. No.300
. 10.48

FILED SEP 2

TR T R ¥ e ey

STANDARD CERTIFICATE OF DEATH " State Fiie Novm o —

PRIMARY, REG. DIST. m1ﬂ_ KRegisirar's Ne,

s F W

1954

! BIRTH NO. REGC. OIST. no =@ * ™
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lostitotion: residenes before
a. COUNTY &. STATE i b, COUNTY admbsfon).
0o
b. CITY (If outelde corporate Lmite, write RURAL and cive ¢. LENGTH OF || ¢. CITY & Is Reridence withia limite of
tow: Y < OR . . :uy
Town  S5t, Louis, AprEY iy ‘_25 ) "}? L rown St. Louis. H% m
d. FULL NAME OF (1f not ia boupital or insdiruticn, ive A fgaudny {14, - STREET, {1 rurat, ghve location) _,_é é
INSTITUTION ouis Chronic Haspit (D 401 S, Broadway
- Name oF s. (First) b. (bdiadle) c. (Last) 4. DATE (Montb)  (Day)  (Yean)
{ Twpe or Print) Thomas Donigan DEATH July 31 1954
5, SEX (5] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED ~ | 8. DATE OF BIRTH 9. AGE (In years| If UKDCR | YEAX | I OWPOR 3t i,
WIDOWED DIVORGED pecifyy) 3 1. 1882 s Yopian | honiaa| Ders | Hours | e
_Male, Yhite gle, an, 1, 7 [
10a. DSUAL OCCUPATION (Ghve kind of work 11. BiRTHPLACE

done during most of working Life, even if retired}

WNKMNo

(City and State or Foreiga Country)

/ 12, CITIZEN OF WHAT
Springfield TI11. Wf

10b. KIND OF BUSINESS OR IN-
DUSTRY
NN Iy

.

13a. FATHER'S NAME

Edward Donigan

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

“!Margaret Keating, |

(Yes, no, &t tnkuown)

5. WAS DECEASED EVER IN U,5. ARMED FORCES?

X444 b"m

'va war or dates of sarvice)

N

16. SOCIAL SECURITY 7. INFORMANT® ¢ INFORMANT" IGNATURE OR NAME ADDRES
WS 124257 m 233/ Ppullampter

18, CAUSE OF DEATH
. Enter only onectause per
line for (8}, (b), and (c)

*Thix does not mean
the maode of dying, such
as heart fallure, asthenia,
ei¢. It meons the dis-
case, Injury, or complica-

) MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE O CONDITION Generalized Art.erioscleros:.s ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gloing DUE TO (B)
rise to the above catise (a) sating
. the underlying cauae last. Lo L . \

DUE TO (c)

with brain ;nd heart elements.

tion which caused death,

" Condilions contribuling 1o the death bul not ~

I1. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition causing death.

18a. DATE OF OP_F’%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5.
_ ves [ wofX]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.2..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE R homa, farm, Inatory. strest. offics bidz., ste.)
HOMICIDE
2id. TIME (Moath) {Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' o
WHILE AT NOT WHILE —
INJURY = | WORK AT WORK “{ <9

N 2. T hereby eertify that I attended the deceased Jrom Aprdl 27, IRSL 1o _Jduly 31, 19 5k that I last saw the deceased

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD <

alive on , 19 , and that death occurred at B, 00P, m., from the causes and on the date stated above,
SIGNATU - Q E .. Z {Degroe rtitle)c 23b, AfDRESS 23c. DATE SIGNED
24a, BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY bR CREMATORY | 24d. LOCMION (Olty, town, or connty) {Btate)
TION, REMOVAL (Spedity)
RURIAL LiE~I~F¢ |CALVARYK ST Lo vys Mo
DATE REC'D BY LOCAL ETRAR'S SIGNATURE / FUMERAL DIRECTOR"S SIiGMATURE ADDRESS

AlG 10 1958



Al

STATEMENT BY LICENSED EMBALMER

-

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

working under my personal supervision..

L ]
Student ....coocnimaii i iiiia et cia e ciiaaeaaas
Signature of Student Embslmer

2 - . . P, O. Address ...... g} \;EQ-U-

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

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

7¢ this body is not embalmed, fact should be so stated above.

.




