FLED DEC 27 194y THE DIVISION OF HEALTH OF MISSOURI o ¥y Yoty
' STANDARD CERTIFICATE OF DEATH .
\s 1003 * 0557

! BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. NO.

5. Mo. 300
v, 10-48

Kegistrar's N'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: resid befora
a. COUNTY . a. STATE Mo b. COUNTY adiniselon),
) L )

b. CITY (H outeide corperate limits, writs RURAL and give ¢. LENGTH OF c. CITY (M ouseide corporate limits, write RURAL acd give towaship)
OR towbabip) ST%IN-;&-NI O
Town  St,.Louls / e TOWN St.Louis 5
d. FH(‘)’S“P#}{FO%F {If ot in hoapical o;lnnltudon giva streot address or looatlon) d. AS‘I'REET (If raral, ghve location)
Nstitution 1221 Montclair Ave. HEEZE 122] Montclair Aye. g
3. tl’us;‘\;héi sg:':: 5. -(mm‘) j b. (Middle) c. (Last) a. DSTE (Month)  (Dey)  (Yea)
(Typeor Pint)  William J.0'Donnell | oea_Dec,7,1949
5. SEX 6. COLOR OR RACE | 7. M%RQ%I;ED B!]E\\;'CE,SQEMSRRIED 8. DATE OF BIRTH 9, AGEh&x‘:i:enn hr; UNDER lﬂ I UNDER 4 KRS,
pacify) ¢ ¥} onths B Min_
M. W, W Dec.7,1875 7 l |
10:;uusup.|. OCCUPATIONu(lthonlcmk 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (State or forelgn county) 12 Cl (¥4 ENOFWHAT
i of 7 tired !
UFLITEg ettt | T otter Carridf SteLouis,Mo. |/ RPN
13a. FATH_ER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[ Patrick O! Donnell Johanna Kavanaugh Mrs.Alice O'Donnell
(5. WAS DECEASED EVER [N U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yoo, po. or unknown} | (If yes, lve war of dates of service) NO. .
no - none Mr.Joseph O'Donnell,1221 Montclair Ave.

line tor (a), (b}, and (¢}

18. CAUSE OF DEATH MEDMAL TIFICAFION % - ‘5’,:&““ B
; I. DISEASE OR CONDITION Z -, / ﬂ% z e BT
- Snter oly onecausoper | Ty bECTLY LEADING TO DEATH®(g) .. Ter /"1

*This does not mean ANTECEDENT CAUSES

the mode of dying, such ﬁwwmmwm if «;ng g{r:ng DUE TO (b}
as heart fallure, asthenia, | rite to the nbove cause (a stating )
ete.” Il means -the dis- the underlying cause last. .

care, injury, or complica- DUE TO (c)
tion which cauaed death. | [1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but 'mt
related to the dizeaae or condition causing death.

ey 7

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a.. DATE OF -OPERA- | 19b. MAJOR FINDINGS OF OPERATION . R A TR - ' 20. AU'FdPSY?
TION
e [ wo IZ&'

2ta. ACCIDENT (Bpecifs) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (SI'ATE} '

SUICIDE home, (arm, fastory. street, office bldr..en0.) . é

HOMICIDE ‘
214. TIME " (Moath) (Day} “(Year} (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? ){

v WHILE AT{—} NOT WHILE
INJURY - : m. | “work AT WORK / s

2. I hereby certifyt Laltended the deceased from é// ? to 71; :£Z that I last saw thc deceased

alive on , and that death»(ccur-red al s from the causes tmd on the dale stated aboue
23..51G (Dum or title} | 23b. ADD: DA y;NED
%NBgEﬁTA\F C Zlb A o I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, of county) -. (Stﬁte)
Buiial 10,19’49 Calvary Cemetery | St.Louis,Mo.
DALFLRECR “ﬂ- SIGERTURE e RECYOR' 5 S1GHATURE ADDRESS

7/, 3840 Lindell Bl¥ds




-

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, 0 By i

e aTrerttbes et et res e absen bae e bes At sme st o mann e reararessLaeen ek bean e sniessaeamees bomeeenseme et emesmnerans Student Embalmer HNo. .

vorking under my persona! supervision.

SEUTENE Luesusvovnnsensnsnonsantnsssressace Signed e M%Mdj—\j-

Student Embalmer - -

Licenzed Embalmer Nol&ld ..................................

P. 0. Address. 3.4 A2

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

If this body is not émbalmed, fact should be zo stated above.

.

+




