WRITE PLAINLY—USING ,\}JNFADING BLACK INE—MAKE A PERMANENT RECORD i
.

FILED MAY T0~1950

THE DIVISION-OF HEALTH Or
STANDARD CERTIFICATE OF DEATH

15419

" State File No. oy
BIRTH NO. REG. DIST. NO. _3_1_1 PRIMARY REG. DIST. WO. é 076 Registras’s No .9é,?
a. COUNTY ST LOUIS a. STATE MISSQURI b. COUNTY admbsaton}.

b. -::IT‘Ir (H outolde corpurate limits, write RURAL and c. LENGTH OF

dve
township}

c. CITY mmdd.muum-.mnummmm

’M

Y (o this )
Town JEFFERSON BRKS MO. 2L BAYS™ S ST. LOUIS
d. FULL NAME OF (if cot in hoapital or inatitution, give strect address or losation) d. ranl, give looation)
... /\NSHTGTion VETERANS ADMINISTRATION HOSP. ||;q ABBRESS 31,55 LAFAYETTE
3. NAME OF a. (First) b. (Middie) | c {(Last) 4. DATE (Mconth)  (Day)
DECEASED : - CoF ay)  (Yean)
(Typeor Prine)  JAMES w. McDONOUGH peAs  APRIL 12, 1950
8. SEX O 6. COLOR OR RACE | 7. -#lARRIED. NEVEECEBRRIED. 8. DATE OF BIRTH 9, AGE (In years| If UNGEN [ VEAR | ¥ WNCEN B A5
(Hpecity) i t birthday) |Monthe| Days | Hows | Min,
MALE WHITE ED mn | ), 1696 55; | |
10a. USUAL OCCUPATION ((iwekind of work® | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bate or forelen sovatry) 12, CITIZEN OF WHAT
done during most of working life, syexn If retired) DUSTRY ) : ! ) RY?
CLERICAT, WORKER sk CARROLLTON, ILLINOIS SN~
13a. FATHER'S NAME : ':.;‘_—' 13b. MOTHER'S MAIDEN NAME 4. NAME OF WUSBAND OR WIFE
FRANCIS McDONOUGH N JULIA KEOUGHAN i NONE
lgr. WAS DEE&ASEP E\[I'II;ZR IN U,5. ARMED FORCES? IJG. SOCIAL SECUR!“TJ 17. INFDRMANT 5 SIGNATURE OR NAME ADDRESS
., DO, 0T own| you, war or dates of servies} |,
- - =) UNENOWN VA I-K)SPITAL RECORDS
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg'ﬁ;}gr\mm
| Enter only aneceussper | 1. DISEASE OR CONDITION ‘ AND DEATH
ie for (a), (b), and (¢) | DIRECTLY LEADING TG DEATH* 4 HEART FATLURE
“This docs not mezn | ANTECEDENT CAUSES ‘.JS c
the mode of dying, such Mortdd conditions, {f any, ﬂﬂ DUE TO (b} W
8 heart faflure, asthenia, | rise to the above cause (o) }
de. It means the dis the underlging cauae last,
tase, infury, or i DUE TO (e) !
tion toheh caused deazh, | [1. OTHER SIGNIFICANT CONDITIONS !
" Conditions comiribuding fo the death but not j
redated to the disease or condition causing death.
19a. DATE OF OP%E;‘N 156, MAJOR FINDINGS OF OPERATION . ' — 20. AUTOPSY?
. \ va[] wEX
2ia. ACCIDENT (Boacity) 21b. PLACE OF INJURY ta.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
JCIDE, homa, farm, lactory. sireet, offior blds..ma.) . .
HOMICIDE — N !
ZTGS‘TIME’J 4 cug'mml D), (Tewn) (our) 2|e. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
JJNJURY - v -‘-1-.3 WHILE AT} NQT WHILE
o | work s AT WORK

‘!'P

L1912 o A XA X FRA X K I L AR Tl and

2.7, hercby w-tzfy that / atlended the deceased from _2=7=50
ORI TOOOYYN XYY and that death occurred at

> =

m., from the causes and on the dale siated above.

T title 23b. ADDRESS . DA
SHATURE o) ol Dz I "™ | =" VA HOSPITAL, JEFF ERKS MO, |1e12-50
24a. BURIAL., CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY .24d. LOCATION (Oity, town, or connty) (Btate)
R a4 17=50 ST. JOHNS CARROLLTON, ILLINOIS
DATE REC'D BY LOCAL S 25. FUNERAL DIRECTOR'S SIGMATURE ABDRESS

REGISFRAR'S SIGNATURE

APR 14 1953

Nr”

5] Qmﬁﬁsﬁgﬂgtbfﬁls




STATEMENT BY LICENSED EMBALMER

e

working under my personal supervision.

STgned.essercssossannrnnsrnans reses
1

------- . . + &
- - Student Embalmer - - . - Licensed Embalmer\No 4 77

P: 0. Address — _

“Note: -The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

ly
the above constitutes grounds for revocation of license.) ]
H this body is not embalmed, fact should be so stated above. . = S
. h . . . ] - : .';



