No. 300 THE DIVISION OF HEALTH OF MISSOURI .
. -
< he-s0 FILED SEP 22 194%  STANDARD CERTIFICATE OF DEATH Stte Fite N, SSRDT
%é BIRTH NO. _ REe. D1ST. M. (F/ 77 PRIMARY REG. DIST. mdd_éi_ Regisirar's No. ,a%f.gﬂ._..m
> 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whers d d lived. I } : id bafore
a. COUNTY ST Louis 8. STATE Mlssouri b. COUNTY St Lm]i -d-m-ionr'
@ b. %LY (If outolde corpurate Limits, write RURAL and give ™, S:”\L\;-:NGTH pEF c. CIJ;{ (If outelde corpommis Hmits, write RURAL mad glve township) / ;
townghi {io shis 1|3 .
/ toon  Richmond Heights “"7.) " town  University City T
M d. Fll'ilé.sLPll'iAI\;l.Eo%F (If ot in hoapital or Lostitution, give sirsot sddress or locstion) d'A%Tgrfgrﬁ (72 rumal, give lncathon)
INSTITUTION ST, MARYS HOSPITAL . 519 North & South Road /
3. [I)“EACNE!:ES%F a. (First) b. (Middle) ¢. (Last) a, D,m.; (Month)  (Day) ,(Yem)
(q-,,,m Pﬂm}BEN'IAMIN H. DONNE., DEATH Sept, 13,1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] 1\ tioem ) YEAR | & UsDER M Hms.
O ED, D ORCED (Bpwcify) last birthday) |Months , Days | Hourn | Min,
Py Jamary 24, 185 ol, |
10a. USUAL OCCUPATION (OWekindofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsien eountry) 12, CITIZEN OF WHAT
done doring most of workina life, svea if retired) DUSTRY / COUNTRY?
Retired.., Gen, Merchanflise, Breeze, Illinois, U, S, A,
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE i
Robert S, Donne, Gertrude Heideman, | Pauline Goyle Donne,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.no.0runknown) | (Xf yes, xive war or dates of servios}

Mrs Clara H., Sittig. 7018 Maryland Ave.,

]
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B
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-

zl [ ] no, D.O.

18. CAUSE OF DEATH : EKAL CERTIF TION INTERVAL BETWEEN
i [ Enter only onecanseper j I. DISEASE OR CONDITION % : Z é d ONSET AND DEATH
Z | 1ine tor (ay, (b), and (¢ | PRECTLY LEADING TO DEATH® (5 _,
B *This does mot mean | ANTECEDENT CAUSES -

2 the mode of dying, such | Afortid conditions, if any, giring DUE TO (b) o —

. as heart jallure; asthenia, | ride to the abote eause (o) sating - T T - :

© || cte. It means ghe ais. | the underiying conae lost. _

o case, infury, or compli : DUETO () . - . S £

= || tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS '/’i’ g ; h
= Conditions contributing o the death dul not

3 related to the diseaae or condition causing decth. . . - 'y

" iz || 19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION T 20, AUTOPSY?
TION ﬂ)

g . . - e T : - -0 YES D KO M
o [ 21s ACCIDENT (Bpacity) 215, PLACEOF INJURY (s.g..tnaraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
4 algg:grbg bome, fart, fastory, street, offics bidg. 410} " :

= f

B |[279-TIME  (Meotr Dan (xan cmon | 2le. INJURY OCCURRED | 21f. HOW DID INASRY OCCUR?

: F WHILE AT[~} NOT WHILE
.'l TNJURY WORK AT WORK _a :
, —

E 2. I hereby % I attended the deceassd fromg_,L_ 19 , o M IB%M I last saw the deceased -
; alive on , and that death occurred at _2_'4-_i ., Jrom lhe causes and on the date stated above. |
‘3 |[z3a. WW - (Degroe or uue)f 23b. ADDRESS 2%. DATESIGNED
N S AN R

. S %;;2“ /4

B |2, BEEFHSJ.ALOF!EMA- 24b, DATE 24e. t\mu—: OF CEMETERY oa CREMATORY - -| 24d. LOCATION (Oity, town, or county) \ -

)
& fterrnents. | 9/15/49, Calvary Cemetery, St. Louis, Missouri,
DATE REC'D BY L?%CAEGL REGS 25. FUNERAL DI RECTOR § 81 GNATURE ‘ADDRESS

C.R.Lup‘bon & Son8,7233 Delmar Blvd,

% on Reverse Side)




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,

Student Embalmer No.

working under my personal supervision.

Student ....canenees teevsvsteasasotensatnnn
Student Embalmer

Llcensed Embalmer Np \;féé/

P. O. Addrus,ﬁf% /Z_.Z,a ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuill.n'e to comply with
the above constitutés grounds for revocation of license.)

Ift!mbodyunotembalmed.iaa.nhou_ldbamrmqabou..




