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

0 1y

)
{

}?f : /3

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

Filtd FEB 24 rﬁgz

Registration District No.

. ot .
MISSOURI STATE BOARD OF HEALTH v} 7 2

STANDARD CERTIFICATE RF(PEATH Stote Fite Mo
A"

Primary Registratfon District No. e Registrar's No 476

i. PLACE OF DEATH:
{a) County

(b) City or town St .LOU.iS a

{1f outaide city or town limits, write "RURAL" and nace of township)

{¢) Name of hospital or institution:

5717 Labadie Ave.

/

{1 not in hoapital or institution, write street nDumber uflpcatinn)
{d} Length of stay: In hospital cr institution

In this community.

(Specily whether

yours, months or days)

2., USUAL RESIDENCE OF DECEASED:
(¢} State MO . (b) County..... / 6 a ‘J
St.louis, - ... & /7

If oytaide city or town limits, write “RURAL")
5'71'5 fabadie Ave . //’@

{1f zrura), give loeation)

(e) Cityortown

{d) Street No

(e} Citizen of foreign country? (Yes {;_r}No)

If yes .name country

L TuME__Robert J.MeDonough,

MEDICAL CERTIFICATION
20. DATE OF DEATH: MonS.8NUATY day 14th,

3. (8 If veteran, "3. {¢) Social Security e 20
' year, . ! hour. e minute..... [ 1.5
name war. Na
21. I hereby certify that I attended the deceased fmm....25.:..[..‘f.:..?#..[..._.._._ﬁ....
M, “ S. Colot or 5. },) Single, witiaﬂwed. married, 9. to fm f -k A 9.
4. Sex . divorced.. MBY T 04 W ihat [ lost 6aw hocometa_alive on Lot B 2 e 19
6. (b) Name of hushand or wife.., . 6. (¢) Age of husband or wife if [| and that death occurred on the date and hour stated above. Durati
Marie MeDonou P'h altve. ..yeara || Immediate canse of death ranen
7. Bireh date of deceased. . MEXCR S 1899, .. " ---------------------- e
(Month) (-B-:yj {Year)
8. AGE: Veara Months Daya If less than one day Duye :o,_M _______ I
42 10 11 hr. min {\
Due to
9. Birthplace St 'Iouis #*
(City, town, or county} {State or foreign country} : g
Other conditions, Y
10. Usual occupation C&b l @ SDl icer * (ln:lrude prognancy within 3 mooths of death) "{' u \
ll. Industry or business. N _._:; PHYSICIAN
B {12 name..Myles McDonough, o 1| 5T Coeratians .\ Y —
. . . Underli
S\ 1a. mirpiace_IT@18NA v % LA
N fl Wf f'wiich deat
& ( 14. Maiden name ‘Catnefrifte MeDoHEREH, """ Of autopsy Charged sta:
E 5. Bisthol Ireland, ¢ tistically.
= - Birthpince, {City, town, or sounty) (State or foreign mougtry) 22. If death was due to external causes, fill in the following:
16. (a) Informant.... M’rs khrie M'_e DQnOUEh (8) Accident. suicide, or homicide (apecify)
) Address 5717 Labad ie Ave, {t) Date of occurrence
1. @ . Burial, (®) Date thereof 1 -17-42, (e} Where did Ljury sctur? ey T~ o

{Burial, eremation, &r removal
{¢) Place: burial or cremation...

18. {o} Signature of funeral dlrec-?rg
(b) Addressa

19. {a} il 18 1045, -,

} (Day} (Year)

eI'y.

{Mon

({Data raceived local registraf ki,

{ Registrar's signatore}

(Ci
(d) Did infury occur in or about home, on fa.rm. in induatrial place. in public p.lau?

. (Specify type of place) Jh
While at work?............ (¢) Means of injury...e e s
- - o
23, Signature_. ./ Gt (LA e T .m'other)._.ab.p .
Address, 28N ey Date_signed=/b=4 2"

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EI.\IBALI\IER

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

working under my personal supervision.

.. Registered Apprentice No.......

.,.' = o
. POAddress ’-}@‘f G .lm, .......
Note: The above MUST BE SIGNED BY THE LICENSED EVIBALMER in his OWN HANDWR[TII\G. {Failare th comply with
the above constitutes grounds for revocation of license.)

If this body ias not embalmed, fact should be so stated above.




