v MISSOURI! STATE BOARD OF HEALTH
§ . BUREAU OF VITAL STATISTICS

£3 BEED MAR 13 1938 , CERTIFICATE OF DEATH 5221

2 £ 1. PLACE OF DEATH :
% % (a) County , Reglstration District No.
| 'z. (b) Township........ Primary Registration DL :
w § © Gty St. Louls, Mo.. (4 siee No City Infirmary st
E ) (if death occurred in Hospital or Lnstitution, write its name instead of strest and number)
o E {e) Length of residencein city or (own where death oconured 7Oyr|. mos, ds. {f} Howlongin U. 8,11 of forelgn birth? yri. mos. ds.
BO 2 1
b 2. PRINT FULL NAME 2 _)!g:- Hugh McDonough 7
A E () Residence, No 5800 Arsenal st .

N (Unual place of nbods, il no street 2ddresy, write county or city) (It nonresident, give city or town snd State)
"o -
ﬁ (=] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
9% 3, SEX 4. COLOR OR RACE | 5. SINGLE, M WIDOWED, OR
o2 ) " BIVORCED (177476 the word) 21. DATE OF DEATH (MonTH.0Av.AnpvErR) _ Feb, 19, 19 39
M Male hite Single
2 8 T Y r—————————— . I HEREB Y CERTIFY, That I attended deceased from
f‘-‘z 2 " HusaANg oF S — Feb 1 L1825 t0 Feb. .19, .19
'g b (OR) WIFE of Ilastsaw h im .aliveon Feb 4 lg 1 1939 Death 5 said
oy 6. DATE OF BIRTH (Month.oav.anoves) OCt. BLl, 1868 || ) hive occurred on the dato stated sbove, st k2.5 30n As
'§ 7. AGE YEARS MONTHS DAYS If LESS than I ({ The principal enuss of death and relatad causes of importance were as fellows:
iy 70 3 19 i : it Dute o onst
g Z | 8. Trade, protession, or particular kind of W }77'7‘4“ ¥
b H o w:kadt?;:, us:?vyoerr?bookket;er.ntﬁ Bla c ksmi th . . ")

B : 9. Industry or business in which work . Fa &‘i w
= ,E.H" o was done, 88 saw I, bank, BLC. ...t srssersran | | o e s aens : : 7 -
He 3 | 10. Date decensed last worked at 11. Total time (yaa.rl) ,,,,,,,,,,,,,,,, / &Y

a5 this occupation (month and spentin this ’ o I ‘1

28 8 FEAT) o gecupation. A

Y]
Z2 12. BIRTHPLACE (CITY OR TOWN) St.. Louis, U
] FE'- {STATE OR COUNTRY)

4

ot = Eliname Martin MeDonough
g & E 14. BIRTHPLACE (crrvorTown)... oke owis, . : .

a2 o { STATE OR COUNTRY) Mo Name of operation VL " Pate o

. ” 2 What test confirmed di M ..... €fo an autopsy?

4 A

:§ g % m NAME ’;ﬂ Flynn 23. If death was due to external causes (vislence}, fill in also the following:

E é & | 16. BIRTHPLAGE (ciTY 0R ToWN) Unknowm ;:iden;.da;:;?de. or ho.:icmer... Data of injury........coomreneen ST .
-s 3 z (STATEOR COUHTRY) Ireland ere oy (Specify city or town, county, and State)
4 dustry, in home, or in pablic place.

"6'5 17, INFORMANT J.G. SulliV&n Specify whether injury occurred in Industry, in home, or in poblic place

gl (ABDRESS) 5800 Arsenal St.

S o Manner of injury.
=@ 18, BURIAL, CREMATHON, OR REMOYAL

=} /  , ?lme of injury

= PLA £ A A Y Wiy
] g | 24. Was diseass or injury in any way related to occupation of dmmd""sp ......
I 19. FUNERAL DIRECTOR (IéF $ I 1t o, specify....

= ,
aiE (ADDRESS) ; [ L1 (Signed) W.—o&&a;:t, ‘@'E—?f’% /M p.
O 2. L. FER-9K]. o =, .. Addrens 3 (,c ¢ Lk
a.Feo. FER ga. 18394 : | R L B .

U (Licensed Embalmer’s Biatement on Reverse Side)




.

+

record%side'of tHis certificate was embalmed by me, or byt
WA “ egistered Apprentice No

I hereby certify that the

working under my personal‘su

—\w— - ’%n'sed Embalmer No

P. O. Address

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

If this body is not embalm'ec_l, above space should be left blank.




