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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 that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
BUREAU or TEE CENSUS

Registration Dfnll‘( IILII [‘lsp‘l 37]- ﬂ_j

MISSOUR] STATE BOARD OF HEALTH

.. STANDARD CERTIFICATE OF DEATH
003

Prlmnry Rex‘lltudon District No._._._......._‘I

4640
1470

Siats File No.

Registrar's No

1, PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

{a) County.
() City or town St. Louig, lissouri (@) state. Mi830UTE (b Couty
(#) Name of boepl {I7 oueside oty or wn timie, write "RURAL” und nas of townabip) Z é
) or institutiony
- Cii town_._.st?_—LOJﬁ
i ty HOS p i tal » #1 @ ty of (1f ontaids Iﬁbwnmu write “RURAL")
(If oot in hospital of Izatiturian, write sireet unmbtrﬁaiwninu) l o z She
H ution treot NOw— e ___.__........__h___
(d) Length of stay: In hospital or Instituti v‘?’s e gl (&) Btraat No (If rural, give lmmm) _ry
In this community.
years, manihs or duys) () I forelgn born, how longin 1. S. A.? yeare.
MEDICAL CERTIFICATION
8.
FOLL NAM NAME/Llﬁloma s_Donnelly Februar 11
20. DATE OF DEATH: Month £.8RIMIBTY 4qy 2
8, (b) If veteran, 8. (¢} Social Security 6 . 1
No No year. 1940 hour) ® O minute. . M
name war No January
21. T hareby certifé that I attended tke 4 d from!
8. Color or 8. {a) Single, widowed, marrled, ) ) 19 40,_0 February 11, 10 40
wsex. Male | rce..fhite divorced_ 310818 || 110t r1astenw b 2 alive on February 11, .40
6. (b) Name of husband or wife... _ 6. (¢) Age of husband or wite if || and that death oeeurred on the date and hour stated shove. Duration
uration
BlVE o EATE Im:vd.lnte eause of death
i dxte of deeemea___ Oct. 11,1870 YR P Lioacutons
{Moath) (Day) (Yoar) L
8. AGE: Yeoars Months Days If less than one day Due to ﬂ b
"
- hr. ml g s
69 4 J; Das to P
9. Birthploce....... ' A £
{City, town, or county) (Btate or foreign eouxn ¢)< P 7 1. lﬂ
th nditic
10. Urusl oorupation 170D Moulder || B e ceaney witiin s manth ou-u-) U
11. Tndustry or businem_ CT@€D FOUNATY :-J PHYSICIAN
B Major Bndings: / ! | —
E {12. Name. John Donnall ¥ operationa ¥ ’1'{1 i Snderllnte
& \ 18, Birthplace T(';;P‘Lnnﬁ 5 & 3 L.—*- 7 'wl{:lgl:.ﬁtg
t n, or cognt; tate cr foredign country . uid b
% 14. Malden nnma__Mar\." “Brand e;-an at Of autopey C ‘:msug
{ 15. Birthplace 51;?,1'%"3““) (Btate or forcizn sountry) 22, I d eath was due to external causes, fili in the following: |

16. (a) Informent's own signsture. John Donnelly
1229 Blackstone

17. (&} ___Bﬂxlﬁ.._._

{Buritl, ecramation, or remaval

(b) Date thereo =l
{Manth) (Day) (Ysar)

Colvary Qamert;ery 1

(¢} Place: burlal or er ton

(a) Accident, suicide or homicida (specily)
(b) Da=te of occurrence.
(¢) Where did injury oceur?
{City or town)
() Did injury occur in or about home, oo farm, in Ind

plz]e, in pnbuc p}nu'l

18. {a) Signature of funeral dire
225 Union B

vd..

19. (@

{Spacity typa of place)
While at work? (0 X

28. Signature O re g

of injuory.
(M.D. es-othat).—

adire_ L D10 Lafavette,

Date @43 /40

(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifj_r that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........_.

1

,» Registered Appreatice No

Licensed Embalmer No

working under my personal supervision.

:

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN é. (Féil.urc to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

P



