earia Dixict N 318 o Dttt N lma Rectsrars N 390 STATE FILE NUMBER
o . T Primar trati trict A . strar's No. .. G287 Vil
; AMENDED 'wb B TAR rimary Registration District No b
LL S 0421
n 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
a COUNTY a. STATE b. COUNTY admissl
2 Mo. St.Louis misslon)
% b. C(l)];f {If ouiside corporate limits, give TOWNSHIP only) tength of stay in 1b [ COITRY Inside Limits
w -
2 Town St. Louis TowN Webster Groves Ye O N D
¢, FULL NAME OF {if NOT in hospital, give locstion) Inside Limits d. STREET {If outside, give location) Reside on Farm
—1 w HOSPITAL OR ADDRESS
?_WE INSTITUTION St Luke's Hospital Yes 1 No 1 30 Summit Ave. Ye: [J No [
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) DEO.:TH
HALLTE GRACE DONOVAN April 23,1961
5. SEX 6. COLOR OR RACE 7. Married Nover Married {J [8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
F w Widowed D Divorced 6/2 5/189() 61 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (éity and state or country) | 12. CITIZEN OF WHAT COUNTRY
v durjng most gf yorking life, even if retired) N R
= ractical nurse Nursin Forest City, Mo, !U,S,A,
9, 13a. FATHER'S NAME 13bh. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
——d
Lo .
L ael]l B, Baker Emily Jane Stewart HarnlAd_Dnnavan .
o 15. WAS DECEASED EVER IN L1.S. ARMED FORCES? SSSe e E 17. INFORMANT Address w G MO
< (Yes, no, ﬁunknown) I (If yes, give war or dates of service) ol . .
” 0 - |Mrs.Kenneth Farmer,30 Summit,
1 % [ 18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b], and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CALISED BY: R ONSET AND DEATH
] ol g IMMEDIATE CAUSE (a) ﬂrtﬂ TELAL p."’EUH Y'Yy
9 D
L[S 0 . .
= |5 ) Conditions, if any,]  DUE 10 b} S @277 C&rp, A
" :3 which gave rise to 4
[T |2 a’bo;fe chauu d(a), R - , .
= ting 1 er. ~
(= ying * cause  last. puz 10 (0 _C /fdayz < H-'/ el Ocy fie levgerin- A,ﬂMCI('c fele s 7
"g Z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1IN If  decessed was female was
[=] disease condition given in PART 1 {a} there 5 pregnancy in [ast 90 days.
@ < g‘ o/
’2 V] é I O Yes I KNO | {J Unknown
g é 19, WAS AUTOPSY 2008, ACCIDDENT SUI%DE HOMEl]CllJE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERF;
g s ves N a
s & | T20c-TIME OF  rowr  Month, Day, Year
g o INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {0.9., in or sbout home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, tactory, sireet, office bldg., etc.)
NOT WHILE AT WORK (J
o . .
é - 21, | attended the deceased !rom%gﬁ—l o { ?6! 1o W 21.‘ 15 E L and tast saw :z;.“" on W ./ ; A7
[a] Death occurred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
C |-+
é 6 27s. SIGNATU _ [Degree or title) 22h. ADDRESS € F-LUNES Ha rf,j-” ¢ 2.21:. DATE SIGNED
& = Aailee Kls B b O Peliny  $/Looit Ao 42—y
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (State}
o Q REMOVAL (Specify)
4 oy Burial L/26/194A1 Resnurrection Cemeter St, Louis Co, .Mo.
= < | "24, FUNERAL DIRECTOR ADDRESS 25.7DATE RETD. BY LOCAPREG. [26. REG R'S SEENAT
= =l Parker- i or G M APR 4 1961 1D




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer bo.
P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply
with the above constitutes grounds for revocation of license).
Ce ¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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






