Registration District No. oo 00T

THE DIYISION OF HEALTH OF MISSOURI

. Q989

STANDARDéFlRéLFICATE OF DEATH

1003

rimary Registration Distriet Ne. T2 20

STATE FILE NUMBER
w298

... Registrars™Ne. ..._....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. Il institution: R.aid-n;- _bcl_uu)
. COUNTY a STATE b. COUNTY aemiraian
° 11linots lersey
b. CITY (I ovtside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY g {2 () Inside Limirs
OR L . v Moo OR &
yowm St. Louls, Missouri, |[Yeg M o Grafton TesD Nog
b Eg;‘él.lb.‘:r%g';g"!l ':Pginiuép“t fi}n#:cminn) Length of stay in 1b . STREET {If eutside, give location) Raside on Farm
é,f iINsTITUTION Hosp §t al D.0.A, ADDRESSP yra|l Route No,l Yoz MNaO
3. NAME OF First Middle Last ll. DATE Morth Day Year
BDECEASED ) OF
(Type or print) Franeis X (O'Donmil! DEATH | anuary 9, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (7n gears | IF UNDER 1 YEAR hif UNDER 24 MRS,
[4] marpiEd (] Never maratfn (3 ‘ Tot birthian Moo D-:‘I’Hm L
Md Le White | woowoQ  owoseetd luly 18,1891 | 65 l
*|10a. USUAL OCCUPATION (@ice kind of work done | 100, KIND OF BUSINESS OR INDUSTRY |11, BARTHPLACE (City ard state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Farmer Farming Grafton, lllinois, U,S5.A.

13. FATHER'S NAME

Patrick O'Dbnncll

14. MOTHER'S MAIDEN NAME

Elizabeth Mavs

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

16. SOCIAL SECURITY NO.| 7. INFORMANT

Address

{Yes. no. or unknoan) (2f pes, pive war or dates of service)

No Ni |

18. CAUSE OF DEATH [Enter only one cotise pﬂ@

Kathrvyn OtDonpell, Grafiton,lillinols

ﬁ‘\ : , - INTERVAL BETWEEN

Unknown
for {(a), (). and (¢).]

, P

PART |, DEATH WAS CAUSED BY:- ONSET AND DEATH

IMMEDIATE CAUSE (a) :

Coroner cannot certify to o death due to natural causes.

j USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc. must use only standard nemenclature in item 18. No symptems will be listed. All

Conditions, if any, DUE TO (b)
whick gare rise fo
abore camse ;)-
alating the under- .
. tving cause lodl. DUE TO (c) 1/
=1 PART 1] OTHER SIGNIFICANT CONDITIONS CONTRISUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 WAS AAOPEY
- = ‘/2&'/ PERFORMED? /
£ g , . veshd no OO
'E = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ([Enler nalure of injury in Part Ior Part Il of itemn 18.)
> £ 0 0 D
g 2 [ 2. TIME.OF™ Hour+ Month, Day, Year
H B KN INJURY a.m, : . T,
v E p.m. ..
- 8 X | 20d. INJURY OCCURRED _ - 20e. PLACE OF INJURY {e. 7., in or aboul home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT O NOT WHILE Sfarm, factory, street, office bidg., ete.)
2 WORK AT WORK o~
b ‘21. I attended the deceased from , to and [ast naw her alive on
£ FJ7o7 b
o _JBasth occurred at _— A_m on the date atated above; and to the beat of my knowledge, from the causes stated.
o rda_ GHATUR K /m,m or jiE) - =3 Tazp. apomess: . 22¢. DATE SIGNED
[
. W) 5 ,(a.q%.u octet/ /S TOC /. 10-67.
» 230 BURIAL. CREMATION, |235. DATE = _ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (State)
-4 REMOVAL (Specify} ‘
2 Remova |-18=57 Local Grafton, [llinois,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. avmqgsf. 26. AEGISTRAR'S SIGNATUR v
Atbert H.Hoppe, 4700 Washington Blvd.JAN )V¢9‘
» sa Si [ 24 ——tnpl,

tgtemant
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Sy ... . .. . . STATEMENT BY LICENSED EMBALMER o ‘

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

byme, orby ... P e e e e ateeteasaeaneenand . ...........;..;._, Student Embalmer No.........

working under my personal supervision...

Student ... ...
Signature of Student Embalper

T Llcensed Embalmer No..?{i.-’.

P, O. Address Jﬂ ﬁ_‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (3
to comply with the above constitutes grounds for revocation of license)! :
H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If th1s b;ody is not embalmed fact should be so st.ated ahove, —

L4




