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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

LA

DEPARTMENT OF COMMEIEME MAY 9 M%Rl STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noéﬂ/

Bumeau or THE CeNsUs

Registration District No... 7?&”

15762
Registrar’s No. ? 73-/

1. PLACE QF DEATH:

24, Louis
“iayvton

{1f outside city or tawn limits, write “RURAL" nnd name of towoship)
{¢) Name of hospital or institution: (j)

St. . TLounig Conuntv Hosnital
{d) Length of stay: In hospital or Institution. .5 '-_Dﬁ‘_sh_._.__._.__,_..

(Il’ notin hoapital or institution, writa -l.rast nomhber or location)
{Specify whether

{¢) County
(d) ‘City or town

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Mo (8 County

St Louisﬁﬁ;

{a) State.

‘?) o
(¢) Cityor town Clawton .
{1f outaie city or town Hmits, write “RURAL") '2
) Street Now._ 200 M. Central 3
(I rura), give location)
{e) Citizen of [orcign country? {Yes or No)

7

Ifiyes .name country

MEDICAL CERTIFICATION

(a) PRINT n '
:U::; :::?:.:I'Drm Bose. Q% anh?:ilf;;;—"—" 20. DATE OF DEATH: Montn ADTIY day. 25
name war I;Tn : year. 1941 hnur.._..__a_.-..l.z ........ minute .. Da .M.
21. 1 hereby certify that | attended the deceased iram
i J 5. Color or EJ 8, {a) Single, wido-wed. married, 19....... to 19
4 sex.. 2EMAN G| nee tThit divorced S AN T L chat I last saw h.._ alive on o .
6. (b) Name of husband or wife..oooo.ooeceeoene. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. i
: ALV oo srersrsiernygars || Immediate canse of death.‘f"{nile_rj.ding &g a Duration
7. Birth date of deceased.... QG 2. 1923 passenger.in._ an_auto on a public
Gigatin ™ (ay) xed |Ihighway. said _auto. waes. struck by
8. AGE: Years Months Days’ If less than one day pee w.@nother auto after it col-
17 4 2 1 . - Lided w Lih _a truck,
S _ _ 1P to»Ef.‘.ﬁC_t-llIT..e ..... of .sknll;. subdural
o. mirnplace S o Lonif Goo o oo _.....Lo. | and subarechnoidal_hemorrhage.|. ...
10. Usual ocenpation_. 3 ivndend T, c’('it:;,‘:;“p‘:‘e:::‘;, S ety oF deeth} §
i1. Industry or business . . : ” k PHYSI.CIAN ’
8 (12 Name........dohn. Q'Donoghue T Epesatans a0 s —
E{ 3. Birspace WB1BS __IZnegland & i v -y e coneeto
E 14, Malden name in“, 'l:‘:lw GL;lE%b atz (Sieate or foreign countsy) Of autopsy. Yes (\, (i §§§_‘g’i§ stb:-
istically.
§{ 13. B!rthplace.-.........%&-;:}-.lﬂ.? o‘:%,?:;;s"‘ Eﬁi%%ﬁg%ﬁag“ 22. If death was due to external causes, fill in the following: f
6. @ lormant.__J0NR._0'Donoghue | @ Accident. suicide. or nomicide wpecityy.....Ac.cident A & é
) Address..._220_N. Central Clayhon, Mgl Deteof occurrence. . APE M 82;0 T 3 i d ¢
2 @ o BUELOL ) Date thereor, &=2D=41 (> Where did injury occur? Pag('gtmmﬁ)oo ?C?u:ﬂ 3 s(.suu)

{Burial, cremation, or removal) (Monlh) {Day) (Year)

Place: burial or mmauon......laem ar 1 s‘ll PB r e n et e
Signature of funeral director Chques J e Kron.

Addéﬁ 2 4_,%

{Data received local registrar)

(e
18. (o)
(&
19, (c)

—

Did injury occnr n or about home, on farm, in industrial place. in public place?

Public place —p

(d}

) ] f L=
4 W?ork?‘ ¢ ,(‘e,)w‘gfé injury o J

mM‘_’/\
2. si M,M T M. D.oTothen.. .

