No. 300
10.48

FLED MAY 17 1954

+

REG. DIST. NO. a l.i_s

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. KO. 1__.0

'l }
State File No 1 /259 :
Registrar's N o.._-..w.-

DIRECTLY LEADING TO DEATH* 5y

! BIRTH NO.
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ingtitution: residence befora
a. COUNTY a. STATE b. COUNTY adunbion).
, Mo,
b, CITY tetde limits, writs RURAL and . LENGTH OF . CITY
OR (I oul norpunu ta, writs B wd“ " %‘1’ AY (la this plaee) [ oR ] 1.5“’ qu ﬁmhunmwzn o:
TOWN St.Louis 3 Weeks|_ TN St,Louis < HTRET
d. FH(I)-‘SLP?AME QOF (It not in hoapital ot institution, give street address or location) DDREgS (I runl, give location) 3/ q 7
INSTITUTIGN. DePaul Hospital dR 3906 Lindell Blwd. O
a'gs%héis%% a. (First) b. (Middle) | ¢ (Last) 3 DSFE (Month)  (Day)  (Year)
(Typeor Pint)  Margaret Mary 0'Donnell DEATH  May 6,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH ' 9. AGE (o years| tr UNDER 1| YEAR | & UMDER o HES.
/ WIDOWED, DIVORCED (Bpecity’ tast birthday) Hanﬁu, Days | Hours | Mia,
F. W, Single Feb. 15,1882 | 72 I
102. USUAL ngﬂp.ﬂ.'ﬂ (e tizd ot work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (ciyy g State or Foraiga C"“""’b 12, CITIZEN OF WHAT
Retireds Post Office Clkl, St.Louis,Mo. 23,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
'Valentine ODonnell Annie Barry .. None
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es. 8o, or ankoown) | (If yes. kive war or dates of service} NO.
Na None ‘Miss Mary O'Donnell 3906 Lindell
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | - DISEASE OR CONDITION ONSET AND DEATH

M—U'm d.L,“

Hne for (a), (b), and {¢)

This docs net mean | ANTECEDENT CAUSES

, ny

Morbid eonditions, if any, g{ﬂng DUE TO (b)
rise to the abore cause (a) stal

the mode of difing, such
as heart follure, asthenta,

.
ANy
7

de. It means the dis- | ‘he underlying cauae logt. j
case, infury, or dice- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS —
" Conditions contributing to the death bus zot 1‘-
related to the disease or condition eausing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . / (/ Y \ 20. AUTOPSY?
TION .
ves (] wo B
21a. ACCIDENT (Bomeity) 21b. PLACE OF INJURY (g, Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE home, farm, fagtory . sirest, office bldy.. st0)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCGUR? £
WHILE AT NOT WHILE I, A
INJURY WORK ALWORK ”J-g'g' !r
2. I hereby certify that 1 attended the deceased Jfrom 19879 o PAem ¢ , 1937, that T last saw the deceased

alive on

, grgl that death oowdrred a3 _1 5P, m., from the causes and on the date stated above.

Zia. SIGN IUR;,' aw 19; /5 OL (Degres or U

23b. ADDRESS 23c. DATE SIGNED

a’)3f7IY¢)£§i<ywa* Iy

WRITE I';'LAINLY—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD O Y

2Aa. BURI‘A‘[ CREMA- {m DATE /, *
TION, REMOVAL (ipeity)
a

Calvary GCe

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION {Otty, town, or county) (Btats)

meterv

DATE REC'D BY LOCAL

MAY 8 1958

St,Louis Mo,
pR° S 81 GHATURE




¥

STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was emt

by Y e T G

¥

working under my personal supervision..

Student..... ..ot i i
Signature of Stndent Enbslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is-not embalmed, fact should be so stated above,




