’:hﬁﬂ JUN 7 {456  THE DIVISION OF HEALTH OF MISSOURI.. = 181168

- STANDARD CERTIFICATE OF DEATH " State File No..
BIRTH NO. REG. DIST. NO. __1_8PIHIIARY REG. DIST. NO. Makcgiumr‘: No 4950
O 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed lived. U institotion: reaidence before
a. COUNTY a. STATE ’ b, COUNTY ad inisgion).
Sg.—Fouts Missouri
b. CITY (If outnide corpurste limitas, writa RURAL nad give c. LENGTH OF ¢. CITY (U outaide corporate iimits, write RBURAL sod give township)
townahip} | STAY (in this place) OR
ToWN at. Louls Yrs. TOWN 8t. Tduls
d. FULL NAME OF ¢If not in hoapital or institstion. give streat addrom or location} STREET (1! rura!t, give location) a_ 7
HOSPITAL OR _ ’zt\/unsss 2 {
INSTITUTION St o _John's Hogpltal 307 S. Buelid Av,
3 NAME OF a. (First) ] b. (Middle) <. (Last) 4 DATE (Mooth) (Day)  (Yeer)
{ Twpe or Print) Sister Marv Margareit O'Donohue oA 5/20/56
5. SEX / 6. COLOR OR RACE | 7. MiADRO%‘:IEB %]E‘\I'EECESRRIED Q 8. DATE OF BIRTH _ 9. AGE!:—&::!:;;H h: l::.nl 1Drm F INOER M N
{Specily; . t on ays | Hours | Min.
Female White Never Marrie Aug. 4, 1872 B l |
104. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgs sonatry) 12, CITIZEN OF WHAT
dominin; im of working life, svan if retired) DUSTRY COUNTRY?
Religlous 1s. Of NMercy Ireland Unknowvn -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dennis 0!'Donohue | Ann Barry None
Ir5r. WAS DECkEASE? EVER IN U.S.ARMdE‘D F?RCF_S? 16. SOCIAL SECURH'S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, Do, Of unknown, (11 yes, give war or dates of sorvioe} . 3
No None None Sister M.Brendon 307 So. Euclid Av.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: N - ONSET AND DEATH
 Enter only onecanseper | §. DISEASE OR CONDITION r
Jine for (8), (b, ead (e | PIRECTLY LEADING TO DEATH® ) - '

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (8) r AL
a# heast jallure, asthenia, | Tide to the above cause () stathng e e e e e . T
de. It meons the dis- the underlying cause last. - - - . e s : :
case, infury, or complica- DUE. TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT ‘CONDITIONS

Conditiona contributing to the death but not
related to the diseqse or condition cauring death.

19a. DATE OF ORERA. 195, MAIQR FINDINGS OF OPERATION SR J' ; . ’ - '] 20. AUTOPSY?
,. C/-\-iﬂ., A — 5§10 ves (X wo O

.

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

21a. ACCIDENT (Bpacity) 21b. PLACE OFINJURN te.g.. 1o trabout | 2lc. (CITY, TOWN;DR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory. sireet, offics blde., exa.} . R L. T
HOMICIDE h ;. . :
21d. TIME (Month] (Day) (Yenr) - (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—} NOT WHILE .
IRJURY WORK AT WORK . : . o
i 2. I hereby certify that T attended the deceased from B ~ta—~— 1 _‘;CQ o 5= Vg =, 195, that I last saw the deceased
' aliveon _§—=latn___, 195‘3', and that death occurred at Y4 %4 Om., from the causes and on the date stated above.
23a. SIGNAT, E — . L ' {Degroe or thle\)} 23b. ADDRESS Bi DATE SIGNED
st ( : o _QED&.L W N Y X
24a. BURIAL, CREMA- | 24b, DATE . NAME OF CEMETERY OR CREMATORY 2Ad, LOCATIQN {(Olty; town, or county) ., . (State)
T[ON RE OV (Bpeclty)
Bun ; o am . St. Louls Missouri
D‘ﬁﬂﬁb BIBI&%CEAL ISTR RS SIGNATURE / oS FUNERAL -DIRECTOR § 81 GNATURE ADDRESS
o oL a ¢l 1 (23 /4' WRFNCB BMULLEN & SON$165 Delmar Bl
" , 3 K (Licensed Embalmer's T 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 embalmed by me, oF By ca—imenn.

$tudant Embalimaer Mo.

working under my persona! supervision. .
' ¢
_.’

o

SLtUdENT cesamsasrtssssasaasananaurnes
Student Embalmer

P. Q. Address
in his OWN HANDWRI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER Failure _to{ompl)' wit

the above constitutes grounds for revocation of license.)

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

-




