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STANDARD CERTIFICATE OF DEATH

Stoate File No. ...

e T

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No 11004

BIRTH KO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If Lnaté i befors
a. COUNTY a. STATE ..~ b. COUNTY ad:nilon).
MO [ AT
b. CITY (f cutaide corpurate lismits, weits RURAL and give c. LENGTH OF || <. CITY ’ within Limite of
OR townahip) | STAY. (5 this place) OR . i corparsl
TOWN St. Lou1s " L Feom ToWwN - St.Louis * "b‘" o ]
d. FHéSLPI;d_';AﬂEOOF {If pot in b 1 ot ion, give street address of location) . STSSEESI-S o mumelouum) = O ,5”7
INSTITUTION. 5621 Enrlght Ave. 5 5621 Enright Ave.
3. NAME OF First) b. (Middl Last,
DECEAS > i e D . ]3 L0 b (Mmm gﬁ”) (Your)
( T¥pe or Print) Lucille . T onnelly DEATH
5. SEX 7. MARRIED, NEVER MARRIED, &. DATE OF BIRTH 9, AGE (In years| ¥ tnoER 1 YEAR | & UHDER 20 HES,

/ |5.COLORORRACE

WIDOWED, g}VORCED (Emdfgd
. .

birthday) | M H Min.
F. W. /0ct.21,1896 o8 p b i fnend
10:‘.’ USUAL EEE,?TION (L‘}mﬂniolwuk 10b. KIND QF Busmsso?lg_r wf 11. BIRTHPLACE (City aad State or 5’.“‘ Countey) 12, crrl_lz_lrs{r;?l-'wuxr
Presser, Oray Cleaners ‘ St,Louis,Mo. TS,
13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE

John Exnicios . .

Unk. Hughes

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yeu, give war or dates of serviee)

(You, o, or unknown)
no -

16. SOCIAL SECURITY

Peter Paul Donnelly
5 SIGNATURE OR NAME

7. INFORMANT " ¢ ADDRESS

holm2he3537 IMiss Lycille & Donnelly,562l Enright Ave.

18, CAUSE OF DEATH . T . . MEDICAL CERTIFICATION INTERVAL .
| Enter only onecauseper | 1. DISEASE OR CONDITION - : ONSET AND DEATH
line for (8), (b), and (¢)° - DIRECTLY LEADING TO DEATH' (a)
S Thiz does not mean ANTECEDENT CAUSES
the mode of dying, sisch ﬁmmmwm if u, giokng  giving DUE TO" (b)
a# heart faflure, asthenia, ¢ {0 ahope couse {a
clc. . It means the dis- ihe underlying couse last. -
case, infury, or complice- ‘DUE TO ()
| tion which caused death. II._OTHER SIGNIFICANT CONDITIONS
- .| Conditions coniributing to the death but not
. .- . related to the dizease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ’
. TiON | - - S ) : E,
: : ~ ] s
21a, ACCIDENT . ' (Bpucity) 21b. FLACEOF INJURY (a.g..fnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE .- bome, farm, fastory, sirest, affios bldg.,ma.) . : - .
HOMICIDE . ] . . .
21d. TIME (Month) {(Day) (Year) Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?’ - ’
WHILE AT} NOT WHILE .
INJURY m- | “work AT WORK : ’_'{ 2 £ f
2. I hereby cert tha! I altended the deceased from %&K, to _.4&4_&_, IQQ, that I last saw the deceased
- alive on , 19.&, and that death occurred at Bw., from the causes and on the date stated above.
2. SIGNATURE~ (Degree or title) | 23b. ADDRESS | Z3c. DATE SIGNED
TN~ de— IreC) <775 M- &/M 2Ly ~

DEC 3

%&- B#E!}dloﬂleCREMA- 24b. DATE N 24c. NAME OF CEMETERY OR CREMATCORY 24d. LmlATlOH (Oity, town, or county) ) (Btats)
Biraal = | Dec.6, 195h _ Calvary Cemetery /\ St.Louis,Mo,

DATE REC'D BY LOCAL

TOR'S S1GNATURK AbDRESS

840 lindell Blvd.




STATEMENT BY LICENSED EMBALMER

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

R Studexit Embalmer No.............

by

working under my personal supervision..

Student.......... Habure o Stadean Bxbaimer T Signed. 4~

P. O. Ad;ress.vzwm

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

If embalmed by a STUDENT, he alsc shall sign in his OWN ha.ndwntmg. _

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




