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Coroner connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

diseases in Part | must be casually relotad,

“110a. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FI{_E APR 2 7 19599. stration District No. ...... -3/ 7 - Primory Registration District No. .

59-016274

STATE FILE NUMBE

E L Regismars Ne. _} /d%

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deteassd lived. |f institution: Ruidun;- bafora -«
. STATE b. COUNTY admizsion)
o- COUNTY 5S¢, Louis ° Missouri St. Louig”
b. ClTY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 17{ é S'"/ Insidglimits
. OR
TowWN Sr Lpu'fg @au_,NT‘V YesO Nog TOWN Glendale ” Tedd Non
e Egls.é_l_llﬂ:r%gl: (If NOT inhospital, glvelocnﬂon) ength of stay in 1b 4. STREET {If outside, give location) Reside an Farm
iNsTITuTIoNPeace Haven Rest] Home ADDRESs 1360 Sappington RB.reso weo
3. NAME OrF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print} CLARA nmn DONIHOO DEATH  April 21st 1959
5. SEX 6. COLOR OR RACE 7. () B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
: marrieo (3 wever marnizo X 3 P e e s
female white wipowep [ oworcen[] Sept. 20, 187 81

during moal of working life, even if retired)

saleslady Chandler & Co.

105. KIND OF BUSINESS OR INDUSTRY

Chicago,

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

Illinois USA

13. FATHER'S NAME

Fred J, Donihoo

14. MOTHER'S MAIDEN NAME

Jane Ball

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es, no, or unkngwn) (If yra. give war or dales of service}

16. SOCIAL SECURITY NO,

I7. INFORMANT

Address

no 335-09-540pMrs., Bernice Braznell, 8 Chipper Rd
18. CAUSE OF DEATH [Enter only one catide per I Jor (@), (). and (c).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’ oywm
IMMEDIATE CAUSE (a) =
7
Cenditions, if any,
which gape rise fo BUE TO (6)
ahove ct’:uae (;e).
stating the under- N
= lying cause last, DUE TG (¢)
o PART |I. OFHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE COMDITION GIVEN IN PART I{n) . F\:JEAR‘-;»__ 6\#;21[’3\'
™=
-l
Y] 5510 ves(d va[d @&
:{ 0. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part I or Part 11 of item 18.)
g a O a
7.;‘ 20c. TIME OF Hour  Month, Day, Year
o INJURY @ m.
E p.m,
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢., in or about home, | 204, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg.,, elc.)
WORK AT WORK 4 ,
21. I attended the deceased from L f to _ 7 /}'/ / J—q and last aaw“‘;: aljve on y/////f 7
Death cccurred at m on the date statad above; and to the best of my knowledge, from the cuéaas stated.
Zo. MIGNATURE (Degree or title) ¢) {22b. ADDRESS 22c, DATE SIGNED
23a. Bonril. cremarion, |23, DATE ¢ 23c. ‘NAME OF CEMETERY OR CREMATORY " LOCATION (City, fown. or county) (State)
REMOVAL ( Sgecify
SFERETY0d 4-22-59 Oak Grove Crematory St. Louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS

C. R. Lupton & Sons-7233 Delmar

25. DATE RECD, BY LOCAL REG.

Y-22-59

GISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Revarse Side}
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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 e;
DY INE, OF DY it ciiunueiee e oo e maaeiariceausansransnanar e

working under my personal supervision..

Student ... i e
Signature of Student Embalmer

Licensed Embalmer No.......

P. O. Address...........uuuun.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
' 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 e‘mbalmed, fact should be so stated above. .




