MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHL

Registrasion District Nn ___-_“K/_- _.E#Jnmary Registration District No. ﬂ_____--__Raqmrar ‘s No. _3 5:9“7

-62"049f)gﬁ

STATE FILE NUMBER

DO NOT WRITE AMENDED FAAL
ON THIS STUB
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
ToUnTY ~ . STATE b, COUNTY sdmissi
V5 300 E a. St R Louis ] Missom mission)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI)LY Inside Limits
R
S TOwN Manchester 3 years own 5%, Louis Yergl No [
14 gl < ¢. FULL NAME OF (if NOT in hospital, give location) Inside Limit: d. STREET 21 ! on, Reside on Farm
—M— E HOSPITAL OR { ® ! m ADDRESS 101& w&ﬂgtos !
2. saI5E INSTTUTION Manchester Nursing Home Yalp NoO Hotel Alverne Yer O Nodd
3 7 o= 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} OF
- Mary S.  DONEGAN PEA December 9, 1962
[ 5. SEX 6. COLOR OR RACE 7. Maorried (X Mever Married [} |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER 'D"EAR ':UNDE“ 2':" HR
Widowed Di ad Months ays ours in.
5/ Female Caucasian idowed [ wereed | 6-15-79 83 1
10a. USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& w during most of working life, even if ratired)
z Housewife S Chillicothe, Ohin .S,
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND QR WIFE
-
2 U James F, Donegan
8 l Wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, or unknown) | [If yes, give war or dates of service}
952700 1 | o | — Robert Donegan, 27 Country Side Lo=ne
LA o - 18. CALUSE OF DEATH (Enter only one cause per line for (a), {b], and [c}. INTERVAL BETWEEN
10 < E ART 1. DEATH WAS CAUSED BY: i /{( d’ J;NSET AND DEATH
2 5 E IMMEDIATE CAUSE (a) gd J.p Zze: Ly ZLV £ U
1 Slo bt
g“' = 8 Conditi if DUE TO {b)
anditions, if any,
]2{6 - J_m E whith gave rise to
=2 asbove cavie (a),
13 E = stating the under-
lying cause lat. DUE TO (c)
5 z PART V. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (11, If deceasad was /female was
?g g disease condition given in PART 1 (o) there a pregnancy/in last 90 days.
4 < “ - ' .
pud . h{ o] Unk
> g Av ey ~selowosss : fewi-fles [ O Yes | BFo | D Unknown
‘g - 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. O¥SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Fal & PERFORMED? O O O
2 = YES[J NO w
w -
Zz s Z1{720c.TIME OF Hbur  Month, Day, Year
I 3 INJURY a.m. L
w 8 ; p.m.
Z ] 20d. INJURY QCCURRED 20e, PLACE OF INJURY (2.9, in or abeut home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factory, strest, office bldg., etc.}
5 NOT WHILE AT WORK [J
o e o] ' o
5 O E é 21. | attended the deceased from_&L.oL’-—?—é—L— _M_L_m_and last saw him alive on ﬂ‘l(‘ L ?%/ ZQé A
= ; a Desth octurred at. g L8 1 L] m on the date stated above, and to the best of my knowledge, from the couses stated.
7] =
g E 8 8 772, §1 URE @( {Degrps or ti 22b. ADDRESS 22c, DATE SIGNED
S Ao B
=P s W fS?j fﬁ/;o@ O Box 122, fecilio fow, aon R (2
4 2%s. BURIAL, CREMATION, 23b DATE F CEMETERY OR CREMATORY 23d LOCATION (City, town, or county} (State}
o' o REMOVAL (Specify) S C
Z w 1211 52 t. senh's Cemetery inect O'h-in
= < F%”R{’XRT R ADDRESS S5 DATE RECh Y TOCAL REG— [ 26 R /)pﬂ'
2 % [d-ff~67F
= z /&38110 Lindell Blvd, /

(L:can;ed Embalmer’s Srnrem-m on Reverse Sido)




STATEMENT BY LICENSED EMBALMER

| hereby certify 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. W
Student Signed 2V

Signature of Student Embalmer /7 / )
Licensdd Embalmer No. /7/{//&
P. O. Addressj//;/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitytes 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 so stated above.

—




