No. 300
10. 48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLEDMAR 24 1952

10281

State File No..oicnsrimsisssmmeissns .

BIRTH NO. REG. DIST. MO, _33_8_ PRIMARY REG. DIST. m.l_QD.B_ Registrar's No 1970
1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Whars decoased lived. If insti reidence befoce
a. COUNTY ». STATE , . b. COUNTY adpimion).
Missouri
b. CITY (I cutcids corputate Umits, welts BURAL and give ¢. LENGTH OF ¢. CITY (If outaldy sorporats limits, wrise RURAL snd cive towmahip)
OR ‘ot Louls. M4 g ‘oot STAY o e staco R ﬁ f
TOWN . Louls, ssour 1 week TOWN St, Lonis
d. FH%SLPE!II_\AME OF (11 nos in bospial or § lon. glve streot ndd oz} DDREﬁ (I rural, give iveation)
INsTITUTIoN. St. Louis City-Hospital -#1 - q“ 6313 Ouida Ave.
3.DNEA2:ME CEFB B (Flr:) b. (Middle) ' ¢. (Last) 4. DSTE (Mouth) (Dsy) (Year)
{ Type or Prini) ROSS MCDONOUGH ,DEATH  FEB, 27, 1952
5. SEX d 6. COLOR OR RACE | 7. M&%Eg réls\\{gsc MARRIED. ) 8. DATE OF BIRTH 5" AGE da yeansi ¥ Deex 1 vian | @ motn 2
B . birthday) nthe | Days | Hours | Min.
male white l married 7 |Oct. 6, 1887 6L ’ |
0a. USUALOCCI.IPATION (OWelind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelrn comotry) - 12, CITIZEN OF WHAT
I%- warking Lifs. H retired) . DUSTRY E . / %UE’RL?
tired Public Service Coe 11is Grove, Illinois. o Sehe

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

} George McDonough

| Caroline Hermes Anna MeDonough

NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECUR::B’

17. INFORMANT' S SI1GNATURE OR NAME ADDRESS

(Yes, Bo, of unknown) | (1§ yus, xive war or dates of sarvice)

Mrs. Anna McDonough 6313 Ouida Ave.

18. CAUSE OF DEATH
. Enter anily ot caise per
line v (8), (), and (c)

1. DISEASE OR CONDITION
PIRECTLY LEADING TO QEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) Hating
the underlying cauase last.

*Thiz does not mean
the mode of dging, stich
a# heart falltire, asthenia,
ete. It meome the dis-

case, injury, o complics- DUE TO ()

1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cousing

Hion which caused death,

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

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
) ves O w O
21a. ACCIDENT (Bpecity} 210, PLACEOF INJURY (ss..in crabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iactory, strest. office blds. eta) - -
HOMICIDE : .
21d. TIME {Month) (Day} (Year} {Hour) 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCURT? #‘ 3
. WH!II.E AT NOT WHILE - o ! BJY
INJURY AT WORK };‘ .
R 7 £, .
2. T hereby certify that T attended the deceased from 2=18=52 19 to 2=27=52 , 19, thai I last saw the dectased
alive on =27-52 19 , and that death occurred at _B205A m., from the causes and on the dale stated above.
. {Degres atlﬂe) Z23b. ADDRESS 23c. DATE SIGNED
1515.1a 2-27-562

Z4c NAME OF CEMETERY OR CREMATORY
Friedens Cemetery

24d. LOCATION (Olty, town. or county) (Stats)

St. louigs, Mmsouri.

X

25, FUNERAL DIRECTOR'S S1GMATURE ‘ADDREAS

th Hermann & Son,Inc.2161 E. Fair 4Ave,

{Licensed Embalmer's S

on Reverse Side)




e RaTalid
E

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 ... .. i

Studlnt Embuimer No.

working under my personal supervision,

Student ..... e Slg‘rl?d' 794%—1’-* % 2’

P. O. Address

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,)

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




