THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5. Mo._300
v. 10.48

State File No. 34982 ‘
Registrar’s u.-__9229___

[FLEDNOY 2 1951

BIRTH NO.

= Lo STV |78 505

24d. LOCATION (City, town, or county)
St Louis-+Mo .. -

‘ADDRESS

(ﬁ@m&/f%

Zt:, rﬁuu-: OF CEMETERY OR CREMATORY -
Calvary Cemetery

24b. DATE (Btate)

Qct 23 I95T

0 REG. DIST. NO PRIMARY REG. DIST.
1. PLLACE OF DEATH "z USUAL RESIDENCE (Wiere decesced fred. I fott rekdencn edore
. COUNTY STATE b. COUNTY = ° aducrimciom).
. St Louis Mo * Missouri
b. CITY (f cateide corporate limite, write RURAL axd give Sl' cmvmﬂmm;nhmmunm
g Toww St Louis Mo, ’ 'I;db year St Louls Mo ey ‘f
d. FULL NAME OF (11 not is Bospital or baptftafion. give strnet a:kirm o Iocxtion) ( menal, give kation) A
S WoHTUTIoN St Anthonys Hospital. ﬂ‘a‘mﬂ 4278a Clarence Ave “
8 S NaMEoF s. (FinD) b, ODade) © Lab . DATE
E (Typeor Py y  Thomas J Donnelly. DEATH Oct f f’f"’
g 5. SEX d 6. COLOR OR RACE mmgsnmm 8. DATE OF BIRTH fQ.EE(hmml— ¥ EEER u =,
Male White | THEREAS 7" |dan 1 1911 ot ey el med e
; 10a. USUAL OCCUPATION (Givekind t vuek | 305, KIKD OF BUSINESS OR - | 11 BIRTHPLACE (orae or forsten scmmtes) 12, CITIZEN OF WHAT
E Truck Driver Brewery St Louis MO, Y
< ISI._FATHER 5 NEME 13b. MOTHER“S MAVDEN MAME 14. NAME OF HUSBAND OR WIFE
Joseph Donnelly Clara Wellnman , Julia Donnelly
ﬁ I5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16 SOCIAL SECURTTY | . INFORMANT- 5 SIGNATURE OR NAME ADDRESS
3 Yes | WorTrwar=42~" | 188-07-080" | Julia Donnelly L278a Clarence Ave.
CAUSE MEDICAL IFICAT IO INTERVAL BETWEEN
hl'l gmmﬁgz ). DISEASE OR CONDITION /&Ovp ONSET AND DEATH
Z 1 line fer (2, (b9, and (@ | PVRECTLY LEADING TO DEATH® gy ‘ MW‘UJ(,
5 | ~Tois doce ot encen | ANTECEDENT ChISES % &zj}-/uj’,\:d
[ perimrs b [y -
as beart fafture, asthesnia, canse (o . . -
B llete. It mems the dis. e maderlytag cruse
o cuse, injury, or complica- DUE TO (5)
5 || tiom which arured dects. | 11 OTHER SIGHIFICANT CONDITIONS
é Orudiions comtributing ia the decth bt et
f [} 19a. DATE OF OPERA. [ i3b. MAJOR FINDINGS OF OFERATION 2. AUTOPSY?
= TION
= m&m D
o [|21a ACCIDENT " oedin 21b. PLACE OF INJURY ter. tacrabout | 2tc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
: SUICIDE bome, fare, fastory, strees, ofSes bidy_ow) — :
z HOMICIDE — —
B || TIME T Maca) e (e Gl | Zie. IJURY OCCURRED | 2t. HOW DID IJURY OCCURY W é
P[' INJURY m“l:l AT WORK
g Z.Ihacbymtdythdlaﬂmdad ~q9 — és,PI:oJO__/_?_,wJ that T tast saw the deceased
3 alweon ,audtb.atdcalhaocurndat ,ffom}humucﬂandtmm@teﬂatedabm
2. S
H

DATE REC'D BY LOCAL 'S SIG! - 25. FUNERAL DIRECTOR'S S)ENATURE
QGT3 2 10 LA w & Stroot- Carroll LE0O Nat Bridge Ave,

~xr g . (Ls 1 Frrdnals

*s St on R Side}




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Slgned..ccsune sereratreanarana reseseseanae
Student Embalimer

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

If this body is not’ embalmed, fact should be so stated above. T




