DEPARTMENT OF COMM R AE. * MISSOUR) STATE BOARD OF HEALTH '_i U 2 ‘7 7

Sonasor G ), STANDARD CERTIFICATE OF DEATH s e

Registration District Nom_.____..__....é:) o Primary Registration Distrlet No Registrar’s No.m..%sa__
1, PLACE OF DEATH: wa@ 2. USUAL RESIDENCE OF DECEASED:
(a) County. . (AN . .
() City or town...0 b« LOULS “7 (@ Stared LSSOUTL (5 Cousty .
(If ontaide city or town limits, write "RURAL" and name of township} . !
(¢) Nams of hospital or institution: {¢) City or town St.Louis 6’
Alexian Brothers /L @ - (If sutalde clty or tawa limits, writa “RURAL"] " 7
(If oot In hoapital or tnstitotion, write ltregl nomber or location) "
: atton._ 20 1Days (d) Strest No.2934 Russell Blvd
(d} Length of stay: In hospital or institut} e (it raral, give location)
In this community.
years, montha or days) (e} I forelgn born, howlongzIn 1. 8. A7 yeara,
%@ PEINT  wi114am 1.D MEDICAL’ CERTIFICATION
“ruL, Name_William M.Donoghue =~ =~ . — -
ST O e 20. DATE OF TEATH: Month_ OV September
. veteran, . {¢) Soci
0 None v year. J-Q,Q.Q........_.._.... huurm.gﬁﬁm..mmlnnm

name war. No.

21. I bereby certify that I attended
5. Color ol 8. (a) Single, widowed, married, N 1
] L4 A\ ]
thite divorced__MLAOWEY

4. Sex Hale

CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of QCCUPATION is very important.

[£s]
=t
[==1
[
it
bt
B
5
=
-
2
8
%
@
o
- A
§ = { race that I Inst saw hZ@P? slive on - Py
4 6. (8) Namg of husband or wife.—.__.__ §. (c) Age of husband or wifo if || 3 thatdwatirgceurred on the date and Kol stated above.
8 2Mayrs Donoghue alive_._yoars]| Tyfequifcages Ty,
- 7. Birth date of decessed_ 9 ST 1% 1880 e || A ey ; M
. (Moxnth {Day)} (Yoar) v . -
z Dus co Bt ' : s
—a 8. AGE: Years Months Days If less than cne day Dus , W / ,'
& o ’ - -
B 60 7 2§ b, i <
= ~ | e 2. 7%/
9. Birthpl Iilinois . .,
§ pace (Clu.. town, or county) (Btate or fon!snmml . o -_ ; = P Sy
10. Usual occupstion_ ehired b —— LR = %
@ - . peipd P v i oy o
2 % || 11. tndustey or busnem_ENginegan Berminal R.R. [ Yirrer % g PEYSICIAN
E é{lz. Nlmn.....i......Andr__....eW - Donoghue ; Mnfoo‘r ?';22?‘; - Underlina
g = \18. Birthplace Tennessee (Btate @ try) ;ll?!;:é:;sg
or eign count
| 14 Malden name_ LOTY ‘BRCFLHy fshould be
E Towa - 4 g tistically
g 15. Birthplace F | 2271t deatb was due to externs} £ill in the followlag:
E = (City, or county) {Stats or foraigp country) I - esth was due to & cauzes, D toe fodo *
oL & {¢) Accident, sulcide, or homiclde (specify) ol
‘-5 16. {a) Informant's own signature. / () Datoof o
| g (5) Address 3804 S.Spring A occur
= 17, (a) Burial () Date thereof. Sep'bember 10 1‘94@‘“ 41d {nfury 2 {(Clty or town (Connty) (Stats)
, E (Burial, eremation, or removal) C (Month} (Day) (Yeas) (| (d) Did injury occur in or about homae, on farm, {n Industrinl place, {n public place?
= (¢} Place: burlal or uemt!on___m_gmmm_..w
= (3p pe of phe-)
: é 18. (a) Signaters of I 2029 Lafayette Ave ; o " Mm 1 5’
e ' /
iz. (h A 28 si‘m (M. D. orot
19. {a) )] p
{Dxta recaived local registrar} (Rogistrar's signatore) Add Date Z.

-3

(L1 d Embal s Stat t on Reverse Side)




\ R
STATEMENT BY LICENSED EMBALMER : R

I hereby certify that the body whose name is reqdrded on the reverse side of this certificate was embalmed by me, 0r by ooorroeeomee 2.

, Registered Apprentice No...... y :

working under my personal supervision.

£

. . ' Llcensed Embaime >‘ T St & i
' S ‘ P. 0. Addressé é recay 7/4'—4.. .....

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINE (Failure to comply wi!
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. oo




