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1048 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1__...__003Rem'ﬁmr‘.l Na_'ﬂ'gfq.ﬁg
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitation:; residence be!;;o
. COUNTY . STATE b, COUNTY J.nissiont.
. . Missouri St. Louls
b, %};Y (It outeide corpurate limits, write RURAL and give gLrAI:(ENGTH OF c. ng . d. 15 Residencs withn Lsits of
TOWN S t . Loui S township) {in this place) TOWN B 1 chmond He 1gh S ;;g e{jlnf‘arp;:‘?trdnmwnt
d. FULL NAME OF (if not in hoapital or institution, give streot address or losation) STREET (It rural, give location) % ﬂ ‘5--
HOSPITAL GR ADDRESS
wstitution St. John's Hospltal 7209 W.Park
3. SE%%ES%FI-D o, (First) b. (Middle) ¢. (Last) | ry DSEE {Month)  (Day) (Year)
( Type or Print) Thomas Henry McDonough CEATHDec , 25, 1954
5. SEX 0 - { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| Yiar | & yNDER b HAS.
Mal Wh it WIDOWED, DiVORCED (Bpeciiv)/ 1ast birthday} Mnnuu’ Days | Hours { Mio.
e 8 Merried Nov, 14, 18671 87 . |1
10a. USUAL GCCUPATION (Give kind of wor! OR_IN- | 11. BIRTHPLACE . .
:ondurmx moat of worki: Ii(fe.a:-enu::ur:d]; %f%§p§glg%gé ISTRY Tro 1 d{Cﬂ-Y ead Stete or reign Couatrvh I ECS@J%%?’?FWHAT
Insurance Salesman irs.ian e (UWSLA,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAN( OR WIFE
, Thomas McDonough | Mary Lawless Bridget J.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ~ ADDRESsS
{Yes. oo, orunknown) | (If yos, rive war or dates of service) NO. Mrs R II:S I,y crad c')ck 1607 Bs 1levue
18. CAUSE OF DEATH ‘WAL CERTIFICATION INTERVAL BETWEEN

line for {8), {b), and (c}

*This does not mean ANTECEDENT CAUSES 7}—-‘ M C—-zm J_‘; L}"""‘.!
the mode of dying, such | Morbid conditions, if any, giring PUE TC (b) 7
ax heart failure, asthenia, | rise to the above cause (a) stating ’
ete. It means the dis- the underlying cause last.

case, injury, or plica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS

Conditions contribuling to the death but n0t
relaled to the direase or condition causing death.

:ater onl 1. DISEASE OR CONDITION ONSET AND DEATH
- Fmter only onecause Der | To pPeTT Y LEADING TO DEATH® 4 m 0 < c«ac.—u_m PO Ftmy

19a. DATE OF OP'IEI%;?\; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO &

2la. ACCIDENT (Bpecify) 21b.PLACE OF INJURY (e.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIBE borme, farto, featory, sireot, office bldg., s10.}

HOMICIDE . L
2id. TIME (Month) (Day) (Yesr) ({(Hour} 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK 1-/0’2 0 I

2. [ hereby certify that I attended the deceased from /L6 fd” 19 to 7 ‘7 Yd© 190> tkat I last saw the deceased
aliveqn __.’__i‘i, 19 »and that death occurred atlo OPm , Jrom thie causes and on the date staled above.

’ = |l 23a. yAT rRE * (Degros of title) Z?CADM Lzac DATE SIGNED
A L. gf?A v 3 fi>
ON (Oity, town,

% URTAL., CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATI ar county¥ (State)

PRL- = |12 /20/54 Calvary Ce t. Louis, N'O-

DATE REC'D BY LOCAL E@Ml S SIGNATURE,
Dec 28 1953 %MA% M

PLAINLY—USING UNFADING BLACK INE-—MAKRKE A PERMANENT RECORD

WRITE

{Ticensed Embalmer’s Statement 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 emba
DY e, OF By i e iiieaieeeei et , Student Embalmer No............

working under my personal supervision..

Student.......... Signature of Student Hnbalmer T , S‘S“Ed%’g/ Lt F -z vt

P. O‘g;ess,
Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

~




