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WRITE PLAlNi.YwUSE UNF ADING BLACK INK—MAKE A PERMANENT RECORD

LR A

BUREAY OF TRE CENSUS

DEPARTMENT OF COMMERCE

16080

MISSCURI STATE BOARD OF HEALTH : e

STANDARD CERTIFI

CATE OF DEATH State File No.
Gt NG 1003 T T 7T 7T T Registrar's Na._.::..___ . ‘g‘?‘ .........

1. PLACE OF DEATH:

(a) County

"Regls{ra!ioEnDDl ict No. @ %'“ T 7777 7' Primary Registration Disti

{# City cr town St. Louls

(¢} Name of hospital or instituti

(lf outside city or town limits, write “RURAL” and name of township)

on:

.St._Anthony's Hosp. 0

(ll‘ not in hospital or institution, writa street number or locatioa) -

(d} Length of stay: In hoapital or institution

In this community. pabs) yrs

(Specily whether

years, mouths or days)

2. USUAL RESIDENCE OF DECEASED: P 2 97)
(e} State...... }-‘Iiss.our.i ........ () County, ot s /¢

(&) City or town...... St;LouiS /
(If outsido city or town limita, write “RURAL") 7
@ Street No.......0B40. Lindenwood
{If rural, give location) a
(2) Citizen of foreign country? NO (Yes or No)

If yes, name country.

(@) PRINT

ruit Name. Jlchael: Andrew Donnelly....

3. (b) If veteran,

name War....-.wg‘r‘l~d\

3. (¢} Social Security

N4 89=03-04213

£

5. Col

6. {& Name of husband or wife...

or or

4. Sex. male 0 race.. W.h.i.t!e

6. {8) Single, widowed, married,
n’dworced WJ.QQWQKI

6, (c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. MAY. day.... 8.
Year. 1942 hout 9 minute -A\M.
21. 1 hereby certify that I attended the deceased from -
Sy il May 16 T
that Ilast saw him alive ont May 16 i 1&2

and that death occurred on the date and hour stated above.

17, (a)mburial et

(Buarial, cremation, or removal)

(&) Place: bunal or cremation NeW I'It S in&i

(&) Date thereol..., M 18 &42

Monl.h any) sar)

19, (@ MAV 1 0 a
{Data received local registrar)

18, (a) Signature of funeral d.u'ectur ..... Berger]iiemor l&l .............
T TAaed 7150 MEPher

sp 2

-4-_.'..,.-."..‘.'- L R

_{Registrar's signature)

—‘A'EE;MQ‘ZIM) Ch! X h‘l e-r ;TDate signed... b/}.

Rae_ Berth& Danelly " alive. oo ..years || Immediate cause of death il Dummm
7. Birth date of decease.iAugl(%!SI;ﬂ.u;l)‘l; J&B?ﬁ -------- C—-&Y . b‘”'ﬂa\ =R o l e 3\ ‘14'&15
ont. ay, aar, T -y
8. AGE: Years Monthg Days tf less than one day Due to- M @q&’Y\MeJ A ‘pfe_,’r’.l O =
‘ / _a..l,..&..w..g..51 S P ALY es
- 45 g 2 [UUOURUN ;| SO () b1 1 ;)
Hercul neum M ur:,[ DGBO Lo QTR 2 &Tcs """"""""" :
place £ 158
9 Bu‘th-l . (Cn.y town, or county) . (Smtn or fm-cagcuuntry) 'I s e" a"’g e“' [ SR o [1 ‘r """" - 41‘/308
t0. Untoeewpoin... SBLOSHAR | Wi 424 )39-; "- Has)..t LE
11. Industry or business. AmaSement ‘Machine Co, .. ', - 'ﬁ P Y, ’f PHYSICIAN
ajor findings: i -
g {12 Name.. Patrmk Francis. Donnelly. ... Z . Of operations._. /V' 2.hn 19/ f ,,ﬂ 1 , Undertine
[ T ° ‘ . P ' P .
=l Bopne Terre. Migsouril 7 the cause to
13 Bn’thplace (ﬁ . town, rmu G)lla (Smm or foreign conntry) Of autopsy... Mo o e! ’//ﬂ ;vﬁtﬂllﬂmgg
g{ 14. Maiden name.. JIALE - Hnvy ;:.h?::gefllsta-
istically.
g 15. Birthplace... Stgs%x %};ﬂ:g) (sg%%ﬁ&&ﬁ%)c 22, I déath was due to external causes) fill'imithe folldwing: -
16. (a) Informant... Louia._..Mer is. |t (@ Accident, suicide, or homicide (specify}
) Address.. 524(_8 Nottlngham i Lo (8) Date of occurrence.

(¢) Where did injury occur?

(Cny or town) {Connty)} (State)
(d) Did injury occur in or about home, on farm, in industrial place. in pubﬁc p[ace?

(Spem:l'y type of ploce)

e} _Wh.lle at wark?. Means of injury... Ki

23. Signatyre. AL M. D. af-other)/)fl- %

?" 7 (Licensed Embalmer’s Statement oo Reverse Side) f?"
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’ STATEMENT BY LICENSED EMBALMER

-~

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

'
i Registered Apprentlce No

working under my personal supervision. : ‘
v .
: Signed

‘ . . . ) . . Licensed Embalmer Na 159 7

. P. O. Address

Note: The above M US.T‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the abave conslilutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove.




