Mo . 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FIED NOV 10 1949 STANDARD CERTIFICATE OF DEATH S e o DTSR
- 318 g2 9397
BI{RTH NO. REG. DIST. NO. Y] PRIMARY REG. DIST. IO. - churraf.‘.yn
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decossed lived.™ TT lastitution: reskdence befors
a, COUNTY &, STATE h’[ b, COUNTY . ndinisaion).
(o I Mf“'\-
b. CITY (U cutxide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY Mu-u-mm-iumsu.mnmmunm vy
OR STAY (In this place) OR . L .
TOWN St.Louis / 0 YIS, Toan  St,Louis g
d. FULL NAME OF (U not in bospital or inatizgtion, give strest sddroas of loouthon) d. ST (If runal, give ioeation) !
HOSPITAL OR . o'ry Street gps .
INSTITUTION. 3633 Hick! 3633 Hickory Street
3. NAME OF a, (First b. (Middle) c. (last)
DECEASED (Fiest 4. DOA}'E (Month) (Day) (Year)
{Twpe or Print) Agnes Ford peatw  Oct.30,1949
5. SEX 6. COLOR OR RACE | 7. mr&w&g, EF\\;'SEC:ESRRED. 8. DATE OF BIRTH 9. Asmzun T woca | TEAR | ¥ UNDER 4 W,
5 (Bpecify) \d ¥} onths | Days | Hours | Min,
/ v W 2 | ynk.Unk. 1876 74 | [
10a. USUAL OCCUPATION (e kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats of forelgn couatry) 12_ CITIZEN OF WHAT
done during most of working lify, evan If retired) DUSTRY COUNTRY?
At Heme ‘ Ireland
llsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ,M. NAME OF HUSBAND OR WIFE
Peter McDonough, | Mary Costello Patrick J.Ford
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, gp.or unknown) | (If yes, rive war or dates of sarvice) e . o
g eskooms) | Grmmrewarordumetienio) | pone 1iss.Agnes Ford,3633 Hickory Street
18. CAUSE OF DEATH MEDICAL .QERTIFICATION INTERVAL BETWEEN
Enter only anecauseper | |- DISEASE OR CONDITION _ ONSET ARD DEATH
line for (), (b}, and {c) D!RECTL‘I’ LEADING TO DEATH (a)
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B)
as heart failure, asthenia, | rise to the above cause (o) dating .. -
. It meons the dis- the underlying couse last. - .. © s . - co. - - - B s
case, fnfury, or complica- DUE TO (o) _
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS T . . .
Conditions contributing to the dealh but nol
reloted t0 the diseare or condition cauving death. . M
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON : . [ . 7] 20. AUTOPSY?
TION | *
: LAz R ves [ wo L]
21a. ACCIDENT {Bpacity) 2ib. PLACEOF INJURY (e.g.inorsbomt | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) /(STAT'ES
SUICIDE home, farm, fastory, strest, office bldg..ata.} co. - A Y
HONMICIDE =~ Zedrpe @ : - - -
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2‘ s P o
OF . WHILE AT[—] NOY WHILE /,/»}f‘} }/
INJURY = | “work AT WORK - < ?

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2. I hereby certify that I attended the deceased Jfrom — _lo =2 19%F, o A= 5 19_£/f that Ilast saw the deceased
alive on __AO_.gz.j;, 19.% and that death ocourred ot _LL3 30 rlflfsom the couses and on the date stated above.

tipy, | 23b. ADDRESS 2%. DATE SIGNED
24 : O Lt V/6-3)- g
"24b. RATE 24c. NAME OF CEl 24d. LOCATION (City, town, of county) _(State) 4

Y
Nov.2,19L9 Calvary Cemetery \ S5t.Louis,Mo,.

l . .
1» REC'D BY L%CE%L REGISTRAR'S SIG Mﬂu DIRECTOR' S8 S1GMATURE RBDRESS
Vi m_h_ ﬁi—e& M 3840 Lindell Blvd.

Y (ficensed Embalmet’s Su!tmwwzru Side} J




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

working urnder my personal supervision.

StUdENt yuuovwmecaccrasncosnnrasesaonananna
Student Embalmer

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

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



