HLED VS JAN2 5 1961

Registration District No. ___. ' _______

IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

318Pr|mnry Registration District No. ___]__w-_lnglsnar s No, 4__________3

STATE“FILE

AMENDED
[l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
8 a. COUNTY N a. STATE Mo . b. COUNTY St . Louis admission)
% b. CéTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C‘;LY Inside Limits
2 TOWN St. Louis 10 days TOWN Clayton Yes O Ne(d
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
< istiution Firmin Desloge Hosp., |Y=O MO 225 N. Meramec Ave, [¥¢0 MO
3. P:_AME OF DECEASED First Middle Last 4, DéﬁgE Month Day Year
(e or prnt) MABEL MARGARET  O'DONNELL | offm Jan, 10 1961
5. SEX 4. COLOR OR RACE 7. Married [1 Mever Married X1 8. DATE OF BiRTH | ¥ AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Female ‘White Widowsd O Dvered O | 9 /93 /BBA 65 ot | ey |t | M
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| El. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uring most of wosking life, even if retired) .
CIFim" g NS ey S.S.Aduministration Windsor Spgs.Mo.{ U.S.A.
B 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE
5 Cornelius C, O'Donnell Mabel Wells T
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
E (Y;;,cr;o, or unknown) '[lf yes, give war or dates of service) e ———— IIE Zel Rehagen 940 St . Patrice
4 = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}. INTERVAL BETWEEN
5 PART ). DEATH WAS CAUSED BY: - ONSW
] o z IMMEDIATE CAUSE (s} MM) &
} o 7/ .
I fa] -
0 @/ .
: fﬁ =} Conditions, if any, DUE TO (b)_@{é&_@%ﬂw Mﬁ’l&q }M/U/ 42170
) 5 which gave rise to J
- = a::otyn ;:':um d(a), /
- 1= stating the under-
) lying couse |ast. DUE TO {c) 7 5\‘
3 z PART T omen SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART Itl. If deceased was female  was
g isa, :ondmon given in PART | {a) there » pregreancy in last 90 days.
] 2
E § M ‘ga [ e / g - N l O Yes ' ﬂ Ne I O Unknown
! = | 79 was aupépsy | om. ACCIDENT SUICIDE  ROMICWE 20:: DESCRIBE HOW IMJURY OCCURRED. (Enfer nature of injury im PART I or PART 1l of item 16.}
3 = PER wﬂ(d a 0 [ —
. o YES NC O
E S 20c. TIME OF Hour Month, Day, Year
: a INJURY  am.
lil P.m.
20d. INJURY QCCURRED 200. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., atc.} /BN
NOT WHILE AT WORK O
ju]
é 21. | sitended the decessed from. Y —3 _3(- //0 /b/ and lest saw E.m alive on. / / / D/é/
fa) Death occurred at /// O/Q / 4:30ﬁ. m on the date stated above, and to the best of my kmwledga from ihe causes stated.
—
8 S5 2Zs. SIGNATURE < Pégreo or title) 275, ADDRESS 22: ) NED
I
w S 1. 765 /2 rneloes 1/ 6f
« F3a. BURIAL, CREMATION, | 23b. DATE / l 3. &AAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) f (State]
3 [a] REMOVAL (Specify)
g e uria Jan,.13,1961 Calvary Cemetlery St. Louis, Mo.
= < | 22 FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOGAL REG. ﬁ:ﬂ?ﬂm /7 p
wi o ar
= 5] o H. Bocklase 6536 Clayton Ra, | JAN 12 1af1




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address, .

Nofe: 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.

.- dIf this body is inot embalmed, fact should be so stated above. . .




