THE DIVIRUNM OF AL U MDAJURI

5. No.300
o STANDARD CERTIFICATE OF DEATH Stete File No,
T N
afJLElmM AY 14 1953 —___ REG. DIST. NO. ;3_1.8_ PRIMARY REG. DIST. no.lO.Da Registrar's No.mw.. %2.2....
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decessed lived. 1f Inetl Adecce bedore
0 8. COUNTY : a. STATE : b. COUNTY . sdalwsioa),
- Missourt.
b. CIEY {11 outaide e\?rmu Umits, writs RURAL and give » grawﬂﬂ pl?‘l:‘ . Cg"{ {1f ourside corporsts limite, mnm:.muumhz ?
TowN 3%, Iouis TOWN g+, Louis 2 2
l d. FULL NAME OF (If not In beapltal or institution, give strest address or loeaton) d. STREET - (I raral, give loeation}
HOSPITAL OR ADPRESS
INSTITUTION Qi:tzv H
3. NAME OF a. {Flit) b. (Middle) <. (Last) 4. n.mr. (\ianth) (Dey) (Year)
DECEASED :
(Twpew Pint), cBGHETINE Donovan. oAt APT«26,1953 _
5, SEX [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE do roan] o oo 1 i | F oo
3 birthday, on! OUrs in,
Femele White | MYEREE Aug.2nd,189d 56 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (((,, w0t State or Foreign Conmiey) 12, CITIZEN OF WHAT
done H retired) DUSTRY ’ COUNTRY?
HEGsEwILE ™ Missouri.
ﬂlaa. FATHER'S MAME ; 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Donovan . 41 Emily Beatt VWiylie V.Donovan Sr,.
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL szcunkrg 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS

(You. 0o, 0 qukoown) | (If yuu, glve war or dates of service)

W.V.Donovan Sr.14411 Benton Street.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
[« AMD DEATH
.|| Enter only onaceuse per | 1. DISEASE OR CONBITION . ::! : E 2 g :E g z / zz g ig o, "ﬁf
Iine for (a), (b), and (0) DIRECTLY LEADING TO DEATH () - . oy

ok erd I Litbtioo bunts Popsapiroess

the mole of dying, mch | Mortid onditlons, {f cuy, girtng DUE TO (b)

- .. Thee (0 the ebose cauat (a) stating CAordd . ¢ Haebot)
ot heartfulare, Golh 101 (he ndentying cobe lesl. e e Satas B & g

de. It means the iy - - I UL L

(.

case, infury, or compll . DUE TQ ()
Hon which coused decth. | 11, OTHER SIGNIFICANT CONDITIOHS MRS PV S T g z «
Conditions contributing to the death , -
related to the disease or condition m.
— - | 1. DATE OF GPERA-"[ 195. MAJOR FINDINGS OF OPERRTIONST. 1y 2o L« . =% .. i b vl oo 20. AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.s-, t0 czabout | 21c. (CITY, TOWN, OR TOWNSHIF) - -~ ° (COUNTY) (STATE)
SUICIDE bocas, farm, fastory. strwet. offies iy, ew) cal g C A e Lo
HOMICIDE ] , - , A 3
I 21d. TIME (Month) (Day) (Tear) (Hour) 21s. INJURY OCCURRED | 2). HOW DD INJURY OCCUR?
- INURY - e - - ' Mrone L AT won . . l"{'-( 3. .
2. 1 hereby certify that I.attended the dccpa_aed from _2271:37_ 1948 1o ._‘&G__ 1953, 1hat I'last saw the deceased
alive on __ffd-l 1953 , and that death occurred ot A 5% m., from the causes and on the date slated above.
- || Ba. SIGNATURE . . 4] of titl) | 23b. ADDRESS | 2. DATE SIGNED
a . 0 cadPr . 7 Gy Do orrnit sf/mso

BURIAL, b. DATE 24c. NAME OF camzrznvih cnmno'nv .24d. LOCATION (Oity. town, oF onnnty) ] (Sma)
29, 195

“%Yfi“lﬁ‘f” Apr. 3 Calvary Cemetery | St. Louis, Mo.

WRITE PLAINLY—USING UNFADING BI:;ACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL 'SSIG TURE 25" FUNERAL DIRECTOR' S SIGNATURE ADDRESS
APR 2 7 1955 %ﬁt% %eidner Und .Co.2223 St. Louis Av.
on Reverse Side)




§T. ATEMENT'_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.

- . : ,  Student Embaleer Ne.
working under my persona! supervision. '

STUGENE vevvmrarssvonnnncnsssssssstsasansan Signed........ ..E.W —

(4
Student Embalmer Licensed Embalmer No /é 7/

P. 0. Address_{2% 8 &Zﬁ":‘ @C

.

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

U this body is hot embalmed, fact should be 5o, sated sbove. S




