[
MISSOURI DIVISION OF HEAI.T — STANDARD cenrﬂﬁﬁe OF DEATH ~Z62-036081
DEPARTMENT OF PUBLIC HEALTH AND w ‘{8!: STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. -________________..___.thnry Registration District No. ________________Registrar's No. ___ o " LI, £ -
ON THIS §TUB ’
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If insfitution: Residence before
VS 300 a 8. COUNTY o STATE M4 gcourd O St . Loui gtmisen
| Rev. 4/59 % b. c(n)w (If outside corporate limits, give FTOWNSHIP only) Length of stay in 1b I3 c&v Inside Limits
R
] UEJ TOWN St. Louis /0 ‘UM TOWN MapleWOOd Yes @ No (]
1 < <. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET (If cutside, give locstion) Reside on Farm
———ee| E HOSPITAL OR ADDRESS
2./‘,1,—5 Mz wsttution Park Lane Hospital YesX) No(J 7317 Elm Avenue Yes (3 No X
2 5 [=}
3 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type ar print) OF
'T‘_— GERALDINE MARY DONNEWALD DEATH Sept. 29, 1962
[ 5. SEX 6, COLOR OR RACE 7. Moarried [J Never Married [J |8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNhDER 1 YEAR _IF UNDER 24 HR
. i T Mont| D Hours Min.
5 2. female white Widowed 2] Diverced [ Beb.14 , 18539 73 onths ays i i
| _— 10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state ot country) | 12. CITIZEN OF WHAT COUNTRY
| & W ring most of working life, aven if retired) . , .
= cusewife at home St, Louis, Missoyri U, 5. A,
‘ 7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
| —©Q 15 Richard J. Barrett Ann B. Smythe -
8 & W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
- Yes, no, w |13 , g d f i .
9 < (Yes, no of_l%kno n]I {If yez, give war or dates of service} Mrs.Harriet JaCObS .7 3 17 Elm Ave .
—————] g - 18, CAUSE OF DEATH (Enter only one cause per i t (a). ( ), and (c). ] : INTERVAL BETWEEN
10 5 PART |I. DEATH WAS CAUSED BY ON.S’ET AND DEATH
—25 z MM IATE CAUSE () S Ro. -
1" o 3 (Q O 7
o 5 [a]
1275 .2 |5 |2
I (2 4 . -
13 [ DUE TO {¢] !
_'—"_'% z SIGNIFICANT CONDI'IIONS CONTR1 TING TO DEATH but not related 10 the terminat PART 1), If deceased was female was
70 g i ndition given in PART | (a) , there a pregnancy in last 90 days.
E § J , 5 w l O Yes LXNO I O Unknown
g E 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b"bESCRIBE HOW INJURY OCCLURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
3 = PERFORMED? a o a —
g v YES [0 N 3 .
1] a }
20c. TIME OF Hodi Month, Day, Year
% g g INJURY a.m. —_—
» -1 g p.m. —
Z m 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, CR LOCATION COUNTY STATE
= WHILE AT WORKX (] {farm, factory, street, office bidg., etc.)
-4 NOT WHILE AT WORK (O / -
58 | 12 RV AN DY i} o aree on Y 7
| o [ w 21, 1 attended the deceased from (Do to. and last 33W_ Lo alive o
: ; 9 Death occurred ot N on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 5 22a. SIGNATU /&’NWW 'L\,Q 22b. ARQDRESS 22c. DATE SJGNED
> | |5 = xﬂ )7 W Yhd NP/ /6v
2 23a, BURIAL, CREWN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY _{J 230 LOCATION (Ciry, town, or county] (Siate]
3 0 REMOY. (Sp .
2 S| bdFTEL* Dct.2,1962 Calvary Cemetery St. Louis, Missouri
= < | 25 FUnERAL DiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %EGIST R'S SPNATURE
w >_ b el
= 5| M.J.Croghan, 7146 Manchester Avenhe QCT 1 1862 4-4 ‘




STATEMENT BY LICENSED EMBALMER ‘ . S
S 3\ ' T
| hereby certify that the body whose name is recorded on the reverse si?e of this certificate was embalmed by me,

*

or by Student Embalmer No.

working under my personal supervision. W
Student Signed ﬂ—W

Signature of Student Embalmer
Licensed Embalmer No. \?\? é O

P.O. Address ﬂ %W\%}/ %}.’ )

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

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

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




