THE DIVISION OF HEALTH OF MISSOURI

5. No. - . n L
e l.{'.ﬁjc; OCT 1 1952, STANDARD CERTIFICATE OF DEATH siFiee o, _..}E?.Q._Bm?,
! BiRTH uo._____:__________ REG. DISY. NO. __3_1_8_, PRIMARY REG. DIST. NO. 1003 Registrar's No, ....8.55]_, .
1. PLACE OF DEATH 2 USUAL. RESIDENCE (Whars decoased lived. 1f L idence bufare
d a. COUNTY _ 2. STATE Vo. b. COUNTY sinision}.
b, CITY (M octalds corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ouwide sorporata limits, write RURAL and give townabip)
TOWN St.Louis el TRLBRLN 1S St.Louis Sy = v
d. FH&SLPFIABAP{EOOF (If not in houpital or Iestitution, give strest addrem or locution) d. erRREEETs (If rarsl, ghve location) J
instiruTion. . Mo JBaptist Hospital (w 5832 Cabanne Ave,
36\!&!&%5%% a. (First) b. (Middle) c. (Last) & DATE (Month)  (Day) ear)
{ Type or Print) Ann Donegan 'm Sept. 10,1952
5. SEX / 6. COLOR OR RACE | 7. #ﬁm&g N%Eclgsnmsn ) 8. DATE OF BIRTH 5. AGE Un yesss| w e ¢ TUR | O tacen & we.
F. W, FRYORCELZz | June 18,1882 M| F2r | Bowm | 2
10a. 3 uiux%gcﬂsz?m abmekindof work 10b. KIND OF BUSINESD?JgT I'{ly- 1. BIRTHPLACE T Ty — | 12 ogmzsynorw}uf
ome St.Louis,Mo. VY Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Friel ] Jennie McSorley ) John T.Donegan
13. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
f‘l’nﬁhawmkmn) | (1 yos. sive war or dates of servioe} none NO. Mrs .Harry Lunt, 5832 Cabanne Ave .

INTERVAL BETWEEN

1 ONSET AND %
Vo, [/ o
T30 dors nt meeen | ANTECEDENT CAUSES

tAe tode of dying, ruch ﬁwgdmmubu, i ?;g, m DUE TO (b) 2K 7 F- . P ¢/
&8 heart follure, asthenis, cbose couse (o ‘ ‘ __Z: @l
e, It mens the dis- | 46 underlying covar last. _

18, CAUSE OF DEATH MEDHCAL CERTIF, CATIC')N
. ) /

. Enter only cnswimeper | 1. DISEASE OR CONDITION
line for (), (b), end (¢} DIRECTLY LEADING TO DEATH'(,)

eqse, infurt, of complico- DUE TO {¢) 1
tion which couaed death, | 1), OTHER SIGNIFICANT CONDITIONS . B .
Conditions contributing to the death but not ‘
related to the discase or condition causing deaid.
19a. DATE OF OPERA: |.195’ MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
T| .
JPZ/M;;,J, i tlocloa MWMM@'W v L] wo
21a. mm—?’ ectty} 21b. PLACEOF INJURY & g..in o sbowt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) \ (STATE)
SUICIDI hama, farm, fastory, srest, offies bldg.. ece) N
HOMICIDE - :
21d. TIME (Moath) (Dey) (Year) (Hoon | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
witRy - - | MpmENT] Mo ) | S T¢x

2. 1 herely Immm:hedmdjrmidéz%'fﬁiuwlz{%_.mz}m 7 last sow the deceased
alive on 195" 2-nd that death octurred 81 2312 Bm., from the cfuses and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

Ba. RE {J  (Degosortitl) | 23b. AD 23c. DATE SIGNED
P 8% ) Fonrad ot V0 4 3
. BURIAL, CREMA- . : 2k.. NAME OF CEMETERY-OR CREMATORY | 244 LOCATION (Cliy, town, or eonnty) (s!ms)
ol Fept.13,1952 Calvary Cemetery ' ‘| St.Louis,Mo,

S SIGNA 14 ADORESS

DATE REC'D BY LOCAL 'S SIGNATU 7 FUNE (1Y
| SEP 1 2 198% ,.-Z.,_,g( MO

> g Embelzner’s Statenunt oo Reverss




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by m—or-by_"'_zz&'&

.............. - ey ShUdent Embalmer Ne.

working under my personal supervision,

Student Lu.uvessresnacncarnsncrrerirsnsinsan e eeamanans e e

Student Embaimer

Licensed Embalmer No._... g seensnoaeen

P. 0. Ad

Note: The above MUS‘I' 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.

\
;i




