. . THE DIVISION OF HEALTH OF MISSOURI A ) 14
FILEDNOV 22 1954  STANDARD CERTIFICATE OF DEATH v\, File No J')GSG

10.48
+ BERTH NO. REG. OIST. NO’J /z PRIMARY REG. DIST. NO. S&Q chi:lrar':No._ﬂz.é.."«é

1. PLACE OF DEATH 2. USUAL, RESlDENCE {Where decossed lived. [f Institution: residencs befars
a. COUNTY a. STA b, COUNT adniaiony.
St.louis t.Llouls
b. CITY . nd giv . LENGTH OF ., CITY "
{ gr 1 eue oroote ik vrite RURAL an ) S o v| <08 A7z li b It e et
TOWN gt . John 6MO . oWk University Cityi", =@ ™ 0O
d. FULL NAME OF (If not in bospital or imd‘ution «ive streat nddresa or locatiom) |;, STREET (If raral, give location) /
HOSPITAL CR ADDRESS
WStiTirion spyder Nursing Home 6509 Corbitt Ave,
3:’)‘5’3:“&55%% a. (First) b. (Middle) . ¢. {Last) 4. DS}'E (Month)  (Day) (Year)
{ Type or Print) Marion Donavan et 11/13/54
5. SEX 6. COLOR CR RACE | 7. mﬁ)R%:IEDD. rslz\\‘{gﬂcngsnmm. 8, DATE OF BIRTH B.hA.GE {In years| IF UNDER 1 YEAR | F UNDLR u HES,
X (Bpec | t day) |Monthe| Days | Hours | Min.
Female/| White Widowed 9/3/1876. - !
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : .
doudn.rin;mml.n!wnrk:lum...:nnﬂl:ﬂr:r:ll DUSTRY (City amd State cr Foreign Countrv) al |ZCSLTP:%EP¢?FWHAT
____Housework At Home St.Loculs,Missourl |
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unk. Unk, W i onovan Deg
I?{ WAS DECEASED EVER IN U.5. ARMED FORCET t6. SOCIAL SECURLTJ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yoa. no. or unknown) CIT 5 wal hprvu:a) .
No REHRAR None Frank Donovan 6509 Corbitt Ave, ..
8. CAUSE OF DEATH MEDICAL CERTIFICATION lg:g;}'k]. BETWEEN
| Enter anly cnscauseper | I. DISEASE OR CONDITION . .- . - AND DEATH
ine for (&), (b, and (o) | DIRECTLY LEADING TODEATH' () _ &AM “I'W v in &b 8/ Co Loa Crmg,

*Thia does mot mean ANTECEDENT CAUSES

the mode of dying, auch | Adorbid conditions, if any, gising DVE TO (b}
az kear! foilure, asthenifa, | 7ise o the above cause (o) Haling

ete. It means the dis- the underlying couse last.

case, injury, or complica- - . DUE TO (¢} - - !
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
relaled to the divease or condition causing death.

WRITE PLAINLY—USING' UNFADING BLACK INE—MAEE A PERMANENT RECORD - Eg

19a. DATE OF OP_F‘%JN 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TAW T 7y ATENSNAN - oFf QolkaWN. ' - 753 x| ves [ no Kl
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY te.x.. lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) N (STATE}
SUICIDE boms, farm, fastory, sureet. office bldg., e10.}
HOMICIDE
214, TIME (Month) (Day} (Year) (Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from (-5~ lf‘:; 2 % to _I1=13 , 1995°% that I last sow the deceaced
alive on _’_{"‘L_ 19# and tha! death occurred at £:490p m., from the causes and on the dale stated above.
23a. SIGNATURE {Dregroe or titl 23b. ADDRESS 23¢. DATE SIGNED
S !§ far) /Z)_)—D—:x M‘,D . 7/ r‘* ‘U-t.rc’/l\ ‘w\ bmz /}-..I-l‘-J"{.
Zz4a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (Qity, town, or county) (Etate)
TION REMOVAL (Bpedty) , i
Remnval 11/18/584 | Cy emetery St.Louis Missouri

25, ,FURERAL DIRECTOR'S S1GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By ot ar ettt

working under my personal supervision..

FoT AT T 13 o AR

Signsture of Student Embalmer

P. O. Address //;,)/Z{

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.

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

/

- - -



