No. 300
10.48

<D

¥

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

10a. USUAL OCCUPATION (Gitve kind ofweork

10b. KIND OF BUSINESS OR [N-
done during moet of working lile, sven Uf retired) DUSTRY

XC-1559130 - .- THE DIVISION OF HEALTH OF MISSOURI
Reg. #11872 955 STANDARD CERTIFICATE OF DEATH Sate Bie N 350{3"93
SL #716 '
BIRTH f;? I?L%D N UV 1 5 . AEG. DIST. NO. 1 8 PRIMARY REG. DIST. uo.lOOB Registyar's No,w o2, 5!22 7
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived. 1f ingtitution: residence befors
a. COUNTY STATE b. COUNTY adinisafon).
: " Missouri . o
b. CITY (I outside corpurate Limits, welte RURAL and wive ¢. LENGTH OF c. CITY . I» Residence within Mmttaof
R townphipt| STAY (in this place)] OR a eity o baecrporated fown?
TONNG)5 N,Grand 8,M0. TOWN gt , Touls o - =
d. FULL HAME OF (If pot in houpital or instivation, give strest addiess or locatlon) o STREET (Ef rural, glve location) T ]LD
’f]r?ss"ﬂquhon fogress 212 lishaory /—Q;L
' PEitasep e b. (blddle) e (last) | 4DAIE  (Monh) (Day) (Yes)
{ Type or Prind) WIILLIAM M. O'DONNELL DEAWOCtobel' 27, 1955
5. SEX 6. COLOR OR RACE | 7. mi.qo%wég grl-:\\;fggcnggnmso /| & DATE OF BIRTH l 9. AGEI’&::-- or woen 1Dmu ¥ UNOCR u s,
(8 of ays | Houry Min,
Male White Marri 2/1/90 1S - |

11. BIRTHPLACE (City aad State cr Foreiga Onunt.ryl O ‘zcngIZEf‘inOFWHAT

Glaser

st. Louiﬂ, Mo,

y cerlify that I attmded the deceased from _J.QLZZ_ 19.55_ lo —ML, 1955 xm%

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND-OR wiFE
- Jacques 0'Donnell Margaret lin |  Margaret O'Donnell
5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yea, xive war o dTolmviel) -
Yes Wi Unkmown VA Hosp. Records, St.louis,Mo.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION lgTERVAAI;' g:nrg;riu
Enter only onecauseper | I DISEASE OR CONDITION 3 R - ) oo |rONsET
Jine for ), (b, and (o | DVRECTLY LEABING TO DEATH* ) CEREBROVA CULA ACC];‘JENT .
ANTECEDENT CAUSES ' . T nt
*This does not mean B TR SIVE UIQ D
the mode of dying, such | Morbid condicions, if any, gising DUE TO (B) YPERTENST : VASC R DISEASE
or heart fallure, asthendn, | rise to the above cauae (o} stating
de. 1t means the dis- the underlying couse last. . . - - - - - -
ease, infury, or complica- DUE TO {c}
tion which coused death. 11, OTHER SIGNIFICANT CONDITIONS
’ ’ Conditions contributing o the death but not - - - -
related to the disease or condition causing death,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 447 y\ 20. AUTOPSY1
TION — - - . - . :
ves ] wo K}
21a. ACCIDENT (Bpacily} 215, PLACE OF INJURY (vg..inerabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homs, farm, fastory. sireet. office bldy., are.)
. BoMictbE  NONE : - - - -
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE - - - -
TNJURY VA = | "woRrk AT WORK

hnd that death occurred at 230 _A. m., from the causes and on the dale siated aboue

"23b. ADDRESS 23c. DATE SIGNED

VAH, St.Louis,Mo, 10/27/55

’ﬁ'nou (cgwn. county) (State)

REGISTRARS SIGRATURE

DATE REC'D BY LOCAL

6ct 2 8 s

Embatmer'

..wﬂ (Licensed

» Su#m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...o....... Tereeeennnn Coetescesnihmannenanns e eaetesanmaveneensatas PO, , Student Embalmer No.....ccav---

working under my personal supervision..

Student.....ocoavuummnemcann- PO rreviereneeane. Signed...%.m- o O .

Signeture of Student Embaluwer
- - . - Licensed Embalnje 3 ..

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

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

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




