V.S No. 2
LOOM —5-43
Rev. 5-17-39

Sho I X36671

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

DEPARTMENT OF COMMERCE
BuUREAUY OF THE CrNSUS

THE STATE BOARD OF HEALTH OF MI!SSOURI

TANDARD CERTIFICATE OF DEATH
Primary Registration District No.. é o 2.;.

ran, 38556
Registrar's No. “? f ? d

1. PLACE OF DEATH:

(g} County.
(&) City or town

(¢) Name of hosp:tnl or institution:

St..louls
Brideeton Terrame

(If outside city or town limits, write “RURAL” and name of towuship)

29 St, thg Lane

(d) Length of stay:

In this community
Fyears,

{If oot in & wrile strect ber or locatian)
In hoapital or Institution

(Specify whether

months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo, #) County St.Louis 7é
© cuyorwown... Bridgeton Terrace =
(If cutside city or town limits, write “RURAL™) o
(d) Street No. #29 St.Rita Lane
(If rural, ghve location) [P
(¢) Citizen of forelgn country? {Yes or No)

If yes, name country.

3. (a!

FRINT  Dennis McDonough

MEDICAL CERTIFICATION '

— = ~ 20. DATEOF DEATH: Month_ 1O Ve A T
3. teran, 3. Social urity
® v ;; year. 1 945 hour. 6 rnfu\l?tﬁ-o D . M
name war. o
21. I hereby certify that I attended the deceased fro &M et bs s pennrnas
0 8. Cofor or 6. {a) Single, widowed, married, . 19. to &4‘5
M =gy g
4. Sex e | rmce L diverced = ® 4 that I fast saw h_{ #3= alive on b SR L S
6. (b Name of husband oF Wife......oo—ooccreees 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durats
O
alive,oooooo.......years |} Immediate cause of death
1 Bireh date of deconsed.__MATCH 30th,. ,1944 et
(Month) (Dax) Gan L Vo ) p e
8. AGE: Years Months Days If less than one day Due to / a\’ )
K] Due to N -,
9. Birthplace St,Louis Mo, () [y ] M
{City, town, or ¢county) {State or foreign country) ¥
i Other conditions.
10. Usual occupation (Includs pregaaney withia 8 months of death)
11. Industry or business WAy T PHYSICIAN
3:
5 12, vame. BUgene HMcDonough Sl operations o
nderline
E 13 Birthlace. SbeLOU1S Mo. @ the cause to
{Ci, m m e 13&“ or foreign country) :h c ld&th
a 14, Maiden mameB@ETEMeConne Of autopey........ should be
. en name. e -
: : : ‘ istically.
3 , St.Louls Mo tistical
%{ 15. Birthplace (Cit: P Prre— ' mn-{t.‘r,) 22. Ii death was due to external causes, fill in the following:
16, (a) Informant ML s ELZENS MeDonough - {s) Accident, suicide, or homicide (specify)
& adaress. 29 St.Rita Lane (® Date of oocurrence
v @ __Burial - ) {Date thereat 1 DEI=4D || (0 Whereds i
(Buzial, cremation, er remaval) 1 (Wu') ‘Q"’ Y owr) (d) DigAnjury or about . on industrial place, in pubhc plac:?
(&) Place: burial or eremation 2 2 AL FRLY P
H /
18. (g) Signature of funeral di -.emﬂ:'l (@ While at " AR O Weans of isflicy.. B —
(5) Address o o
3. Sigoature.... . ..
1. @ L=t O= ‘ﬁ—m 4 e At 572’0
{Date received local rexd: (Registrar b sigmature)ly, Address.__ ...

w Embalmer’s Statement on Rav&l-o/Sée)




- - - -2 - - T A e = ~ - o
s o g
.
. . _ . i o
- =]
- * . ct
. . . g
=
1 . 1 p":d
. mk O
. o
. ]
i - - - - H
- ct
s w
* - ~ Q
. =

- STATEMENT BY LICENSED EMBALMER

. [}
[ 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..... - s

i

Slgm_d/M )77 Ma—ﬂ-a——@e

- Licensed Embalmer No "? C?‘f’
‘ P Q. Addressggvow

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.) .

working under my personal supervision,

If this body is not emb-“‘ilmcd, fact should be so stated above.




