- Ne. 2 DEPARTMENT OF CO\{MERCE : THE $TATE BOARD OF HEALTH OF MISSOURI

1218 Gt KPR 9,,1 STANDARD CERTIFICATE OF DEATH e rite vo. 1230
I X47070 %é 100_3 Regisirar's No. 34&?

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: .
(a) County U.i Mi 1 () Smt&.ﬁgiollri!A” (§) County.
(b City o1, ‘town.. .I&_..A.s..;. sgouri, N

(l! oumde c:l.y ot tawn limits, write "RURAL" and of township) {¢} City or town St. Ilouis ] /7
(c) Naite ct‘ Lospital or institution: jm (If cutaide city or town limits, write “RURAL )
. Resr 4501 Maryland Ave., ./ |5 succvo_ 4501 Maryland Ave.,

. {lf notin hmplln-r(;f-iml:l—;.l;;;-;:l—l;_:i;t nember or lu;nl’.inn) T {[f cural, give Iocntmn)
(d) Length‘of stay: In hospital or institution

Registration District No.. e 8% Primary Registration District No..............

(Specily whother || (¢) Citizen of foreign country? nNo. {Ves or No)
. In this community. .
years, monihs or daye) If yes, name coyuntry.
] (a} PRINT MEDICAL CERTIFECATION
Foll Name__FRANCES ELIZABETH McDONQUGH. . March 26th
3. (b) If veteran 3. (¢} Social Security 20. DATE OF DEATI: Month day 2
TN ' ' - 7 b 2130 Pau B
4 ) hiame war. Nqn_ﬁ a No........ Nom.._.___.._.______ yeal..... '194 ol s [HOUT o 3 PImnute.........__......_,,__.. .

21, J h ¥ certify that I attended the deceased from £ 94 e
5. Color or 6. (o) Single, widowed, married, 197 to 1,(, e g:’[

s s Fomale, /| e Whites|  aivored Widowed, %t/lm s Y ativeon Y
6. (b) Name of hushand or Wife.....wsireerrres 6. {¢) Age of husband or wife if that death occurred on the date and hour stated above.

bert Glen McDonough. alive.... ik

LY Ols MU UEILe - L g_gears || Immadiate ca e of death._ 4 P
. Birth date of deceased___D@COMbOY 5, 1852, ol K 7*'---£‘1)-* iy donp

{Moalh) (Day} =anan (Yuri. - ’ .
o
v

If less than one day Due to

/8. AGE: Years Months | Days

V 94. | 3. 21. | hr min Due to ( }&‘}\
..... gy = % . Marylapnds /-~ - : N F

gl
7
5.
E

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

(Cnly. town, of coanty) . (State ordfmtign country) {} L3

10. Usual mumﬁ”—--—---&h—-ﬁgmg ol ' - - ?iﬁ.ﬁﬁd’: :::1;:::1 wilkin 3 manths of death)

11, Industry or busi _ . PHYSICIAN

E 12. Name...James Halfin. ' : "8 operattons.... : 7 Undertine

;‘;{ is. Biwpice...Berklay County, Virginta, 7 [ - e casse o

E 14. Maiden mm&_.&ﬁ'{hw wgoiton- (Blate B forelen °°.““'-”’J Of autopsy... .t N . :;ac;"::é:sgc—

tiatically.
E{ 15. Binthplace (CE:“}S’:'O:E‘;“) ote e forina m“g 22. If death was due to external causes, fill in the following:
16. (@) Informant. Mr@_Adrian M. Tobias. f 1| @ Accident, suicide, or homicide (specify)
® Address___ 4501 Maryland Ave., (#) -Date of oosurrence
17. (@ .. Removal, (5) Date thereot fJE/E. 2 =+ 7 || (3 Where didinjury occur? Gy or voway ™ Gt
(Barial, cremstion, o removal) (Month) (Day) {Year, (d) Did injury occur in or about home, on farm, in industrial place, in pubhc p!ace?

. (c) Place: burial or mmt:omwwaﬂhmn’_ P anﬂylvani . Fa
' 18. (a) Slgnature of funeral director. G.a” Ru.. L'U-pton. & .SQBB LY— " While atwork? (Speity o o) ATy __;%'_/_.

____ #1233 _.Deﬁ Jiode o V7K
Pﬂlm Signature (ML D%
- j; {Data mm!?ilmuu) @ w (Rexisitar s sifuaiore) " Addn:ss..._3 40_3 a&"\ b Date signed .22 .!-ﬂ

4 (Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

I 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,

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALI\IhH in his OWN IIANDWRITING {Failure to comply wit
the above constitutes grounds for revocation of license.) .

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




