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DEPARTMENT OF COMMERCE

R co STATE BOARD OF HEALTH OF MISSOURI . 22338
UkxaU oF TRE CENSUS %SSTANDARD CERTIFICATE OF DEATH State File No.
Regiatration District Nou.m... l_ Primary Reglstration District No. ... ... - {:q‘ Regisirar's No. L L |
1. PLAGE OF DEATH) 1. USUAL RESIDENCE OF DECEASED:
(@) COBY i ommmy : 5 (@ State Migsouri . couy O 00
(b3 City or town...__ . ouls .
{If cutside ¢ity or town |imita, write “RURAL" and name of township} {¢) City or town St a L Oui 8

{¢) Name of hospital or institution:

e 4088 Maryland Ave. /

{1f outside city or town limits, writs = HUHAI. ")

4256 Marvland Ave. /7

{d) Strest No.

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

(¢} Place: burial or cremauon.ca.r.rq 11t on,. I1linois
18. {s) Signature of funera! d;rector.A:Lb_e.It Ha. Hoppe S

& e SR0s Baghl

{Dats racelved tocal registrar)

{1F not in hoapi writs atrest pumber or location) (¥ rurel, give location)
() I.. h of : In b 1 fon
() Length of stay: In hosgital or nsﬂtu' (Specify whethar || {¢) Citlzen of foreign country?. O [Yea at No)
In this community
" yeurn, months or days} I e, DB I I oo oo rm i s b s e s e e s ey e n
MEDICAL CERTIFICATION
iy e Frank P. McDonough
- : 20. DATE OF DEATH: Month . ULV _day 4
3 (¥ veteran, 3. {¢) Soclal Security
war N i 1 No. N one .,......_.__19"4:.5 _.hour____....,.5.g._5 Q ntc.u,..ZQ ........ M..
0 5. Color or 6. (g) Single, widowed, married, ..7__.‘, 0 5/ {
s sex. Malels noinite . divoreedil 1 G OM. ™ e 19 f
6. (#) Name of husband or wife......covvmrreirven. 0. {¢) Age of husband or wife if Dar u&i;u
——dulia_ McDonough . REVE e years
7. Birth date of deceased __J 1LY 27 1864 .
(Month} (Day) {Yeur)
8. AGE: Yeats Months Daya If lesa than one day
80 11 7 br min
. ewpince. CBTTOLItON _I1linods . /.. -
ﬁl:y town, or connt;r) . (Stato or foreign covntry)
; etire
10, Usual occupation = - {Inchade mn.lm:r within 3 months of dea —
11. Industry or business. M;f i PHYSIQIAN
or —
8 12 name.JameR_McDonough ,Of operatlons..— oo -
: 13 Binhr-\lan Unknown - Ireland éL ’ - B ’ ) T the canse to
e ) ity, tomn, or } {Stata or forelgn cotntry) Of auto :thlcg I%ugh
£ ( 14. Maiden name éﬂéi‘a‘ﬁ Foley T ey dﬁ:’ggﬁ be
= . t Y.
§ 15. Birthplace LI(:I:}{E:}'??;E““) I I (es}u%rnr.f v ‘:a'an] 22. 1f death was due to external causes, £ill in the following:
16. {2} Informant. . Mis egades : {9} Accident, suicide, or homicide (apecify)
Lo Adwres . 4256 Maryland Ave.... ... ||® Dateof occorrence
7 (@ o REMOVAL .. () Date thereol_ ZmBen AB_ | ) Where i injury occur? (Civy o vowa] (o) (St
(Barlal, cremation, or removsl) (Marth) (Day) (Yeur) “ (&) Did injury occur in or about home, on farm, in Industrial place. in mlbﬁc place?

Spacily { place
While at wyf{._ . -___._(..‘*. i of LT S
23, Sgim 4 :....'.._6_1_’_.22.6__.‘. {M.D.ort¢
Address___. .,..f{._. g . v rrsrcsenenes._1DALE Sigmed.. 5%:.(/{

(Lioensed Embalmor's Statement on Roverss Side)
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STATEMENT BY I;ICENSED EMBALMER

. # 1 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,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

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




