H (b} Address

DEPARTMENT OF COMM
BUREAU OF TBE CENSUS

Registration District No. ___J_Q_:l. (

MISSOURI STATE BCARD OF HEALTH

}t"';!@ STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.................] .0_0.3

20312

State File No

Regisirar's No.

9250

1. PLACE OF DEATIL:

(a) County.
{b) City or town

g,

b

« LOULS

(If outside dk;- or town limits, writs "RURAL" and name of townshi
(<) Name of hospital or institudon: /_

4905 HOOKE AVE .
(I not in bospital or institotion, writs streat nomber or bocation)
(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

@‘mm- MO - (8} County
(<) City or town ST.LOUIS 7
(If outaids city or town limita, writs “RURAL™) 7

) sweet N0 4905 HOOKE AVE,

8. () Name of husbandor wife....._._.._.____ 6. {¢) Age of husband or wife if

PATRICK MAXWELL

glive_____ ..  yeams
7. Birth date of deceased__ 1N,
(Muntb) {Duy) {Year) |
8. AGE: - Yeara Hunths Dayw If less than one day
71 UNKN JWN ht, min
0. Birtpiaee . L RELAND™ 75755752 "TRRTAND~
(City. town, or couuty) . L (5‘:-“4?0" mm“g}
10. Usuat occupation HON’E ) ) 4
L. Industry or business. b.l
2. Nm. RICHARD McDONOUGH " 1
it & it IRELAND

13: Birthplace.

O3, A o33y, T A N (State or foreign conatry)
IRELAND

MRS A S Woonan = e e

49805 HOOKE AVE,
&) Date thereot 6-18-40

e {Burisl, cremation, or removal) ; -{Month} (Day} (Year)

. (€) Place: burial or crematinn, CALV ' CEMETERY
18, {4} Signature of fnnu-a-.l dires ’M!"
&) Address__ 3840 LINDELL BYVD, . . 7

0 olN-E 7
(D!

14, Maiden name

K.
1

16, (o) Infnrrn'mt

15. Birthplace

1. o . BURIAL

()]

v

LS (Ramatm— s signatore)

(Spocify whother (If rurel, give loontion)
In this community 60 YE'ARS 60
yeors, months or days) (e) If forelgn born, how long In U. 8. A.? yearg.
MEDICAL CERTIFICATION
8. (g) PRINT
FULL NAME_BRwﬂ MAMQ_._- TUNT 15
5 ) 1 vet T — 20. DATE OF DEATH: Month__t2 2128 day. 1t
X eran, - . {6} Sodclal Security
N )W..l..940 hour. minute. 20 p- M
hame war, o, R
21, I herebyTcertify_that I attended the decensed from....S "
MA 6. Color or 6. (a) Single, Mdoﬁdjb nﬁrﬂied, ' et / .5— - g o 19 to 19 ;
4. Sex - race. divorced... that I last saw h.fivba.. alive on lp — 7 5 "E..__-,

and that death occurred on_the date and hour stated above.

Dug:tr\ \ . ;’! - -. -
> 1795 B
Other conditio Loy
1 (Incloda y wi 3 of death)
Z’ PHYSICIAN
Mm‘&g ﬁndinz?: L B : . - —_—
gppmt on
Underline
the cause to.
twhich death
Cf autopsy. should ba
sta-
tistically. -
22. If death was duoe to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence.
(¢} Where did’inlury occur?.
¥ or town) (3

(Ci {County)
{d) Did injury occur in or about home, on fann. in industrial pla:ce. in publie place?

. T (m-fvlm f place) .
"t While Wu) M of injury.<...2

23, Signature™=’.. (M. D.for other)_____.
Date sign

Address

Toi

{Licensed Embalmer’s Statement on Revorse Side)
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_ -~ STATEMENT BY LICENSED EMBALMER

"~ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
! . N r -

Registered Apprentice No.

worldng under my-personal supervision,

Licensed Embalmer No 2 8 '2 \5.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grou nde\for revocation of license.)

If this hody is not embalried, above space should be left blank. :




