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

|

DEPARTMENT OF COMMERCE

FLESNOVE 184

Registration District No...

Primary Registmtion District No..........

AL D

9712

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

State File No.

1003

Registrar's No

1. PLACE OF DEATH:

() County.
{b) City or town

St.Louls

(11 autside city or town limits, write “RURAL" ood name of township)
{¢) Name of hospital or institution:
V4

5826 Sherry Ave,

(1T not in hospital or institntion, wrile sircet number or location)
{d) Length of stay:

In hospital or institution

60 yvemrs

(Specily whether

In this community.
years, months or days)

2,

Aa)

(e}

(d)

(e}

USUAL RESIDENCE OF DECEASED:

St,ate..._.._.....I.‘.".IQ.n.m...... () County. -

St .Louis o

City or town (
(I cutside city or town limits, write "RURAL™) 7 .
’

1520 Papin St. ,

{If rural, give localion)

Street No.

Citizen of foreign country?. (Yes or No)

/2

If yes. name country.

3. (o) PRINT
FULL NAME

Bridget McDonough

3. () If veterun, 3. {c) Social Security

20,

MEDICAL CERTIFICATION

Nov. wy.22th,
45 a.

DATE OF DEATH: Month

1944 8 )
name wit. N One No None ’ year hour minute )
21. T hereby certify that I attended the deceased {rom sV Pl R Tuwls T ..
l F 5. Color ot 6. {a) Single, wiflqwed‘.qmnrried. _____ _ 2_ 2_'\{ f 2 zg _____ .
4. Sex : race. * divorced . = that I'last saw h alive on..._. ______ g e f ;
6. (&) Name of husband or wifc... o 6. (¢) Age of husbahd or wife if || and that death occurred on the date and hour 513“!(1 al
ThOITlaS P"Ic DOnOUEh alive o years Immediate f death
7. Birth date of deceased___UNLICe Unk. 1863 %‘ 7€ {
{Month) {Day) (Year)
8. AG : Yeara Montha Days 1f less than one day Due to
&k': 81 Unk » Unk . hr. min
Due to
6. Rirthplace Ireland Y "
: (City, town, m’}lfmnl.,) (State or foreign ¢ountry) ’
. me ' Other conditionf gl #24 s
10. Usual occupation e | (Iocludo pregnancy Wishin 3 months of deuth)
11, Industry or business, iarer Rt nrrrrennn Y .| PHYSICIAN
or findings: - -
g 2 name. McDermott Roe . i f Of operations... Wt Sy M Lt adert
- o . nderline
> irthol Ireland S—— the cause to
& L 13. Birthplace (i 3} 1 (S1ate or foreign country) Of (j w}l,m:hlc}-]mgh
' ~ Of antopsy... )‘z shou [
E 14, Maiden name Umtb@am 2 chml'geﬂ sta-
o ! - tistically.
§ 15. Birthplace PR e— (SEE;EE} angunm) 27, If death was due to external czuses, fill in the following:
- - y ) 3 H‘
16. (@ Informant . }iIS.Kate Caffrey- (a) Acident, suicide, or homicide (specify) :
) Address 5926 Sherry Ave., () Date of oecurrence . £ "7
17. (@) Burial (8} Date thereof. ll 12-44 (c) Where did injury ML"'%) prow—
{Buria), cremalion, or removal). {Dej) (Year) (&} Did injury ooccur in or %tw_f? in industrial place, in puhhc p!ace?
(¢} Place: burial or cremation 7 _

18. (4}

, 3840 L1
Lo “ﬁ‘ﬁv‘rs*ma :

3.

Address..

— (Sannll typa of place)
Wlnle at work?..... - (¢) Means of injuryh”

Signa

—r— v -

21



UOWIRY “Ig

]

STnoT 18 % puwdy

e : .. 1 . - .

———

STATEMENT BY LICENSED EMBALMER

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

e

.-y Registered Apprentice No........

o Signed /%wé// 57/ @ZWZ@,%
. . - . . . . - I.,icensed Embalmer No. Zyéf "
: T P. 0. Address 35 %‘_'C—‘o"d@éé/

" Note: The above MUST BE SIGNED BY THE LICENSED EIHBAL!\IER in his OWN HANDWRITING. (Failure to comply with
’the above oonsntutes gmunds for revocation of llcenae.) ’

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

working under my personal supervision.

\



