|

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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 32{%4

BUREAU OF THE CENSUS
FILED JuL 14 19467 STANDARD CERTIFICATE OF DEATH State File No

Primary Reglstration District Noaoé?_ Registrar's No........] L—af-'(j {

Registration District No...

1. PLACE OF DEATH: '
(@) County t. Louis

@ City or town... Rd.Crrmond Heights

{IT outside city or town limits, write “RURAL’ and pame of township)

(¢) Name of hospital or institution:

58 McCut cheon

{If not in hespital or justitution, write streot number or location} [

2. USUAL RESIDENCE OF DECEASED: é
{g) State Mo . County St . LOUiS ?

Ri chmond Heights

(If owtside city or town limits, writs "RURAL"™) ?
@ Street No._. 1 098 MeCut cheon

(1f rural, give location)

{¢) City or town

{dy Length of stay: In hospital sr institution . No

& {Specify whether || (¢} Citizen of foreign country? hd (Yes or No)
In this community. J ears . .

yenrs, months or days) i If yes, name country.
MEDICAL/GERTIFICATION
3. (a) PRINT .
Full name... . Hugh Michael McTigue. .. .. . 3o
20. DATE OF DEATH: Month..._ ./ -.day.

3. (b) If veteran, 3. (¢) Social Security

namewar_ WOT1ld War 1 Nl Q. 2m]1 4= 67 38

5. Color or 6. (a) Single, widowed, married,

“race W divorced Malfri ed

_/f_?( e hbug . _minutL//".od#

....... 19. }_‘

mevvnieey 19

St. Louis Yo . 0

lS Bu'thpTarn

16. () Informant ____Dorothy Mcligue

~—  {City. town. or county). .. _- ~=~.=(State or foreign country) -

@) Address_. 13568 _McCut.cheon

17. @ .. Burial ‘- {8 ‘Date thereof.

. R
July 6-44

(ﬁq:ﬁl. cremation, or removal) {Mentt} (Dax) i}’nr)
(3] Plat.: i)urial or cremation St . Peter,& Pau

. (o) Signature of funeral director,

® A nge.c;g on Ro
m @ 'E’UL"ﬁ—* (%) o)

22. 1f death was du to external causes, fll in the following; _

Lo received Int:l

4 SeX i race. = e tiveon..... N
6. (b) J_Ir\Tam: of husband or wife. oo 6. (¢} Age of husband or wife if || 373 that death occurred on th . Duration
DoYothy McTligue alive__ %4 vears || Immediat cauy-imm }
7. Birth date of decediod._.O C’l('aMO't:)er 3:(|-DS':5 1 1%96) # L (/‘l/ 2 T L ?ﬂ
............. LA F T A .
8. AGE: Years Months Days If less than one day Due to - .
47 8 ) .
hr. tnin
_ Pue to
9. Birthplace St - Loui S MO . 0 u
-(City, town, or county) - . (State or forelgn country) . J| =TT : o - " 1"\ H ;’,
Qther conditi N

10. Usual occupation. 81 1WaY.. €1 erk (re% i re.d)r B COndIOT e , A

11, Industry o business.—_. Q.+ _ P a¢ific R.R. o l PHYSICIAN
2 ajor findings: .
i1 Name..nu.;n"ﬁugh...)i!;.@i.gqe _ ,’ Of oper "‘“““_ Undertine
> Unknown Tennessee the cause to
m \ 13. Birthplace ; & forein 5 which death

tate or foreign country, of n

E{ 14, Ma:den name ﬂhw hﬂ,ﬂgent autopsy : cltll:?rlzlelgsge-
= tistically.
=
<
k-3

(8) Acddent, suicide, or homicide (specify)

(5) Date of occurrence ¢

{¢) Where did injury oceur?
{Fity or m-n) (County) {State)
{d) Didinjury occur in or about home, on farm, 1n industrial pla.ce in public pla.ce?
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'STATEMENT BY LICENSiZl‘)-_‘EMBALMEH __—

r

! hereby certify that the body whose name is recorded on the reverse side of thig cert:ﬁcate was embalmed by me, or by

1 e

Registered Apprentice T SR

working under my personal supervision,

" "--7  Licensed Embalmer No L. Z 2L S
. - P. 0. Addresz......... . :
‘Note: The above I\IUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWI] TING. (Failure to comply wi
the above constitutes grounds for revocal.mn of license.} o A :
If this bedy is not eml;almed fact should bL 80 slau‘d above. T ) ) ' o




