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WRITE PI;AliVLY--lUs;NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 23 1949

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18032

State Fiic No...

REG. DiST. N().5 l E PRIMARY REG. DIST. méﬂbkent:trarJ No. ....( O.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete 4 ! lived. TTreadilence before
a. COUNTY a, STATE b. COUg]EY A =TT adinisalon),
St.louis Ma Louis VX4
b. CITY (H outside corpurate lmits, write RGRAL acd give ¢. LENGTH ©F c. CITY (&1 ouwide corporats limits, write RURAL and give townahip) S =
township)| STAY (in this place), / j
TOWN ___Qverland,Mo. / TOWN Overland :
d. FULL NAME OF (If not is hospital or nstitution, give strect address or locstion) d. STREET (I rural, give location) /
HOSPITAL OR . ] ADDRESS
INSTITUTION 8136 Albin Ave. 8136 Albin Ave. g
3DNEACFEESOE'E a. (First) b. (Middle) c. (Last) 4. DATE (Moanth) (Day) (Year)
{ Type or Print} Huph g 0! DOnnell DEATH Anrll £ ’ 1949
5, SEX d 6. COLOR OR RACE | 7. wl)gémlég BIE\‘IIEEC%GRR]ED' 8. BATE OF BIRTH 9, AGEI:&:K;TH * m&m 1 YEAR | 5F ONDER W HES.
N {Bpecify) it n Hon Min.
W W. 7 Nov.25,1885 ‘6:?‘ - bl
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (tate or forelgn country) 12, CITIZEN OF WHAT
done during most of working Lite, avan if retired) DUSTRY . d COUNTRY?
Guard Independent Pac St .Leuis,Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mjichael O'Donnell { Unknown : Arra O'Donnell
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. no, or unknown}

no

(If yom, kive war or detes of service)

16. SOCIAL SECURITY
NQ.

Mrs,laura C,0'Tonnel] 8134 Albin Axr

!I
.alive on

, 19 , and that death occurred at

1a. CAUSE OF DEATH MEDICAL CERTIF’ICATION lg;sEg\l!AL BErWEEN
. Enter only cnecsuseper | 1. DISEASE OR CONDITION . - AND DEATH-.
Hize for {a}, {b), snd {¢) DIRECTLY LEADING TO DEATH'(a) .
r—— K
*This doet mot Tmean ANTECEDENT CAUSES -
the mode of dving, such | Morbid conditions, if any, gicing DUE TO, (b}
‘a# heart fallure, asthenia, |. rise to the above canse (a) stating . . : .
de. It means the dis- the underiying cause last.
care, infury, or complica- . DUE TO (c),
tiom which caused deth, | 1. OTHER SEGNIFICANT CONDITIONS
Conditions contributing to the death but not i
related to the diseaze or condition cuusing death. / f} k
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ] : : ) - T * 1. auToPSY?
TION o
R . 824 ves [ w0 [J
21a. ACCIDENT (Bpucity) 215, PLACECF INJURY (o.x..inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * {STATE)
SUICIDE he home, farm, faciary, strest, offics bldg.,ss0.) et . - : '
HOMICIDE g
21d. TIME (Month). lDu-) (Y-r) {Hour) 21e. INJURY OCCURRED | 2if. HOW DIiD INJURY OCCUR? T .
OF . . . WHILEAT[™] NOTWHILE .
INJURY = | worK AT WORK —~r v
z. I hereby that I atiended the deceased fme'Lf&:.l_L 1948 1o “%ﬁﬁl_ﬂ 19_‘ﬂ£ that I last saw the deceased
M m., from the causes and on the dote slated above.

23a. SIGNATU (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
@A éfr g | Qoo WW(&M'%E}‘M@ _Y-2b-4%
7 BURIAL, CREMA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (State) -
(Bpecity " .
(gur aAi May 2,1949] Calvary Cemetery St.Louis,Mo.:

DATE REC'D BY LOCAL

Y. 305 |

REGISTRAR'S SIGNATUR

25 ruuzaz 01 RECTORS _;; ;oonzls %




Ll

“ Aty oG

.
A

AL 7B AVt o8

59
¥ gy
219

£

I

‘-”ﬂ‘D ‘}"}

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, ot by ...
Studon‘t Embalmer No.

working under my personal supervision.

Signad....... WEssssammasuasasebnbasiasnye raenas
Student Emhllmor

P. O .Addresa’-ﬁ3 _{t 0 ol

Note: The above MUST BE SIGNED BY THE LI(ENSE) EMBALMER in his OWN HANDWRITING. (Fail

the gbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



