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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Natfonal Office of Vital Statistics

ALED 0CT 23 19818

Registration District No......

MISSOURI DIVISION OF HEALTH 34070
STANDARD CERTIFICATE OF DEATH State File No

t
Primary Registration District No......... ..I.QQ:j Registrar's No. 88 ?5

1. PLACE OF DEATH:
(a) County

(&) Clty or town

St. Louis

(3 cutaide city or town limita, write * "RURAL" ond name of u:-uh:n)
(¢) Name of hospital or institution:

Homer G, Phillips Hospital. U

writs sireet ber ar location)

(I not in hoapital or i

() Length of stay: In hospital or institution 3 days

In this community

20 years

(Specily whether

years, months or deys)

2, USUAL RESIDENCE OF DECEASED: A}
{a} Smte...........;u,'.g........................:.......... (b) County, L
7o
(e} City or town St. Louis {0
{If oatsida city or town limits, writs “RURAL™) -~
@ Street No._ 202 So. Montrose Ave. )

-

{If raral, give location)

(¢) Cili¥en of forelgn country? {Yes or No)

If yes, name country.

3id) FNT James Donelson

3. (b) If veteran,

nAME War. L

l 3. (¢} Socdal Security No.

4 sex Male f,?,) _

5. Color or 6. (o) Single, widowed, martied,

ol. / divoreed Married

6. (b} Name of husband or wife_

6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: MH—WMK%
mr_#_ uur....._‘_‘....wé.. _._mlnuta__LLM.

21, T hereby certify that I attended the deceased from

19.___, to. - 19......;
that I last saw h alive on. : 19......;
and that death occurred on the date and hour stated above.
Duration

Minnie Donelson alive.. 40 years || Immediate cause of death
7. Birth date of deceased About 1906 >
(Moath} (Day) (Year)
8. AGE: Vears Months | Days I less than one day
/ atieott 42 - - * wr min
9. Birthplace Oko lonﬂ. ‘Miss « . - I - y L ~l,
{City; town, or county) {(S1ate or foreign conntry) {) /?l
i b J anitor [ . Other conditions.____* L 2
10. Usual occupation | UInchude within 3 by of death) N
11. Indu;try or business. Maj Ei PHYSICIAN
" ‘A, Doneélson - 1 3 operations : IR
g 12, Name s 7 Of opera Underline
=1\ 1 Binhplace._.__.QleO.nh_%i SE. = - ; - A
ty, , &, tate or forelgn coantry Of auto should be
a 14, Maiden name (8- tgﬁl]rt 7 ey charged sta.
5 / tstically.
g 15. Birthplace.. ..> ity tomas o ot rTRrpr: || 22- 1f death was due to external causes, fill in the following:

16. (a) Informant ! Minnie
® Address_9902 S0,

Donelson
Montrose Ave.

17 (@) Burial

() Date thereat OCt, 16,1946

(Bmut.crcml.m.w remnf} (Menih) (Day) {(Year)

@ Place: busial or cremation....Oakdals, Cemetery .

(a) Accident, suicide, or homicide {specify)

(b) Date of occurrence

() Where did injury occur?.
{City ar town) {County) (Sta
(&) Did injury occur in or about home, on farm, in mdultrialgacev in public nla.ee?

18. (a) Signature of funeral mmctnr_ﬂr_lght_a_FJ.mazal_ﬂome.._ n OO bt iy m,gf inj
(&) Address 3100 _Easto S ¢ { MZ ?zm&"
) ~ s B ofo R
. .. () S A
19- (a) m.&gnl";e}éﬁ‘% o (RS tera) Date elgned

/(um.ednmmmu'.s



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.

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No. 4“33 /
l P. 0. Address.. 404‘75\# W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)

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




