8. Neo. 2
VM —0-4-41
5-17-39,

"LEILED MAR 25 1943

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

DEPARTME\'T OF COMMERCE

Bumeav of THE CRNSUS
818

egistration Districe No...

MISSCURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

, +Primary Rezisu:a_,ﬁéap District No.......obne.

8550
State File No....... ’

1003

1. PLACE OF DEATH:

(@} County v
ot. Louis

(¥ City or town
(It cutside eity o town dimits, writs “RURAL" and name of towaship)
(¢} Name of hospital or [nstitution:

t. John's Hosp.

{If not in hospital or institution, write street number o location)
{d) Length of stay: In hospital or institution.......s? 7. ]

20 Years

In this community.

e Mo. . .

(3Specify whether

years, manihs or days)

2, USUAL RESIDENCE OF DECEASED:

(a)
(<}

()]

()

State I'.’Ii 35 OuI‘i {8) County,

St..Lonis

City or town

Registrar's N o...._z_é’?i
74 ﬂ 74
844 (Bﬂ.ﬁﬁgﬂ mmP@u write "RURAL™) g/'
{If rural, give location) '

N o d........(Yes or No}

Stroet No

Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

_18. ta) Eigrature of funemﬁﬁ

(b) Address A
1. @ AR T pe mf.} ,,,.z M
{Drate recejvad tocal P&h‘u&) £ r'valgoature) -

o RNt James Lee McDonough
20. DATE OF D : Month... . March g.,..14
3. (b If veteran, ){ ¢) Social Security 194 5 S
name war. V'IOI. ld— ‘;!vrar . 4:9 Ol 005!‘ year. =& Ee .. hoUT tinute,.. _O.P."M,
21. I hereby certify that I attended the deceased from. ,(l"—fd
5. Color or 6. (g} Single, widowed, married, 2 o M Vi f 19@
~ e YA . Y re ey - A
s sex HMaléesd d JWhite / dvorced. Married | v.: rosswn AR e on AP e 4L 19 QG)
6. {¥ Name of husband or wife... eeeannee 6, {¢) Age of husband er wife if || 2nd that death occurred on the date and hour stgted above. : Durati
wratio
..Nernie_lMcDonough. .. ative. 39 years Mmmmemmeaﬁyyh £ -
7. Birh date of deceased... DEC . 26, 1894 el flrclirtss
({Month) {Day) {Year} / . j
Id S
8. AGE: Years Months Days If less than one day Due to !l
in .
& 48 | 2 18 o . 45
. . N Due to. i) U
o, Blstholace Ellis Grove, Illinois / Wi
B {City, towu, or cottnty) (State or foreign country)} - N / o
10. Usual sccupatiot............ StreetCa,r ..... M Dtorman ?;3;:;:::;:::, eI e 2
11, Industry or busmesa..St:.-LoulSPubllcservle — _— PHYSLCIAN
8 (12 Mame......0€0Tge McDonough | S —
O : nderline
E 13, Birthplace. : I ll inois /) tvhhei:l?léscea}.?l
City, GF COZDLY, {State or loreign country]
5 { 14. Maiden rame CATOL LN  HoTmes e o=t || Of autopsy..... dhould be
= s . tistically.
§ 15, Birthplace T p— I 1(33"3;3?'? 1_5 ) 22, If death was due to external causes, fill in the following:
16, () Informane... MTS. Stella. . Britton .| @ Accident, sucide or homicide (specify)
(8) Address. 5010 Blair Ave. .|| ) Date of occurrence
. @ -Bemoval (&) Date thereot.. 3L LB/ 4B, || (@ Where did tajury occurt iy T —— P
or 'n
{Burial, cremation, or romoval) {Moath) (Day) (Year) (&) Did injury occur in or about home, on'farm in industrial plau,e. in pub!.lc place?
{a) Place bur{a! or crematton_

{Specify type of place)
) Means gof inj

(M. D, orol.hej
Date signed.| //:;“69

(Licensed Embalmer’s Statement on Reverso éide)



bt 2 ¥

P

STATEMENT BY LICENSED EMBALMER

e
v

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

.......... : . i , Registered Apprentice No.

‘working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED E‘\iBALMER in bis OWN HANDWRITING. (leure to comply with
the above consutuus grounds for revocation of license.} -

. If this body is not embalmed, fact should be so stated above. ) ’ . — . v



