Mo. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI™ ~,$

HLED JUL 16 1951

STANDARD §ilglFICATE OF DEATH

State F:u;Na - 23@32

T (0] 5871

' BIRTH NO. REG. DIST. WO, Registrar's No. e mamsisions
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare deccassd lived. If institution: residence befors
s. COUNTY a. STATE . . b. COUNTY adsnkaion).,
Missouri
b. CITY (X outcide corpurate limita, writs RURAL snd give ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and give township)
R . . , township) STAY tin this place) &
TOWN St, Louis, Missouri TOWN  St, Louis 2/ /
d. Fl!iJ(I)'!S'PrAT.E OF {If not in boupltal or | ion. kive atreot sddress or I?FEEEJS Qf raral, give location) d’
INSTITUTION Chrdstian Hosnibal 4165 Grove Street.,
3. I:I;E?:%ES%E 8. (Fimt) b. (Middley . (Last) 4, Dgl'!:E (Month) (Day) (Yean
{ T¥pe o Print) Sylvester 0'Dbnnell DEATH June 29, 1951
5, SEX 0 | 6. COLOR OR RACE | 7. MARR[ED g%vgﬂ hésRRIED 8. DATE OF BIRTH - 9.:.('55'::;::- o troce 'D".,.“ ¥ xR u men
114 e 'y (Bpycity) on! Hours { Min,
Male White arrie 7 |Dec 2, 1888 | I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountry) d 12_CITIZEN OF WHAT
done during most ¢f workiag lifs, svan if retired) . DUSTRY . . . COUNTRY?
Retired Fireman City Fire Dept S5t. Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John 0'Donnell | Mary Wurphy Minerva 0'Donnell
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SCCIAL SECURITY 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes, Do, of unknown) | (II . tlve war of dates of aervice) .
lo il ' |489-20-3939" IMinerva 0'Donnell-L145 Grove Street. s

18. CAUSE OF DEATH MEDICAL CERTIFICATION 2 INTERVAL BETWEEN
| Enter anly onsceuseper | |- DISEASE OR CONDITION _ - ONSET AND DEATH
line for (a), (), and (c) DIRECTLY LEADING TO DEATH (2) -
*This doea mot mean | ANVECEDENT CAUSES A /é ! z
the mode of dying, ruch | Mortid conditions, if any, giving OUE TO (b} /“‘-—/
s heart fallure, asthenia, | rise to the atove cause (o} stating
do. It meaas the di- | W uniiring conse e W‘P\—v W
L
care, ingury, or compli DUE TO (¢) 2
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS -~
" Conditions contributing to the death but not
related to the disease or condition cauzing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 wo [
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.g..inorabons | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm. factory. street, ofoa bldg..ut0.)
HOMICIDE
21d. TIME tMonth) (Day} (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
F WHILE AT NOT WHILE|
INJURY m. | woRk AT WORK
2. I hereby certify that 1. a!tended_t_}_w deceased from 6" 20 J194 1t [" L9 19$_Z that I lost saw thc deccased
aliveon &= 2 , 198 | and that death oceurred af M m., from the causes and on the date stated above,

- Z§ S!GNA 59 03 A(Dmor title)

23b. ADDRESS 3. DATE SIGNED

2409 A (Ariaan~ 6 -3¢ 7

BUR[AL CREMA-

T%?u i/ B

24b. DATE
7=2-51 Calvary

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATIOHN {(Olty, town, or county) {Gtate}
5t. Louis, Missouri

DATjﬁﬁr% 55 ]9?1

25. FURERAL DIRECTOR'S SIGNATURE ADDRESD
Morrell Br‘others-h&‘]_.?t St. Louis Aveme,,

“g“‘“,gM
=

(Licensed *Embalmer’s Staternent on Reverse Side)
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S_'_I"KTEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-merot By .20 2=

- , Student Enbalaer Mo.
working under my personal supervision,

Student s.orevanrssvusannes e sbessmaasnss s
Student Embalmer

.\

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRI G. (Failure to comply witl
the above constitutes grour;ds for revocation of license.)

If this body is net embalmed, fact should be so stated above.




