MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFAARTMENT OF PUBLIC HEALTH AND WELFAR

Regi:.trE' liisg ﬁ. -KPR:::%_].B_HWQW Registration Disirict No. 1003

Resterrs o, AR

~63-013202

STAYE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED Z
1. PLACE-OF DEATH. 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY s STATE M{igmourib COUNTY odmission)
Rev. 4/59 % b. CI‘I’Y (If outside corporate limits, give TOWNSHIP only) Length of stay.in 1b c. Cé‘l"t\' Imside Limits
1 : own ST, LOUTIS, MISSOURI 10 yrs. TOWN St.louis Yo X) NoDD
FULL NAME OF {If NOT in h I, locati i imi R i ¥ :
: :_,‘ c. P&STEI’{L?II-O%R é n N§na 98 ocallo'lr:) Ylnslde Limits d :I;RDEEETSS {If cutside, give locetion) Reside on Farm
2 I8 ARNES HOSFITAL "X MDD 5611 Enright Ave, |veO X
T2 3. MAME OF Di i [
3 s oro;mf)cussn First iddle - Last 4. DOAFtE Month . Day Year
./ JANE C. DON DEATH g 2 2
5. SEX 6. COLOR OR RACE 7. Married [T Never Married [] (8. DATE OF BIRTH | 9 AGE (isat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
; Mon Min.
5 2 Femgle White Widowed i Oivorced O} 1] /27/1889 7 tha [ Beys [ Hours [ Min
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12, CITIZEN OF WHAT COUNTRY
& during of workinglife, even if retired)
g "Housewite At Homs Emtport,llaine U.S.
7 , g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. o (Unknown) McGee (Unknown) Cook John F.Donahue '
, o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ma=—l0 17.  INFORMANT Address
< {Y¥es, no, or unknown) | {If yes, give war or dates of 8 - .
° ™ | Je.lawrence Donahue, 5611 Enright Ave,.
joe — 18. CAUSE OF DEATH (Enter only one cause par [ing Tor (&), (07, ana ) INTERVAL BETWEEN
10 < E PARTY |. DEATH WAS CAUSED BY QNSET AND DEATH
E B g IMMEDTATE CAUSE [#) ACUTE MYOCARDIAL INFARCTION ll- d.ays
11 O o
12 &% a Conditions, it any,7  DUe 70 by ARTERJOSCLEROTIC HEART DISEASE Years
‘5 - w Ith which gave risa to
_i_a_:_‘_ ] l:x:yu causa 1), 420 0
= n uni *
13 - I.y?nn 9 cause last. DUE TO {c)
(z) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA'IH but not related 1o the terminsl PARY IIl. If decessed was fTemale was
f g disease condition given in PART | {a) there 8 pregnency in last 90 days.
4%’ § IDYts[ﬁNolDUnknawn
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | of PART )i of item 18.)
% & 4 0?7 O g u}
z = 3 20c-TIME OF  Hour  Month, Day, Year
§ a8 INJURY am. -
x O g MR e
£ o . | | "20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= E " WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 ; NGT WHILE AT WORK [] 7
o o ol -
S (o] E g - - N, 4 ded the d d fr 8!8/60 '4264[53__.« last saw :?,:,aﬁw on_3l2_6.163___,;-
o § ) nc; . Death occurred at 12- 26 P, m on the date stated above, and to the best of my knowledge, from the causes stated.
par B < 1 <K . . .
§ =: 3l 18 Tia 51 = Degres dy fil 72, ADDRESS ) Zic. DATE SIGNED
R AN BN S g A A M.D. BARNES HUSPITAL 3/21/63
- g 230, ““ﬁ‘e}&;f'}%”-‘;‘,?“- 23b. DATE A3c. NAME OF CEMETERY OR CREMATORY 23d. [GCATION (City, fown, or county) {State) iR
- {
g T emova 3=28-63 Pine Crest Cemetery West_ Bridgewa Mags
. = % 24. FUNERAL DIRECTOR ADDRES:! 25. DATE RECD. BY LOCAL REG. | 26. TRAR'J/SIGN ” p
w -
= % | Albert H.Hoppe,Inc.,u700 Washington Blvdp MAR 27 196: « 11




AT

STATEMENT BY LICENSED EMBALMER

|- hereby certify that the bodyl whose name isl recorded' on the reverse side of-this certificate was ér;'nbalmed by me,

Student Embalmer I‘\lo.
) .

working under my personal supervision. ’ ‘ , . . o - : o
: : Signed___' % fﬁ/ﬁ-&u‘r o‘,_/ N

- or by

Student

Signature of Student Embalmer

MR
Nofe~ The above MUST BE SIGNED' BY THE LICENSED EMBALMER In his OWN HANDWRITING. .
) wnth the above constitutes grounds for revocahon of license).
PR 3ilf:embalmed by  a STUDENT, hgZalSoshall sign?ih his. OWN handwrifing.
I¥ thls body is not embalmed fact should be so stated above

w1l




