fLED FEB 9 1955

THE DIVESION OF HEALTH OF MISSOUR

3501

1ine for (8}, (b), and (¢)

DIRECTLY LEADING TO DEATH® ()

No. 0 . -
1040 STANDARD CERTIFICATE OF DEATH Stote File No,
BIRTH MO. NEG. DIST. NO. _, Z l ! ~ PRIMARY REG. DIST. NO. Repisivar'a No, ... ..:LQAZ._ —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If log before
Cou STA sdinkesion). |
t4p0 a. COUNTY st. Louis . a STATE 4 b COUNTYg 4 Louis )
B b. CITY 0 octaide corporate lmits, wette RURAL and give ¢. CITY d.hm'mhlhlhd :
OR . townabip}| STA this place) OR ¥
%____ || _ Manchester 5 W’eal’s 1o Webster Groves| . ‘WU BT
a d. FULL "Aﬂ.EO%F {If mot ia b l e insthation, give strest addre L .A%TDRREEETS {If rarsl, give location) 4 7
0 iNstIruTion: Manchester Nursing Home 424 Mgelln Dr.
3. gam-: o'i-:) . (First) . (M1ddie) o, (Last) | 4. na;s {Month)  (Day} (Year)
(Tvpeor Pristy  ANDREW / L 1 0 'DONNELL DEATH _ Jan, 23 1955
5 SEX 0 6. COLOR OR RACE | 7. &ARRIED. E]E\“%R HARRIED., 8. DATE OF BIRTH Q.I.A.?E {Io n;n l:o:::' ID;M,. ; COER 4 EX.
DOWED, RCED, {Bpeciiy] birthday, ours | Min,
Mala White Widowar Z%ap, 6, 1867 l QZ.WW___, |
108, USUAL uwmou (m..mam 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ¢y, vuq seute or Foreiga Coustry) 12 CITIZEN OF WHAT
Painter? etire 5 Painting St, Louis, Mo. U.8.A,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND/OR WIFE
Anthony O'Donnell 4 Marv Ann G AT a 0! n .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCAL, SECURITY | 17. INFORMAN’F‘?» SIGNATURE OR NAME . ADDRESS
(Yea, oo, of unknown) | (If ywm. cive war or dates of secvioe) NO.
No None None Mra, Loulge ®ckert 424 Maoelln Dr,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
l DIEASE OR CONDITION
. ket ool ame cense pee L /f.o;/ P M)éa’%z, %

ke wode of dying, such ﬁwumm tf?u,mWETU ®) %
b Beart felfure, esthenda, abowe
de.. It memns the da- the underlying covee last, ) .
ease, infury, or comaplice- DUE TO (o)
tien which caused death, II QOTHER SIGNIFICANT CONDITIONS
: mmb tha derth et not
. - releted to the ditcase or condition cousing death.
9a. DATE OF DP‘IEIR&I 19b. MAJOR FINDINGS OF OPERATION 2. ALUTOPSY?
21a. ACCIDENT Eoecty) | 216, PLACEOF INJURY (e.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE . bonke, Extra, faetory., strest, oftos bldg . een) ’ . '
HOMICIDE . . '
21d. TIME (Mosth) (Day) (Year) CHour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* : mm.n'r NOT WHILE t
INJURY o AT WORK

azhaebquymatlaumdadmamafm_/LL

IBﬁ]o

,andlhddeathoecurmiat

M from !hc causes and on the date stated above

L 10 that T last saw the deceased

Za. SIGNATURE ﬁ

e

Y 1

zan.n;tf:z?’ .
‘Aﬂdéﬂ

Wl

L 7%0

Zla BURI&,. CREMA-
urla

Jan 25,1955

24c. NAME OF CEMETERY OR CREMATORY
Valhalls Cemetery

24d. LOCATION (City, town, or connty), 4
St. Louis Co. Mo.

(Btate)

WRITE FLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

DATE REC'D BY LOCAL

- -

BT P Qg

Mo

25. FUNERAL DIRECTOR'S BIGMATURK

Kriagshauser 4228 3. iser 4228 S.Kingshighway Bl.

ADDRESS

Exbefmer's Statement on Reverse Side)

e



STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY orcrriiiiiaeccmcciaatmacnrressasersrnrsrnssssnasannsasnasaranans PO . Student Embalmer No.

working under my personal supervision..

Student.
i Signature of Student Embalmer

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

If ~gn'n:mlmeo:l by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be s0 stated above.

P -




