E_E'D MAR 2 4 .mgg MISSOURI STATE BOARD OF HEALTH mﬂn‘mﬁhmfe- 0/

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

1..PLACE OF DEATH ?( . 8 18 7

'
File No....;.

County........ Sts. LOU.:LS ............................ Registration District No. :
” A [ . Primary Beﬂwﬂm ?}ﬂet ............................... Registered No.... e
(37 SO ¥ A . Bl et eeeeerrs e Ward)
2. FULL NAME James DONOVAN, 4 f 5
(8) Residence, No 5612 Hallows Ave., st., wara,  Weshington Park, Tllinois,
(Usual place of abode) {II nonresident, give city or town and State)
Length of residence In clty or town where death ocenrred W . mon. ds. How long In U. 8., If of foreign birih? ¥ra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
X X . SINGLE, MARRIED, WIDOWED, OR
3. SEX 4. COLOR OR RACE | 5. gll'\"olﬁ%EDA(ED?'iEle tho word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Feb, 18, L1938
ma le white single 2. | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVGRCED 5}
HUSBAND oF - 2. .19}
(OR) WIFE OF ,1998.. Deathinsald
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) Aug. 4, 18 92 to have occurred on the date stated sbove, at..;'n.o.ﬁs.Rm.
7. AGE YEARS MOKRTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as Iollows:
day, .. hra. Daie of onset
45 6 14 [ min. Arter:.oscleros is, generallzed w:.th
B. Traldfa p;ofeﬁioé:. or part.:cular
5 e, haokkeeper sarner Proprietor - Tavern
E | 9, Industry or business in which | -
E work was done, as silk mill, - E I #/ ...................
35 saw mill, bank, etc.. 01 ’ "
U 1 10. Date decessed last worked at 11. Total time ears) | [ § Y
8 ﬁ)oecupnt‘lon {month and _, spent El‘:“ - Other contributory causes of importance:
Yo o M —— - ¥YelnilagrcHesrt Disease Mitral wnkn.
12. BIRTHPLACE (CITY OR TOWN).......... IronMOuntam.. ....... s asd ‘
(STATE OR COUNTRY) Migsonri . @ ANBUELICR OV e
14
i (13 NAME John Donovan,
E Iron Mountain
< | 14, BIRTHPLACE (CITY OR TOWN) 2.
b { STATE OR c%uumv) Figsour1. v ; 3 A
r 23. 11 death waa due to exterhal causes (vlolenl:e), fill in u.llo the following:
W |15. MAIDEN name_ Mary Houk, Accident, suieide, or BomIeide?. .. oo, Date of Ejury...ce oo 18,
E i Where did injury occur?
¢ | 16. BIRTHPLACE (city Or TOWN) B:Lsmarckf . ere did injury (Spasify diby o8 vown. county . and State
(STATEOR ctlpm\') 0 Missouri, Specify whether Injury oecurred in Industry, in home, or in public place.
17. INFORMANT.........00 )},("

"-- Manrner of injury.
Nature of injury, !

18. BURIAL, CR?ATIZ & -2 r g

’ . [}

7 4 M2 324, Was disease or injury in any way related to occupation pf deceaseds...
4 Ifag s ¥

9. UNDERTAK h/ A

ADBRESS > T e e . ‘ -

(ADDRESS)

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so thatit may be properly classified, Exactstatement of OCCUPATION is very important.

{ ﬁ:\;m, Chief. Medlcal Qi‘flcer,
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