MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 61_0493'77

DEPARTWMENT OF PUBLIC HEALTH AND WELFARE
) ) o . 3 L STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District N?. ______..__3- rimary Registration District No. _ ___I}egimar‘s No
ON THIS sTUB v
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY o STATE  pre .' b. COUNTY admissian)

V5 300
Rev. 4/59

b. CITY {If outside corperate limits, give TOWNSHIP anly) Length of stay in 1h . CITY Inside Limin

1own St Lonls TowN St.Louils Yea O No O

c. FULL NAME OF (1f NOT in hoipital, give location) Inside Limits d. STREET (If cuttide, give tocetion) Retide on Farm
HOSPITAL OR ADDRESS

INSTITUTION 29 1‘7 Pms lvania Yes [J No[Q 2917 Pemyﬁlval’i a5 Yeas 3 No [

. NAME OF DECEASED First Middle Lagt 4, DATE Month Day Yaar
{Type or print} OF

. , .
Michael Je Donovan_ PEATH Doce 16 1063
. SEX 6. COLOR OR RACE 7. Marrisd [0 Never Marri 8. DATE OF BIRTH | 9- AGE (lost birthday) | IF UNDER | YEAR IF UNDER 24 HR

- Widowed [ Divorc:;% . Months | Days Hours Min.

e Whilte 9#2%{4% 19
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. Bi PLACE (City and stale or country) 12. CITIZEN OF WHAT COUNTRY

‘gméﬁtw'kiﬂg life, even if retired) St .LOU.iB N o . USA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE
Rex Donowvan Adra Woodall

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SFCURITY NO. | 17. INFORMANT Address
ﬁgs. no, or unknown) | (If yes, give war or dates of servi

Oe Rex Naonovan 2917 Pennvaly
18. CAUSE OF DEATH (Enter only one cause per lina for (a), B ~ TTINT EEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) 7 é lt el

Conditions, if any, DUE 10 (b) %%WAM //ﬂ/béﬁx/‘/(_a

wl:‘oid. gave rise[t;:

above cause {a),

stating the under- 572X
lying cause last. DUE TO (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH kut not related to the terminal PARY 1Il. If dacassed was female wos’
disease condition given in PART | (a) thers a pregnancy in last 90 days.

ID You ! O Ne | O Unknown

. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Emter nature of injury in PART | or PART H of jtam 18.)
a O

PERFORMED?
YES ] NOEI

TIME OF  Hou Month, Day, Year |
INJURY a.m.
p.m.

. INJURY OCCURRED 20c. PLACE OF INJURY (¢.g., in or abour heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bidg., ete.) -
NOT WHILE AT WORK [J

| attended tha deceased from / ? 'S‘ 7 !n_Lg_'_iéj_and last saw t?:;alive on, /az - / é - é 5

Desth occurred ot B :3.0___p_m on the date stated above, and to the bast of my knowledge, from the causes stated.
22c. DATE SIGNED

2222’:“““ ,A@bwu’ uryi:me oF CEMgé)Y 0 : - ;D?j/é gg WM /2)7-88

27a. BURIAL, CREMATION, | 23b. DATE OR CREMATORY 23d. LOCATION (City, town, or caunty) (State)
REMOVAL (Specify) ‘—. .

RESS ECD. BY LOCAI. REG. 26. T URE
NIt i 170,

W R 506 Aohesrar, NEC 1T 1953

{Licansed Embalmer’s Statament on Reverse Side}

E AMENDED

—
i
b1
2
Q
Q
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

'Z 4&4/7‘&/“"71—‘

USE BLACK INK

»
-

£,

BY AFFIDAVIT OF

SHOULD READ

TYPEWRITER RIBBON

n

ITEM NO.




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.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGN;ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above constitules 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.




