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AIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 8 PRIMARY REG. DIST. NO. m chl'ﬂra:": No

ALEBOCT 15 1953

REG. DIST. NO.

State File No.

334441

8703

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbare decsased fived.

If ingtitatlon: reidence befors

adinimion),

c. LENGTH OF

b. CITY (M cutside corpurate Himits, writs RURAL and give
STAY (in this place)

townghip)

a. STATE Mi gasour i b. COUNTY
c. CITY )

TOWN 3t. Louls

OR
TOWN St . Lou 13 Yo N D )

. FULL NAME OF (If not in hospital of Institution, give strect address of locstion) o STREET (It rarsl, give location) ; 0 'j"
RHOSPITAL OR DDRESS q
INS'TITU‘If"ION 5510 Vernon Ave. ¢ 5510 Vernon Ave ’ ’7

3. DNE%%E OF 8. (First) b. (Miadie) %, (Last) 4. DATE (Month)  (Day) (Year)
(Twpe or Print) Mary Rose Donohue pamSeptember 6, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. gfggﬁcré\gnglzo. '} 8. DATE OF BIRTH “T 9. AGE o yesa] o s | Dnmu v 200 u .
. paeify birthday] oR
Female IWhite Married -| July 12, 1900| 53 78 | |
10a. USUAL OCCUPATION (Gwe kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR [N-
DUSTRY

ﬁuEuTrtd-wHuu!o.mﬂndndl

{City snd State or Forsign Country)

St. Louis, Mo.

“] 12, CITIZEN OF WHAT
COUNTRYT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Maurice Donohue Mary Tiernsan .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® ') SIGNATURE OR NAME ADDRESS
(Yw. 0o, or unknowa) | (I yen, aive war or dates of sarvice) NO,
No John J.

. 18. CAUSE OF DEATH
. Enter only cnecause per

“I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEMH‘(Q)

Donchue 3708 Melba P1.
.MEDICAL. Cl RTlE'lq»_ATION‘ -

INTERVAL BETWEEN

Oﬂsw [@n

line for (8), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ee. it means the dis-
cate, injury, or complica-

Morbid conditions, if eny,
rise to the above cause (o) staling
the underlying cotiae lost.

"'DUE TO (&)

gizing DUE TO () (apnglcwp\ﬂ:; ,([Q& 2K g
ﬁ/[’\i’—cthﬁ :

Eest

SoredOXo%

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

» .
" Conditions contributing to the death but not Tac é 1/% i
related to the dizease :;ll"qconduion cauring death. ﬁe&.u—m«é‘ @v%e @47 7 /t{‘ﬁy % a
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION v o o 20. AUTOPSY?
TION
i YES D Nom
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY tag..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, larm, fastory, siress, offies bldg.,ma.} .
. HOMICIDE - ‘ S , ) . kD[N
214, TIME (Mozth) (Day) {(Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Y
oF . WHILE AT[—] NOT WHILE
INJURY = | " work AT WORK
2. I hereby certify that 1 cnded the deceased from %Af_._ % 19573 that I last saio the deceased
alive on 57’ and thal death dteurred' al v from ths causes and on the dale staled above, -
Z3a. SIGNATU or t.itlu) n.,ﬁg_g ] / _ 3. DATE SIGNED
| 4. U{Tm' R QW, - éﬁ\# u(M 476 N
24a, BURIAL . CREMA- | 24b. DATE . . NAME OF CEMETERY OR CREMATORY | 24d. .LOCATION (City, mg{ or county) {5tate)
TIO% REMOVAL (Bpaeits) | .
urlal Calvary Cemeter t. quis, Mct

DATE REC'D BY LOCAL IST 'S SIGHATURE

SEPS  1959°

-

ot

ERAL

/} Z5

ADDR,

Wpsicn

3

(Licensed Embsimer's Statement on Rrv'ﬁ;‘ Side)



TT—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmet
L3 o LT N . U , Student Embalmer No........ccov.nu...

working under my personal supervision..

Student .. coviin i rraere e tanaaaas SlgnedWJ%Wl%j/Wvﬂ){

Signature of Student Embalper
Licensed Embalmer Noé./. “.5 -'a.z

P. O. Address .. 7/nf .5 .( Lex

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). %L ) a&
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting. )
TF this ‘body is not embalmed, fact should be so stated above.

it




