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WRITE PLAINLY—USING/I’TNFADING BLACK INE—MAEKE A PERMANENT RECORD

7&

FILEB JUL 15 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH i

NO. 31 . — PRIMARY REG. 0I18T.

£
7
b

State File m.zﬂgﬁ(l-_”.
O7H9

BIRTH NO. REG. DIaT. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare d d lived. If L ramid bafore
a. COUNTY a. STATE Mi as ouri b. COUNTY . ad.olmisn),
b. CCI)TY f ottelds corpursts limits, write nWm give 5 & ALYEFSE ££) ¢. cg‘g (If outide sorporate limits, write RURAL and cive townebip) / 7
Town - 38t, Louis TowN St, Louis z
d. FH(])-SLPﬁE‘:l‘.EO%F (I pot in hoapital or Institutlon, give strect wdd or loeatian) d. 128 (1f raral. give location} j
Instirution.  St, Louis State Hosp. 5300 Arsenal St.
3.645%5&5 SOEFD a. (First) b. (Middle) ¢ (Last) 4. DATE (Manth) (Dsy)  (Year)
(Type or Print) KATHERINE DONN DEATH  July 1, 1949
5. 5EX 6. COLOR OR RACE | 7. mllgg?lED. ISIE‘\;EQCQQRRIED. 8. DATE OF BIRTH 9. hA.(‘SE {In yt;u ;: u:.m lnm ; R N WRS,
N (Bpedify) blrthdl:r oni ays ours | Min.
F.male s| White Unple . ™52 |Sept. 21, 1887 [ |

108. USUAL OCCUPATION (Give kind of work
done most of working Life, even if retired)

ome

10b, KIND OF BUSINESS ORTN-
DUSTRY

1t. BIRTHPLACE (Btata or forelgn ucnml.ry)

St. Louis, Missouri 4

12, CITIZEN OF WHAT
RY?

13b. MOTHER'S MAIDEN
Cecelia Egan

134, FATHER'S NAME
Amon Donn

14. NAME OF HUSBAND OR WIFE

DIRECTLY LEADING TO DEATH® 5

5. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
Yo, unknown) | (I1 7ea, xive war oc dates of sarvice) NO. l
o - - Annetta Dugger--l1221la Castleman
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaumper | I DISEASE QR CONDITION Adeno Carcinoma of the Colon ANO DENTH

line for {e), (b}, and (¢)
ANTECEDENT CAUSES

=This does not mean ¥ Metastases

the mode of dying, such | Adorbid conditions, if ony, giving DUE TO (b} [}YI‘S x
as heart fallure, asthenda, | 1ise to the above cause (a) stating . j . N B
de. It meons the dis- the underlying cause last.
ears, infury, or compli DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS h *

Conditions contributing to the death but not

related to the disease or condition cousing death.,
19a. DATE OF OPERA- | 19b. MAIQR FINDINGS OF OPERATION 20. AUTOPSY?

TION
ves [ wo [
21a. ACCIDENT (Bpmeity) 21b. PLACEOF INJURY (ag..lnorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (SI'A -
3 SUICIDE homs, farm, factory, strest, office bidy.,ste.) :
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILE AT[™™] MOT WHILE J‘g‘
INJURY WORK AT WORK /

2. [ hereby cerhfy that I attended the deceased from Jan. 1 , IBAi, to July - Y, 1949 that I last saw the deceased

alive on 19_L9_mand that death occurred at m., from the causes and on the date stated above.
a{__ GNATYR (Degros or,title) | 23b. ADDRESS 2. DATE SIGNED
{EX! ,Q e,&u.a.q,\ O 5400 Arsenal St. t i 7/2/49
2# B EI?:III 3 ‘;.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (Btate)
»
uria 7/5/1i9 Park Lawn Cemetery Louis, Missouri
DATE REC'D BY LOCAL | REG R'S SIG! zs FUMERAL llECTO ATURE "ADDREAS
it A &@ A AT 5 s s
1 A Eershal; on R v " g&)




v . - 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 —— ...
F

........ ' Student Eub'al‘lcr "o,
%,

- Signed. .. &7 ST v s et
I 3

‘ - b | - ' Licensed Etnbalmer No. 3 /2 7
Student Embalme{ i

P. O. Address 343/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

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

t




