300 ¢

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

fILED 0CT 2"

'BIRTH MO, ____

1353

REs. 01sT. %o, \ T/ 7

STANDARD CERTIFICATE OF DEATH

94612

State File No... ¥ ot

PRIMARY REG. DIST. no._t&_O_. Registrar's No, .Z.Z?’ﬁ —

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed llved. If lostltution: raidence before

Chas, W, Milker

Harriet Galla

a. COUNTY St. _Louis a. STATE Mlssouro b, COUNTS‘I‘.. Lou1 sdwimlon).
b. CITY (1 oatside corpurate limits, write RURAL and give € LENGTH OF || c. CITY (I ousside corporats limita, write RURAL and give townshig)
OR . townabip}{ STAY (in this place) . 7# 0
TOWN  Chesterfield 1 Year TOWN Chesterfield % -
d. FULL NAME-OF (If not in hoapita or instisutlon, give strest nddress or location) d. STREET (It rural, give looation)} &
HOSPITAL OR ADDRESS
INSTFUTION Clarkson Road =~ Clarkson Road
3. gE%MEES%iE . (First) b. (Middle) c. (Last) - ‘ ry DA-F (Manth)  (Day)  (Yew)
(Typeor PrinyHarriet Ann Donnell DEATH . 9 4 1953
5. SEX 6. COLOR OR RACE | 7. #]AD%%EID) EWSSCESRCEIEE].) 8, DATE OF BIRTH 9.:.?5&&.3«;’..:: ; m:::u 1 TEAR ; UNDER M HEL.
on urs | Min,
Female | White aeried 7| 8/14/1906 47 O e
m:; nl.JgE;:\nr; Sf,f';ﬁ:ﬁ (G ki of mork 10b. glND OF BUSINESS OR | g&i 11. BIRTHPLACE (State or forciun sowatzy) 12 CgllJTIZENOFWHAT
ousewife At Home New York City /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE

e Winston E,. Donnell

I3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, oy unknown) | (If yew, give war or dates of sarvice) NO. .
No None Winston E.Donnell Clarkson Road
18. CAUSE OF DEATH MEDIC )z. CERTIFICATION IgTERViI;‘ngHN
. Enter only oneoause per 1. DISEASE. OR CONDITION M NSET
tine for (), (b), and (g | PIRECTLY LEADING TO DEATH® g) @ i IS 4
_*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbld conditions, if any, gising DUE TO (b) JL" E13\ = &m%
s heart fallure, asthenia, | rige {o the abose cause (o) stating -1 -
ete. It means the dis- the underiping cause last.
ease, infury, or complica- | DUE 7O (c)
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS *~ :

Conditions contrituding to the death but not

related to the dizense or condition cousing death. . ..
1%a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION o 2. AUTOPSY?

_ . 25~ vis (] wo
21a. ACCIDENT . (Bpecity) 21b. PLACEQF INJURY (e, inorsbom | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, faatory, street, offios bldy., wto) '
HOMICIDE .

21d. TIME (Moath) (Day) (Year) (Hown 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE

TNJURY = | “wonk AT WORK

alive on Dl‘l , and thal death occurred at

2. ] hereby certgfy tha.t I attended the deceased from _QLQLELL, 9, ¢t

ML 19'__, that T last saio the deceased

5.30 A., from the causes and on the date stated above.

23a. SIGN, 0 (Dm or title} 23b, ADDRESS Z3c. DATE SIGNED
" 539 N Grand Ave * ' - 9/4/53
%ln BHéHAL CREMA- 24b, DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY ‘’'|.24d. LOCATION (Olty, town, or county) - (Btate}
Moyall 9/7/53 Calvary Cemetery [ _St.Louis Mo, : . . ..
DATE D LDCE.%L REGISTRAR'S SIGNATURE Lzs, FUNERAL DIRECTOR'S 8)GNATURE ADDRERS
' Ambruster Mortuary 6633 Clayton Road

*s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6t by

. ; - " st d b F No....uw PR o N AR
working under my personal supervision. udent Eimbalmer No zg
Signed.............[ o A A

nsed Embalmer No / ? ? 77

P. 0. Address
in his OWN HANDWRITING. (Failure to comply

31gnedicseeresscerecnseanannana eransnnrens
Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBA
the above constitutes grounds for revocation of license.)

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




