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FILED APR 26 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N;l-4 st
3 1 8mmmv REG. DIST. KO. iO_C)__Skeai:frar': N:._;.Sz..sg-

cerft,
aliveen M,

192

and that dea

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoassd llvad. If lastitution: residence befors
a. COUNTY a. STATE b. COUNTY sdintmion?.
Mo,
b. CITY (If outoide corpurate mits, wtite RURAL and give c¢. LENGTH OF c. CITY d. 1s Rexidence within lmits of
townabip){ STAY (l.n thia placs} OR a‘e’!g mmrpunud town?
TOWN St,Louis ifa TowN 5% ,Louis .
d. FH%%PF‘FANL‘.EO%F (1 pot in hospital or Institution, give strect addresm or loeation) . ASDTI;‘FEEEg‘S (! rural, give location) Dr
INSTITUTION 1815 North Spring Ave. |li// 1815 North Spring_Ave Al
3. NAME OF a. (First) b. (Middle) ¢. {Last)
DECEASED . 4. 03}'5 (Month)  (Day)  (Year)
( Type or Print) Cecile 0'Donoghue peat  Mar,31,1956
5. SEX il 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (1o years| F twoc 3 YEAR | F OwoeR u wes.
| WIDOWED, DIVORCED tﬂp.cllyzl Last birthder) Monunl Days | Hours | Min.
F. W, M. Oct., 1893 62 |
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - s - 12. CITIZEN OF WHAT
done during toet af working life, even 1f retired) | DUSTRY {City asd State or Forsign Coonezy) C COUNTRY7
_ St.Louis ,Missouri 2oy
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Barber Unknown John J,0'Donoghue 5
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 51GNATURE OR NAME ADDRESS |
(Yes. no, or unknown) (1f yeu, give war or dates of service) NO. ’
no none - Mr.John J,0'Donoghue,1815 North Spring Ave,
INTERVAL BETWEEN
18. CAUSE OF DEATH %PS ™ dis, P ONSET AND DEATH
| Enter only onscuscper | I. DISEASE OR CONDITION _ - S - A‘;
Jine for (8}, (b), and {c) DIRECTLY LEADING TO DEATH" () r.-o-«,a..u;, s |
» -~
T does mot wvean | ANTECEDENT CAUSES Congestlvegeart f lux;'e % ﬁ UZ;__‘_L‘_U_L
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b)
s heart fatlure, asthenta, | Tite (o the above caure (a) stoting o/
ete. It tmeans the dis- the underlying cause last.
ease, injury, o compitca- pER G rterivgclerotic eart dis,
tion which cauped death, | 15, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof m M “/g .E P
releted o the disease or condition causing death.
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION At D 4 0. AUTOPSYT
TION o D
4,2 ol YEs wo [
21a. ACCIDERT {Bpecity) 21b. PLACEOF INJURY {o.g..inoraboat | 21c. (CITY, TOWN. OR TOWNSH[P) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, office bldy.,et0.)
HOMICIDE
21d. TIME (Monik} {(Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY 3-16-56 o | woRK_L |, ATWORK
. [5)-2 417
2. I hereby cerfify that I atiended the deceased from ﬂé’,—lo m“g‘“  that I last saw the deceased

occurred al -B—E'— m., from the causes and on the daie staied above.

Wﬁ 2Lk mon

(D or title)

lieD

Ve, e BT

23c. DATE SIGNED

-Z2-4C

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TIONBgERMIOAVLALCREMA'
(Specify)
Buiral

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, ar county)
St.Louig Missouri

(State)

DATE REC'D BY LOCAL
REG.

Aprll b, 1956

Calvary Cemetery
. F

1
|jtcron's SIGNATURE
CAAAE L L s ecatiod

ADDRESS



at

STATEMENT BY LICENSED EMBALMER

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

. ’ . w et 2T .

DY IR0 OT BY P e e ettt ciemreeraaeeeect e reattsaennanannn Ceeenees , Student Embalmer No..........

working under my personal supervision..

Student...coooioiiviimiiiiramracirenisasacranarrann
Signature of Student Embslmer

‘ S h o ~ . P. O. Addrealj/%g

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

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

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




