MISSOURI DIVISION OF HEALTH -

DEPAH'LME_HI__QF PUBLIC HEALTH AND WELFARH

DO NOT WRITE

Registration District Ne,
[ |

Primary Registration District No.

e 'IBSE

=bZ~-032Z7S7

STATE FILE NUMBER

g‘liA(gNPPXRD CERTIFICATf &;sbfATH

ON THIS STUB AMENDED H_EDy AU 22 men
1. PLACE OF DEATH TSV 2, USUAL RESIDENCE (Where decensed lived. If institution; Residence before
VS 300 o a. COUNTY a. STATE Mo. b. COUNTY admlssion)
w
Rev. 4/59 % b. CI'Il'!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. cs:r Insice Limits
g TOWN St.Louis Life TOWN St,.Louis Yes X1 Ne DD
1 E c. L%épﬁﬂeo? (I NOT in hospital, give location) Inside Limits d:é%i?ss {If cutside, give location) Reside on Farm
2 4 & %g INstrutiod Tnearnate Word Hospital [Yemx NeO 1900a McCausland Ave, Yes O Mo [
3 ; 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . 1 OF
Grace Elizabeth 0'Donnell ceat  August 9th.,1962
4 ! 5. SEX & COLOR OR RACE 7. Married Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 . . Widowed Divorced O | 9=T7=1 Months | Days Hours l Min,
—L 10a. USUAL OCCUPATION {Give kind of work done 1 10b. KIND OF BUSINESS OR INDUSTRY[ 17. BIRTHPLACE (City and state or country} | 12. CIiTIZEN OF WHAT COUNTRY
6 g Stamereds s eI 1ea i form Co. St.Louis,Missouri u.s.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
juar) . .
—#—LQ Patrick Micael Neary Ann Marie Meary Mr,dames J,0'Donnell
8 g/ wy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address .
o : (Yes, no,ﬂrdmknown) ,(If yes, give war or dates of service) [ Mr.James J .O 'Donnell, 19003 MCCEUSlEnd
] [ 18. CAUSE OF DEA tef only ¢ne cause per line for {o), (b), snd{c), INTERVAL BETWEEN
10 < uZ_' . PA D H WAS CAUSED BY: QONSET AND DEATH
2l S 0. IMEDIATE CAUSE (a) ACUTAE PULMONARY EDEMA 2 hrs.
n =] :
ju sl o
- 212 S @yﬁ‘ @i oue 10 MYOCARDIAL DECOMPENSATION 24 hrs,
3 - D |5 ave rise to
e |11 2 8 couse  (a)
XL |< ing th der-
13 = g cavse Tt ] oue To 10 CHRONIC MYOCARDITIS 6 yrs,
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not related to the terminal PART 111, 1f deceased wes female was
& g disease condition given in PART | (a) there a pregnancy in last 90 days.
[ 3 g § 432-2 IDYﬂl WlDUnknown
g E 19. ’\:\é.;gom%gﬂ' 20a. ACCBENT SUI([::I]DE HOMDICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
=] v} YES [] NO
z
z |2 Z | 2ocTmEOF Troor  Month, Day, Year
3 o INJURY aum,
w g ui.l p-m.
E E 20d. INJURY QCCURRED 20¢, PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o :JVS%L\%:'QILEMS'?@%RK o farm, factory, stroet, of'f_lcc bidg., e1c.)
oo (] ) M
s o g é 21. 1 sttended the deceased from. B/]‘,}({'blf 10 8/ /62 and last saw @aliw on 8/9/62
@ ; o Death occurred st i 5 am, m on the date stated above, and to the best of my knowledge, from the causes stated.
L = _ .
g E 8 o) 32a. SIGNATU] {Degree or pifle} 27b. ADDRESS ] 22c. DATE SIGNED
> b= = _ ) 7430 Virginia Avenue 8/10/62
Lo 23a. BtEJ'&IAVl, CR(EMATfL?? K 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State}
3 O R peci
2 T Blirial 13-1962 Calvary Cemetery
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECP. BY LOCAL REG.
w =
= & % . fo) 3py0 Aonctetr /34 UG 10 1359




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.

r MW
Student Signed"‘<’- jﬂ"cﬁ"l"a/x 4
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address 8

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).

1f 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