Hﬂ.........- ...24/..41...,._ Date sighed .
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Note: The al)ove MUST BE SIGNED ‘BY THE LICENSLD EJMBALI\IER in l:us OWN HANDWRITING (leu.re to Lomply wi
the above constitutes grounds for revocation of license.) £ : . . aF '

If this body is not emba]med, fact should be so stated ahove t

[ . Y
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"DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH

BurEAU oF THR CENEUS

ING BLACK INK—~MAKE A PERMANENT RECORD

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state *

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

< B/e 1 X19511

STANDARD CERTIFICATE OF DEATH State Fils No
Reglstration District ND\M___ Primary Registration District Nu......(....e.z........._.. Repistrar's No. Z Zé
1. PLACE OF DEATﬁ: 2. USUAL RESIDENCE OF DECEASED:
(@) County. Sh..louls
(b} City or town Clavyton (a) State Mo, () County St. Louils
{If gutside city o town limits, write “RURAL" aud asme of towusbiy)
(¢) Name of hospital or institution: (&) City or town CJ_ ayt on

St.Iéuls County Hospitael

{If not in boapital or institution, write strest number or Jocation)
(d} Length of stay: In hespital or Institution,

In this community.

(Specify whetbar

{1 otitaide clity o town litalte, write "RURAL")

220 N. Central Ave,

(d) Street No
(1f rural, give locstion)

years, months or days) (¢) II foreign born, how long in U. 8. AT, yeara.
MEDICAL CATION
8. (s) PRINT 1
R e Glorla Rose O'Donoghue ‘ . -Z 3
}'
8. (b) I veteran, 8. (&) w&secuﬂty , M
Bame war, No *
S /|| 21. 1 beteby ccrtf.ty that I attended the d d frnm D’-ﬂ ‘//
5. Color, : 6. (a) Single, .19
Female fhite 18, ,t e
4. Sex race divere 2t lastsaw bEA _ aliveon g 3 -' 19
6. (I} Name of hushand or wife l{ and that death occurred on the date and hour mtad above. Durai

7. Birth date of deceased

It diate cause of death

4

2
b

8. AGE: Years

17

mﬂn % Dn}kj 11 less than ghe day /(\
4 21 pa
3)3‘\10 to,

9. Birthplace Girardeau
(City, town) ty)

10. Usual oceup School Girl

+5

11 Ind ¥ or business.

:nmﬁﬂnn-

th

[ f —
. ‘6{/ PHYSICIAN

TUnderline

{u, Name..Jdohn O'Donop:hﬁe

___‘v_‘ialgﬂ__é___ England
< : -
14. Maiden name (ﬂiﬁfﬁ’l‘fa l'}iaub aif gu - fonminy
16, Birtbplace . & Mo,
. (City, I.avrn. ty /() (s:n- ocountry)

18. (a) Informant's ownzianm m:—-f L-—L.._
® Mm__:zaoim_gem% Tive
17 (o) . Purisl / (3} Date therao

(Burial, cremation, of fvmoval) {Month) (Day) (Year}

{¢) Place: burial or eremation Memor 1 al’ Park €m,

18. (a) Signature of funeral d!rnctoM/r’/ Hevecse at’ ,_;é{ﬂz,.:_/
w KER

19. (a)
(Dats recuived keal registrar)

13. Birthplace

MOTHER FATHER

the cauze to
which death
should be
charged sta-
tistically.

,@ orﬁ:@{a;)/
mi:w

22, If d esth was due to externa) canses, fill in the follogring:
{a) Accident, sulcide or h

) (cuy or tawn)
out home, on { In

‘While at work?

{M. D. or other;
Data nign

28, Sigmatar M.
Aﬂ 3

V {Licensod Emhgp{ﬂ'o :

atement on Reverse éide)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

.working under my personal supervision. ' m
Signed Y .

S
T Licensed Embal Nos C§ 7 7 (3

P. 0. Address'\%g%ﬂ .. Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM:ER in his OWN HANDWRITING (Failure to comp!y wi
the above constitutes grounds for revocation of license.)

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




