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

MMONOFI-IEAL‘I’HOFMSSOURI

404136

- w300 || GMEL QE s eoes
e ) GHEDEC 1% o STANDARD g%lglFlCATE OF DEATH, State Fite Nowmooo
BIATH KO. REG. DIST. NO. _ .  — PRIMARY REG. DIST. M. Regirtrar's N’o.M
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 d lived. If inatitoticn: residence before
}/ a. COUNTY a. STATE Mo, b. COUNTY siakmmion).
. b. C!EY (I outslds corputate limita, writs RURAL and give §T AI?ENGTH OF €. Cg’Y {If outadde uurnnnlL RURAL sad give township)
TOWN St .LO'LliS wrn-hip)r (in this place) TOWN =] 2 Oé/
d. FULL NAME OF (If uot in hoapital or Inatityti ive sirsst add or L lop) . STREET T rural, loca
Nerunon 4739 St,Louis Ave, b ADORESS 472G Stﬁoﬁs Ave. J
3. NAME OF s :(I-Fln}t.l) b. (Middle) c. (Last) | 4. DATE  (Montt) (Dey) (Yew)
(Type or Peint) John J. Nohoney peatd_Nov, 27 1952
5. SEX o 6. COLOR OR RACE { 7. MAR%EB B!i:‘\;'gn rgsn(gu—:g.) 8. DATE OF BIRTH 8, l:«.t‘;E (o ren| v o0 1 s | o oot i .
o! ayy | H Min.
M Arcyed . /| Nov.12,1883 65" l |
10a. USUAL OCCUPATION (Givekind ot werk | 10b. KIND SINESS OR IN- | 11. BIRTHPLACE ¥ fo
form s e f mp ki e oven o ooy | N O BN ESS TR PR 4 B SUNTRYTT WHAT
Retired clerk Dry Goods St.Louis Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Flizabeth Dohoney
E{. WAS DEEkEASEE) EVIE;ZR IN U.5. ARMED FORCES? | 16. SOCIAL SECURE“JY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o8, B0, OF aown, ( . Kive war or dates of ) .
N | = 11,99-01-4232"" |[E1izabeth Dohoney 47729 St.Louis Ave

OF DEATH

ISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET z DEATH

Morbid emditiona, if anp, giring DUE TO (b)
rise.to the abore cauae (o} sating |, .
the underlying cause last,

Jiea DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ol
related to the disease or condition caueing death.

odo

19a.-DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
TION
21a. su.ACC“;FDEET (Bpecity) 21b, PLACEOF INJURY (e.x.. ko orabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE) r'
- AT N I D

bome, farm, tactory, surest, office bldy., eto)
"T-—_

———

HOMICIDE ~e

21d. TIME (Mooth) (Day) (Vear) (Houn) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE| e iicena -
INFURY e e . WORK AT WORX Lt 4 {

22. I hereby certify that I altended the deceased from %,
alive on i, and that death occurred at .

T LW e

, Jrom the causes apd on !hc date stated above.

, that I last saw the dcmsed

Za. SIGNATUR@ g‘ U 9 (Dameorme)

B T A Y e T

_zl_lﬁuoNBURIA‘;. CREMA; 24b, DATE l 24c. I\A“E'OF CE.METERY OR CREMATORY -24d. LOCATION (Oity, town, ar county) - {Btate).
Burial ol 1271 /52 -csrzgagMemorial fark st,Louis Mo. :
DATE REC'D BY La:E%L REGISTRAR'S SIGNA 2. FURERAL DIRECTOR' S 'I“Aml! ADDRESS
NOV2 91959 %@ﬁ M Wl $ulliven's 2849 ¥,Buclid Ave
(licensed Embalmer’s Staterneut on Reverse Side)




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...:....._.__..._-_-.-- '

Student Embaimer No.

working under my persona! supervision.

Student ""."..';"e;“;.éu-l;.;"." ........ . Signed.. 8 B p .
tuden almer
' Licensed ‘Embalmer No sf'z_e 3

P. 0. 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 net embalmed, fact: should be so stated above. cem e
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

1 X3az7e17

THE STATE BOARD OF HEALTH OF MISSOURI . é__ E)i
State of. } BUREAU OF VITAL STATISTICS State File Néjb_\_3"""“""_“’___"

County of oo AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No/oz.?f
On this day of , 194......, before me appearq: .
" .\ , who, upon .................. 0ath, states that the criginal record of&ﬁ;g

for ‘Q’?K-J 0 M’ﬁlﬂ dl ied Vi A 7 - , 19w i the State of
Missoaand whigwas fited at l‘] on T | A , should 32 corrected as follows:
. ————
Item No.. l L/@hould read : MNtnia otca L Lrah 2l ¢

[ns‘éead of. Qa——&u—a-ﬂ-»-»t d‘

Item No...ocoeeicececcene...8hould read
,-‘/ Instead of X U
. “/Item No. should read
Instead of
Item No should read

Instead of

Ttern NOwoooeeea should read - et
Instead of....... ,
Ttem Now o should read
Instead of
| Y50 R - 11+ 1) U S5 -V S U O
Instead of.....
Ttem NO.....\................_.._..;should read.

Tustead of...

The above is true to'the best of my knowledge, information and be{ie/
(SEAL) Afﬁ)ﬁf

2749

o

Present Address.

Subscribed and sworn to before me this z @' daycbn, ‘@LC/ " 19[;2’ :
5 d-55 ra Do (Pd B

« Relationship.

My Commission expires Notary Public.
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