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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

il giseases (0 Fort § must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

e dD=010850

STATE FIl

Registr,

HLED APR 10 1_gsgegmmnon_ District Nou o oo o e

3149

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residg?/g before
a. COUNTY a. STATE Mo b. COUNTY admidsion}
e &
b. C::)TRY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. C!DTRY St Louis Inside Limuts
TOWN Sta LOIJ.].S Yes [ nNo [ TOWN * Yes[ ] Ne [
c. Egls.i!“_l.:ﬂAllf\EogF (if NOT in hospital, give location) | Length of stay in 1b d. SDREET (If ourslde, give lacation) Reside on Farm
A : ADDR
0 heriotion Chronic Ho sp. 5 mo. ess 2850 Indiana Yos (] Ne [
3. NTAME OF DECEASED Firsy Middle Lost 4. DATE Month Day Year
(Type or print) OF
John P. Donahue OEATH 3-28-59
5 SEX 6. COLOR OR RACE} 7. MRR'EDE J,EVER MARRIEDD 8. DATE OF BIRTH 9. AGE {in years FUNI?ER 1 YEAR IE UNDER 24 HRS
male Whlte WIDOWEDD bIYORCED ] March 1? , 1882 177bu0hduvl Months I Doys ours | Min,
100, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRTﬁE.{CE (City onﬂ}l}'i’e or $umry] ! 12. CITIZEN QF wHAT COUNTRY?
duting most of working life, sven if ratired) INDUSTRY de a
Clerk . Brug Store ibiladelphia,Pa. U.S.A.

§30. FATHER'S NAME

Patrick Donahue

13b. MOTHER'S MAIDEMN NAME

Mary {(Unkn

own)

14. NAME OF HUSBAND OR WIFE

Ann

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes. no, or unknawn)| (If yes, give wat or dates of sarvite)

16. SOCIAL SECURITY NO.{ 17.

L97-05-1848

INFORMANT
Ann Donahue

Address

2850 Indiana Ave,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {(c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} g )
Condltions, if any, DUE TO (%)
which gove rise 1o
bov w {a),
i | Yy,
é lying causs lasi. DUE TO (c) .
F PART Il, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the 1erminal diasass condition given in PART | {a) 19. WA3S AUTOPSY
5 . ) PERFORMEO?
£ QM’M — S o . ves (] wo(rg |
=1 e SUICIDE HOM|C!DZ b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |l of item 18.)
w
v (] 0
;-’ Xc. TIME OF  Hour  Menth, Day, Yeor
a INJURY a.m.
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D furm factery, street, office bldg., etc.)
WORK AT WORK - ~
21. | attended the decuuéd from 9'3 2-58 1o om=KC=DY and last saw N7 live on_3=28-59
Death occurred ot O a. m, m on the date stoted above; and to the best of my knowledgs, from the causes stoted.
220, SIGNATURE {Degrea or title) o 22b. ADDRESS 22c. DATE SIGN'ED
. BURIAL, CREMATION,] 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {51ate)}
REMOVAL (Spacify) .
removal 3-31-59 Valhalla Cemetery St Louls Co . Mo,
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. 25- REGI R*S §l ,’
3059 WA 074
Collier Mgrtuary St.Ann,Missouri 'L/, £




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt ae v e a e e ra e cn e e rerearrarasen s «.» Student Embalmer No. ..........ovvvineen

working under my personal supervision.

4 o
Student ..oovrii e e e ane Signed .. AR Jhoet (!’;. L SR

Signature of Student Embalmer
Licensed Embalmer No., —:SAB ? a
P. O. Address. %J 7—- é,/f.ﬂr?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlurﬁ
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.




