Mo, 300
10.48

WRITE PLAINLY—iJ’S!NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD =

0

o

' BIRTH NO.

a. COUNTY

l FILED OCT 5 1950

| L. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

_ REG. DI8T. uo._3j_8__rmnnv REG. DIST. no]_O_O_B:_

ICATE OF DEATH

State File No, 31;3?0

Registrar's No . nscmensisesncsoen

2. USUAL RESIDE_"_‘(_:E (Where ducesssd lived, 1f instliution: resklence before
a. STATE - el b, COUNTY © 7 adinision),
Mo, o7

b. %};‘( (11 ountslda corpurate Umits, write RURAL

¢. LENGTH OF

nnd give
STAY (In this place)

township)

c. CITY (M cuwide corpamute timits, wrie RURAL scd xtve township) Y,
ToWN . St .Louds 4177

nwa. FATHER' S NAME

TOWN St.Louis Life 7
d. FH&.SLPI;I#MII_EO%F (I mot in boapital or institqtion, gire street address or loamtlon) d. ASDI'&E& (I ronal, give locaticn) ~
instirurion. 06 Forest Park Blvd, 14 LLO6 Forest Park Blvd, -
3. NAME OF 3. (Finst) b. (Middle) 1 ( T, {Last) GOATE (M) (Dey) (Yem)
{ T¥pe or Print) Laura A. McDonough DEATH Sept 18,195 0 i
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| o hioGn | YR | ¥ Wndtn o nar,
W' WIDOWD. DIVORC? {Bpacify) Last birthday) Mcm.h-' Days | Hours | Min.=
F. ' . Oct.16,1882 67 1 | 2 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE (Sate or torelgn aeuntiy) 12, CITIZEN OF WHAT
donwe during most of workiag life, aven if retired) DUSTRY . U COUNTRY?
At Home St.Louis,Mo. U,Se
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Patrick Kilcullen Delia Cafrey Mr.William McDonough
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 8o, or unknown} | (If yes, xive war or dates of service) NO. . .
o none Mr,William McDonough,lii06 Forest Park Blvd
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausoper | !. DISEASE OR CONDITION _ . ONSET AND DEATH
Jine tor (8), (b, and () | DIRECTLY LEADING TO DEATH® ) /ﬁ
This does ot wessy | ANTECEDENT CAUSES AA . e %
{he mode of dying, such | Aforbld conditions, if any, gicing DUE TO (b) 7 .
a# heart failure, asthenia, | rite o the abooe cause {a) siatt _ L ¢} -
cte. It means the dis- the underlying canse last, R -
eare, infury, or complica- | DUE TO {c}
tion tohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS ™ ©° "v.” W0 " 7L,
Conditions contribuding to the death bt not
related Lo the diseaze or condition causing death.
19a. DATE OF opﬁf& 190, MAJOR FINDINGS OF OPERATION R . ' 20, AUTOPSY?
. YES wo [
21a. ACCIDENT =~ | ' (Bpecits) 21b. PLACE OF INJURY (o.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE S homa, farm, fastory, stroet, office bldg..ata.) . o -
HOMICIDE" - ~. o -
214, TII'_'_IE (Moath} (Dny} (Year) (Houwn | 2lo. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ; /
. - WHILEAT] ] NOTWHILE
INJURY m | "Womk L AT WORK . o - & YR

1 2. I &ereby ée:jt_:'j’y -thal I attended the deceased from

alive on _

. thrat I last saio the deceased

, 19

9 , lo , 19 )
, and that dealh occurred atmm., from the causes and on the dale stated above.

,B:DBIGNATI_J RE

L.

=28 . Degres or title)

23b. ADDRESS 2. DATE SIGNED

/30—-1:_!

Cronl

7w

24a. BURIAL, CREMA- | 24b. DATE (/ 74 NAME OF CEMETERY OR CRE ATbRY_ 24d. LOCATION (Clity, town, or county) . " (Gtate)
TION, REMOVAL (Spedty) | R ' . .
Burial Sept.21,1950 Calvary Cemetery/\ St.louis,Mo. _
DATE REC'D BY %L REGIST| - RE ,5, FUWERAL DIRECTOR'S S1GMATURE ‘RBORESS
SEP 19180 /i ,Z;‘}Mgﬂq 3840 Lindell Blvd.

7 Ticeased Embalmet's Stat

t on Reverse Siie¥’




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 ...

................................................................................. bt srieeneeey O tUd@Nt Embaimer Mo,

working under my personal supervision.

StUJENTt svnavesssassessasstscsasssorassasan

Student Embaimer

P. O. Addms___ég f[Q d/

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

If this body is not"embalined, fadt should be so stated above. ot

»



