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

FILED MAY 8 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DISY. NO. :; I! ; PRIMARY REG. DIST. NO. m Reg::lrar:Nn..........g.gga......

14770

State File No i minmens v

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDEMNGCE (Where datossed tived. I instltutlon: reidence befare
a. COUNTY a, STATE b. COUNTY adinineign,
Missouri ST
b, CITY (if outalde corpurate limit, write RURAL and give ¢, LENGTH OF c. CITY d. Is Resldence within ll:nli:l-el
OR towhabip)| STAY (in this ptace) OR l§lg ,mnarpn)::r:hd {own?
TONN St Louis = TOWN gt Touis K %0

d. FULL NAME OF (If oot in bospital or jnstitution, give strect addrem or locatlon}

HOSPITA

e STREET E

(I rural, give locatlon)

}0’5 R

DDRESS
INSTITUTION DePaul Hospital 55 59L6 Horton Place |
3 NAME OF s, (Firsh) b. (Middle) o. (Last) ‘4 DATE  (Month) (Day) (Yem)
(Typeor Print) Michael A Q'Donnell DEATHADYi]l 19th, 1956
5. SEX {7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {]'8. DATE OF BIRTH 9. AGE (o ysars| If UNGLR F TEAR | 2 GWOER 31 WIS,
WIDOWED, DIVORCED (8pecify) faat birtbday) Momh-l Days Bnnnl Miz.
M. W. i _65
10a. USUAL OCCUPATION (Giivekiad of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZE
:oluduri.n‘ mntnlvorkln;lﬂ-.-:-nnll :':dr:rd) Eal DUSTRY (City and State or Foreiga &mntn‘J G COUNTRI::'?F WHAT
Book-keeper License Collectorsl St.Louls Missourd U.S.A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

' Michael O'Donnell M et, Haley i
I5. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECURITY 1 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no0, or unkoowa) | (1 yes, cive war or dates of service) NO.

ha o 1,87-20-7000 | MrsWilliam Beck 59L8 Kennerly

18, CAUSE OF DEATH
. Enter only one cause per
line for {a), {b), and (c)

*T'his does mot mean ANTECEDENT CAUSES

the mode of dying, such
ar heart fatlure, asthenio,

de. It means the diz- tke underlying couse laat.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

Morbid conditions, if any, gising
rise to the above canse (a8} slating

EDICAL CERTIFICATI
-

__DBUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

cade, infury, or complica-

[, OTHER SIGNIFICANT CONDITIONS

tion which eaused death,
: Conditions contributing to the death but nof ' g3 5(
related Lo the dizeate or condition causing deoth. .
Igul.'r F OP_F[IE_JA- 196, MAJOR FINDINGS OF OPERATION a'b 20, AUTOPSY?
54 i ves O wo B~

21s. ACCiDENT (Bpecily) 21b, PLACE OF INJURY (... In or sbout ({COUNTY) {STATE)
5U1 home, farm, factory, street, offics bldg.. s1e.}
HOMIC]DE
21d. TIME (Month} {Day) . (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE .
INJURY . | woRK AT WORK
2. I hereby certyfy that I atl ed the deceased from@, 19 , Lo . 19&, that I last saw the deceased
alive on , and that death occurred at B30 Am., from the causes and on the date staled above.
238, S UR 4/ : , u%orcnam  23b. Aoﬁssl Y , z ; . ' ??/nts
24s. BURIATL, CREMA- | 24b. BATE 24c. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Smte)
TION, REMOVAL (Bpedty) . .
), =20-1956 Balvary Cemetery St.Lanis Missouri
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S S1GNATURE ABDRESS
waes FArthur J. Donnelly
3840 Lindell Rlvd,

(Licensed Eodalmer's Statement on Reverse Side)




o war aea - e P A o b ey = e an

STATEMENT BY LICENSED EMBALMER

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

Eo R T3 T , Student Embalmer No...........

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




