MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_022518
A tion Distrier No. . SL.R0. _ Ragisteor's No. /j'f STATE FILE NUMBER

Registrpti istrict No. FPrimary Reg
DO NOT WRITE -~
ON THIS STUB AMENDED —mEQ—J’H’N‘?‘ﬁ‘TOR'I
7. PLACE OF DEATH O 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a COUNTY a. STATE COUNTY admissi
V5 300 8 Franklin Mis Souri Frc, nklin mission)
Rev. 4/59 % b. C(I)‘I’R‘l’ {If outside corporate limits; give TOWNSHIP.only) Length of stay in Ib- .€. CITY "Inside Limits
jre}
412 TOWN Washington - 27 das. BN St Glalp ved X
1 03 éb : [ ;%SLPPI!{AATEOEF {If NOT in haspital, give location} Inside Lirmits d. :gnDEEETSS (If outtide, give locstion) Reside on Farm
—_— e ] - R
=
230, 2 MoV St, Francis Hospitel |™§ %O Highway 30 D MR
3 Z 3. HAME OF DE]CEASED First Middle Last 4, D(;;I'E Month Day Year
ype or print R
y Thomas J, _O'Donnell: PEAM _ June 17, 1962
O 5. SEX’ 6. COLOR OR RACE 7. Married [1  Never Married [] |8, DATE OF BIRTH | 9- AGE (last birthday) |IF UN!'\DER IDYEAR ::UNDER 24 HR
- i d i d Months ays ours "Min.
5 3 Male White Widowed [J Divorced fg 5/14/92 70 I T
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 32, CITIZEN OF WHAT COUNTRY
6 < duri ost of working Jife, even if retired) -
2 “Mechante Shoe Iroquois Count e TS A,
7 l 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. E OF HUSBAND OR WIFE
o
1
Q Thomas J, O Donnell Sylvia Bur -
8 0 w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . INFORMANT Address
< (Yes, or unknown) | {If veas, give war or dates of service)
924/ X | o ~ Althea Grant, St. Clair, Mo.
x - 18. CAUSE OF DEATH {Enter only one cause per line for 1oy, (o, ena INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
o 5 g IMMEDIATE CAUSE (a) (’ /W)A_M-/ b AO S
11 O o ; f
Lo . b
pref Q d ,.;
12 x u<J Q Conditions, if any, DUE 10 {b) v
J - O I r which gave rise to
I|Z byt c;usa d‘a)' / W‘-’/ /-;"l-’%‘—"—""/ /&W
— stating the under- W‘M
135—"'0 = lying cause last. m 4
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD %AIH bu?”nc! related to the terminal PART 11k, 1§  deceased was  female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
v
E § O Yes I [ No l O Unknown
g E 19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMDICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 10.)
PERFORMED?
=) ] VeSO NOO)
-
z |z Z{ 20c TIME OF  Hour  Month, sy, Year
'Q: a INJURY  am. ¢
~ 2 ; p-m.
Z oM 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [ farm, factary, sirees, office bldg., efc.)
ﬁ NOT WHILE AT WORK (]
of O =] =
. ] -~ -
S o E § 21. 1 attended the deceased fronﬂ}_%%—!ai, PLM&L/_LG_;M last saw Ei';alive on. JU e W/QKV
@ Desth occurred at. [Il' o2 a M m onthe date stated above, and to the best of my knowledge, from the couses stated.
w 9 ey +
g E 8 6 723, SIGNATURE Degree o title) 220, ADDRE&S\ 22c. DATE SIGNED
- § . 2253&;\5‘&5“‘3;',?”' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) " T (Srate)
o) a peci .
S z| Burial 6/19/62 Anaconda Cemetery 5t.Clgir,Mo,
= < 24, FUNERAS DIRECTOR ADDRESS 25, DATE RE AL REG. 26, ISTEAR S SIGNATURE
[V > -
= z| casey-Lenox F.H. St.Clair,Mo. Lt ledmar. .

(L_icenud Embalmer’s. Statemant on Raveru Side)




STATEMENT BY LICENSED EMBALMER

{ hereby ceriify 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

Licensed Embalmer

P. Q. 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.
. If tl:ais body is.nof embalmed, fact should be so stated above.




