 5. ARMED FORGES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address AN Lane

(Vor gy wrkoanl (U ven, sppgpgfgres o ovie) 1304033782 Louise E. Donohue 7725 General Sher

18. CAUSE OF DEATH (Enter enly one cause per lina {a), (b}, and {c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: J é % ESET AND DEATH
IMMEDIATE CAUSE (a) ( ’ 7 "‘*‘306&14 -V/ .

DUE TO {b) o %/&/I(W %«W /ﬂﬁfg’ 1

DUE TO (e} Y20/

DR

Canditicns, if any,
which gave rise to }

agbove cause {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng couse last,
=5 % PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given In PART | (o} -1 WAg Aggﬁ)gSY
® i D?
5 z ves &Y no ) /
- & | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART I or PART Il of item 18.) A
= I -
M o o O
3 g | 20c. TIME OF Hnur sManth, Doy, Year
¥ ' INJURY  a.m.
'-:-"» £ p.m.
E 20d. INJURY OCCUFQRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT w—IILE farm, factory, street, office bldg., etc.)
L WORK
| E 21. | ottended the deceased from gﬁ’g“-l*fu’? . to /f Zg}ﬂ tré z and last Sawg alive on /0 .j'!j .ﬂ"
H Death °M :’ P. m on the date stated cbove; and to the best of my knowledge, from the causes s!ai.d
¥ 22a. SIGHKTURE / o | 2 ADDRESS X’ 22 PATE SIGNED
-
= : N /
3 2632 S A0 gs 'jétooq,%_ %7/__(1
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEM\E{E\Y OR CREMATORY 23d. LOCATION (City, town, or q:o|.mﬂfv (SL“.')

REMOVYAL (Spucify)

Remova Oct.28, 1958 Resurrection Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR DRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

rlegshauser 4228 S Kingshlghway UU 2 7'58

(L d Embalmer’s on Reverse Slde)




L]
i
¢

STATEMENT BY LICENSED EMBALMER -~

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

, Student Embalmer No. ......occeevninnnes

working under my personal supervision.

SEUAERE  venernenireererrinsensnnressrrnrnrecesasssnrinarassanss Signed MM&M

Signature of Student Embalmer
Licensed Embalmer No,“v[’\f/

. - P. 0. Address SZRREA0Ts0 2T x

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ‘
to.comply-with the above constitutes 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. . ' T e

e = s




