Exact statement of OCCUPATION is very important.
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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified.
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; MISSOURI STATE
JUN 121937

1. PLACE OF DEATH

2. FULL NAME Catherine T, Mchonald

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

glatration District No......onninnnnmnndygh -
::lmary Re;::i:::l Siostrlct No........c... 7 91
1008. ..

M. D036 Nottingham Av

Do not use thia space.

BOARD OF HEALTH

=y

(®) Resld
(Usual placo of abods)

2036 Nottingham.AveQa..s. ...} V ........ Ward.

(If nonresident, give city or town and State)

Length of residence In city or town where death occurred 8. mos, ds. How long In U. 8., if of foreign birth? . mos. ds.
PERSCONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. ﬁ{ﬁg‘,{éﬁﬁ%ﬂ-&fgﬁﬁg‘“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 5=19 1937
Female tthite Hidowed

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(orR) WIFE ofLat o

6. DATE.OF BIRTH (MonTH.DAY.ANDYEAR) JULY 1B, 1855

7. A_GE YEARS MONTHS DAYS If LESS than 1
-~ g1 10 4
- 8. Trade, profession, or particular
4 ldind of work done, as spinner,
] sawyer, bookkeeper, atc.
'&' 9, Industry or guslnem i;lkw::l;tcuh L f
& ork whs done, o3 . Houscuife
8 ! 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in
FOAT) e occupatioB......cciivinainn
12, BIRTHPLACE (CITY OR TOWN,
e ooty - Ty TEIE
' E moname Willianm McKeough
= X
< | 14. BIRTHPLACE (CITY OR TOWN)
i (srAﬁoacoamn Ireloana
0
W | 15. MAIDEN NAME llary lieghan
=
O | t§. BIRTHPLACE (CITY OR TOWN)
z (STATE OR COUNTRY) Trolnnd
17. INFORMANT MI‘? . :Fll ora Jamison
aooress) . OO36 Tottinrcham Ave,
18, BURIAL, CREMATION, OR REMOVAL
race COlynry Coma . . . oame S5=21 10.3]]

2. I EBY CERTIFY, That I attended deceasgd fr
Bt o e =
Va G

to have occurred on t,.he date Ftated above, ntlzi‘lﬁnA o 0 .
The principal cause of death and relatad causes of importance were as follows:
' —

Dale of onsel

’C\Lﬁg—" Date of

What test confirmed diagnosiat St 40X Was there an autopayT.............

Name of operation,

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homlelde?..............ccneniee
‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury oecurred in Industry, in home, or in public place.

Manner of Injury.
Nature of injury

unoerTaker KL Lesshauser llortuaries

B Poress) " 4PDR Ko, Kinoghichug

[ 24. Was diseass or injury
II 8o, specify. r
Rigned)........cccoe g b b
(Address) .. X7,

Registrar.







