Mo, 300

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO, _31_8 PRIMARY REG. DEST, NO.Q.O._S. Regirtrar's No.

Y54
1835

+ State File No

10.48 . STANDARD CERTIFICATE OF DEATH
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Tru«:i—:o—'*"—_r‘p—zﬁu—
a. COUNTY

Q

2. USUAL RESIDENCE (Wbere deceassd lived.
b. COUNTY

If lastliution: reshienos befoie
adeodmiont.

& STATE My pgourd

b. CITY (11 outalds corpursta Limlts, weits RURAL and :Ivc c. LENGTH OF

¢. CITY (I outslde porpoests imits, write RURAL and give townehip?

alive on

ify that I altended
liS_iL_‘ 19_, and that death oecurred ot 12450 m,, from the causes and on the dafe stated above.

Da. SIGNAW ' ) .wmor&ﬁe)‘

2. DATE SIGNED

2-16-~53

23b. ADDRESS
1515 Lafayette Avenue

24a, BURIAL, CREMA- | 24b.

24c. NAME OF CEMETERY OR CREMATORY

.| 24d. I.OCATION (Olty. town, o1 wnnty) . (Blste)

R AY (o thip placw]
a Town St. Loulis, Missouri "™ "|I nonth Town  St,Louls 223 ?
d. FULL NAME OF (1f not In hoepita) or fnstitution, cive sirest sddrem or locstlon} d. STREET ar , give
HOSPITAL OR  ADDRESS Tme ‘%"” Vi
8 NSTITUTION €t. Louls City Hospital N 1011 amﬁ t
ﬁ 1ER g&ME OF a. (First) b. (Middie) P o (Last) Y D,m.; (Mouth) (Day)  (Yean)
[ (Typeor Printy  WILLIAM J. NCDONOQUGH oeatH FEBRUARY 15, 1953
E 8, SEX 0 6. COLOR OR RACE | 7. ‘r:'lARRiED. levzg c’é‘é“ﬂ'a 8. DATE OF BIRTH /1 9. AGE o yan| 7 PO | Tk | # oo U .
. ¥ . on ouss .
: liale “ |"White March 2/,188% I .| |
108. USUAL Sg‘cg?:méﬂﬁ“gd'wk 10b. KIND OF BUSINE$ ?JR IRN‘; 1. BIRTHPLACE (City and State or Foreign Coumtry, Iz.cgll..lrlhz'%ﬁ'?r WHAT
E Yeborer ™" |US Medical De St,Louis, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< || Michael McDonough | Caroline Samandet Anna Mahilda
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}B' 17. INFORMANT' S SIGNAYURE OR NAME ADDRESS
¥ unkoowa) | (If or dates of servics} .
§ p -1 pliad | il [ ) Mrs.Anna M MoDonough 1011 a Emmett
18. CAUSE OF DEATH DICAL CERTIFICATI?'—\ INTERVAL BETWEEN
|L || Enter enty onecousoper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Z [ 1te for (s), ®), and () DIRECTLY LEADING TO DEATH® ()
g <This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbld conditions, if any, mm DUE TO (b}
- j . |} @s heart faBture, asthenia, | rise to the abooe cause (a) W Lo - - - .
B |'cte. It means the dis- | the underiving causelost. - - - B - i g i
o cas, infury, or complico- DUE TO (0) N
5 || tion which caneed deazh. | 1. OTHER SIGNIFICANT coumrlous R Y
= Condittens contributing to the death bul
2 related to the dlsease or condition mulﬁm dmt.h
s 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - -t ¢« - ;| 2. auToPSY?
E . TION N E
=N L YIS KO
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY te.g.. inorabout | 2fc. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE) ~
o SUICIDE Boms, farm, fagtory. sireet. office bldg..ate) RO . o
] HOMICIDE ] . . PO e
g 219. TIME (Mowty) (Day) (Year) Ofowr} | 21e. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
- l " INJURY o | AT ] Mo ; o . DO2X.
: g 2. I hereby cert the deceased from 1-13~53 , 18 , lo 1-15-53 , 19, , that 1 last saw the deceased
3 .
(M

"°ﬁe Sy n Fe'b 18,1953

National Cemetery

Jegg.Bks.Mo.

'S SIGHATUR

DATE REC'D BY LOCAL

FEB17 1955‘-

C.Hof fmeister U.&.L.Co. 781 S ,Broadway

25- FUNERAL DIRECTOR'S SIGKATURE ADDRE S3




s‘rA'rmmN-r" BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Studant Embalmer No.

working under my personal supervision.

Student Embalmer /ég7/
Licensed Embahner No...
P. O. Address 75/}17(/4(//3)"‘"‘"“1

th!. The sbove MUST BE SIGNH) 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 emibalmied, falt should be 0. stated sbove. . e
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