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-

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

: BIRTH NO.

THE

CHED JUR 27 1957

HAVRION OF REALIR OF MIaaUUR
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO:'; 18 PRIMARY REG. DIST.

<2433

uuuuu

Stote File No,

1003

Registrar's No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher decessed lived. If instlwtion: resldence befoie
a. COUNTY a. STATE !‘JO b, COUNTY adinimlon’,
L]
b. CITY (If outside corpurate Limita, writs RURAL and give ¢, LENGTH OF <. CITY (1t ovwide sorporsts limits, write RURAL and give township!
. tow! AY (lz this place) R - . / [
TOWN St.Louis ~yT'S. TOWN St.Louis 2D (o &
d. F#CISSLPNAME OF (It ast 1n hoapial or institation, give streot address or looation) Asggﬁ& . (If rursl, give loeation} ) -
rs
INSTITUTION St .Ann's Home,5301 Page Blvdh .5301 Page Blvd,
SEI)‘E%,EES%FD a. (First) ] b. (Middle) c. (Last) l 4. Ds}g {Month) (Dey) (Year)
(Twpe or Print) Catherine 0'Donnell DEATH  June 10,1952
5. SEX / 6. COLOR OR RACE | 7. mﬁ)Ron:EB NE\}!’SEC%SRR[ED, 8. DATE OF BIRTH ° 9, AGE (In n)-n h: o 1 TR | 7 oo u k.
y {Bpacify) Mia,
F. W, o Sept.22,1867 ) - :
10a. USUAL OCCUPATION tOtvedndofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 4 i 12, CITHZE
done vet of working lifs, sven If "‘"} DUSTRY {City and State or Forsigm Country) ﬁugTRh;?F WHAT
Al Home T1l . / ade

13m. FATHER S MAME 13b. MOTHER'S MAIDEN

Patrick 0'Domnell

Bridget Finan

NAME 14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY
NC.

5. WAS DECEASED EVER [N U.S. ARMED FORCES?Y '
(Yes. 00, 0r unkaown) | (If res, clve war or dates of servios)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Hne for {a}, (b}, and (¢}

no none |Mrs.Leora Shields,319 Eldridge Ave,
18. CAUSE OF DEATH MEEICAJ.. CERTIFICATION - INTERVAL BETWEEN
I, DISEASE OR CONDITION . ONSET AND DEATH
- Enter nly onectuseper | Ty, b8 TLY LEADING TO DEATH® (5) g/ m /O(/&wn-t—q

*Thiz does ot meen ANTECEDENT CAUSES

éM« WvC-JwO&‘M—j

Aorbid conditions, if any, giving DUE TO (b)
rise {0 the above caude {a) stating
the underlying cguae lest. -

the mode of dying, such
.a# heart foliure, asthendo,

dc. It means the dis. ‘
oy DUE TO (c)

o Ff iy

BH

care, infury, or complicg-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditfons contriduling to the dealh bud not
related to the disease or condition couring death. ——
19a. DATE OF OP_FE’AN 19b.- MAJOR FINDINGS OF OPERATION oo 20. AUTOPSY?
U . . it 3
2ta. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (... inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP} - {COUNTY) . (STATE) '
SUICIDE bome, fartn, fxgtory, strest, offios bidg.,ete.) — R
HOMICIDE Ua : ) -
21d. TIME (Monts) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' wuun NOT WHILE —
St L o . <%%31

1w/t

2. [ hereby

that I attended the deceased from 7 ’
alive on _,zgy_ﬁ-g,z,,;si_ +~"and that death obeurred 4402 Fm

19._.%0! I last saw the decmaed
., from the couses and on the dale staled above.

SHIERArg o R

23b. ADDRESS g T‘ ’ . DATE SIGNED
550 KM ,@““ 4 -

%..Nag&‘;gnn CREM; 24b. DATE [
Burial 5" | June 13,1952

Z4c. NAME OF CEMETERY OR CREMATOR.Y
Calvary Cemetery

24d. I..OCATION (Olty, wwn. or eotu) (Btate)
P St LOU.].S ,MO. 7

- 4

[ JuN 1 2 195%

DATE REC'D BY LOCAL

ADDRESS

840 Lindell Blvd,




A
STATEMENT BY LICENSED EMBALMER
{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by 19 oo
. Student Embalimer No.

working under my persona! supervision.

Student ..ccueserecavevrssanisoacnsraiiarne

Student Embaimer

. % Z
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure tocomply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so, stated sbove.




