No. 300
10.40

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

- BIRTH NO.

, HLED APR 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._3J.§PRIIIARY REG. DIST. NO. 1003

1J629
3274

State File No.......

Kegistrar's No

a. COUNTY

i. PLACE OF DEATH

» STATEMIssourt

2. USUAL RESIDENCE (Whste Sacoased lived.
o. COUNTY

It lnatitution: residencs before

adinission).

b, CITY (I outnide corpurate limite, writs RURAL and give

TOWN ST. LOUIS

g:]'Al:{ENGTH OF c. ng
{in thia place) TOWN S-t . Louis

township)

+  d. Is Resldence withln Lmits of
a city or incorporated town?
i Yea [m] No m]

d. FULL NAME OF (If not in hospital or institution. give streot aduross or locstion)

STREET

{if ronal, give location)

B3

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

*Thiz does not mean
the mode of dying. such
er heart failure, asthenia,
etc. It means the dis-
eqse, injury, or complica-
tion which caused death.

L.
DIRECTLY LEADING TO DEATI'!‘(a)

HOSPITAL OR DRESS
NSTTUTIoN 8T, LOUIS CITY HOSPITAL QL7 1457 Chambers st.
3, 6“5‘?:"&5 s_::li_:ilg a. {First) b. (Middle) ¢, (Last) 3 Dg}'g (Month)  (Day) (Year)
{ Type or Print} GEORGE MCDONCUGH peatH APRIL 5, 1955
5, SEX 6. COLOR OR RACE | 7. \r‘:r‘IADRoR\'!'E% g.l'z‘yggchélsﬂmang 8. DATE OF BIRTH 9. AGE;;-&T:’T" el
- N {Bpeciy; \J Y oo Days pit Min,
male white Aug 17, 188l | 767 el Rl
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
A { working life, even if retied) RY (City and State cr Foreign Cnunt.rv)/|
Iné(bug&gmé&o‘ orking lifs, eve: o unknown Ill inOLS COUNTRY?
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stacey McDonough IMary Peters unknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, fio, or uckoown} | (i yes, xive war or dates of sorvice)
Ho 1,90-10-893b| Leslie McDonough, th'] Chambers
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecatise per DISEASE OR CONDITION - Ly ORSET AND DEATH

ANTECEDENT CAUSES o ot g 4

Morbic conditions, if any, girieg DUE TO ()
rise to the above cause (a) statiing
the underiying cause last.

DUE TO (¢) '~

Condilions contributing to the death but not

Il. OTHER SIGNIFICANT COMDITIONS
related to the direase or condition causing death. 7

.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . -, zo?.w*ropsv?
. TION .
_ ~ves [ ] wo [xl
21n. ACCIDENT {Bpecify) 21b. PLACEOF INJURY to.g.. dnerabont | 21e. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., o10.)
HOMICIDE
2id. TéME (Menth) (Dag} (Year) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK éé 1 X
2. I hereby certify that I aﬂ.ended the deceased from . 3=17=55 _ 19 ,lo _L=5=58 19 , that I last saw the deceased
alive on == occurred ot “Q480P m., from the causes and on the dale siated above.
sl URE dxree or muo 23b. ADDRESS * 23c. DATE SIGNED
— 1515 Lafayette A-~enue L=6=55"
_zﬂ%nag ERM|O REMA- z4:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5tate)
Brecily) .
renova v Evansville, Ill,

DATE REC'D BY LOCAL

985

25.

FUNERAL DI ﬂEtTOR' 8 SIGNATURE

}/ Matthews, Evansville, Ill.

ADDRESS

* (Livensed 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 emb:

DY IME, OF DY Lttt i e , Student Embalmer No,.........-

working under my personal supervision..

Student ... c.ociiciiiiaiii it maare e i e T
Signature of Student Embalmer

Licensed Embalmer ?91

P. O. Address Mﬁ(_

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




