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E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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-BERTH NO.

FILED AUG

2- 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. KO. 100‘3 Regesirar’s No.....

THE DIVISION OF HEALTH OF MISSOURI

=4 UbS

State File Nouowonnneeeiogeernirst sveenssan

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wh-r: decoased lived. It .n.l.hul.lnn rosidence before

a. COUNTY a. STATE M b. COUNTY adnbsion).
issourl -
b. CITY (1 outcida wrwmlilmiu wriumUR.AL and give ¢. LENGTH OF c. CITY 4. 1s Residence within Lmlts of
wrwhi STAY (i thi 3! L. OR M N Tal wn!
TOWN St, "ouis o tomeahio} datbieslelt o rown St, qouls. "o A R "
rli
d. FULL NAME QF (If nat in hoapital or in.ldr.uuun give streot address or location) STREET (It rural, give Iocation) 5 7
HOSPITAL OR , .. . ADDRESS o
INSTITUTION ».3 .3 S, Yohms Hospt 1061 Veronica: Ave A 0
3. NAME OF o, (First) b. (Middle} ¢. (Last) 4. DATE (Month)  (Day)  (Vea)
(Typeor Pringy  William Me Donough DEATH June 24, 1955
5. SEX D 6. COLOR OR RACE | 7. mlﬁg})ﬁ.‘lED. NiE\\:'OEchSRRIE 0 8. DATE OF BIRTH 9.:‘65 o y-;.u 1\: unxn 1 YEAR | OF vnDER 1 HRs.
@ t bi; jon Days | H Mia.
Male white fiddved “"*” | Dac 21, 1869 g [ o P
10a. USUAL OCCUPATION (Givekindoiwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . - 12, CI
do 3 241 0 '°ﬁ gro o unl! r.tir:d] DUSTRY (City and State e¢r Foreign Countrv} f C Tl%gh\‘:?FWHAT
Hat i e Ireland . 3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Mc Donough | 3abena Burke Deceased
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S)IGNATURE OR NAME ADDRESS
(Yu.m.ﬂ'unknown) (If yeu, rianr or datea of servicet NO.
) o None John Me Donough 1061 Veronica Ave

18, CAUSE OF DEATH
. Enter only 6namu.séper
lioe for (8), (b), and (c}

*This does not mean
the mode of dying, such
ax henri faflure, asthenia,
ete. It meana the dis-
case, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (53

Morbid conditions, if eny, giring DUE TO (b}
rize to the abose cause (o) stating
the underlying cause lost.

INTERVAL BETWEEN
ONSET AND DEATH

ICAL CERTIFICATION

CAvatit

—

c

DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the deaih bt a0t
reloted Lo the direase or condilion cousing death.

o . Sali

alive on

wﬂﬁ—.&-é—l s

1 Q.Q:Q, and that death occurred at

OF opTElROAN- 190, MAJOR FINDINGS OF SPERATION -;" : :: : / . . 2. AUTOPSY?
/ / ‘; /d % R M ] YES D NG E
b Acdm-:ﬂ'r‘_" (Bpecity) y 21b, PLACEOF INJURY ie.g. dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory,atrest, offios bldg.,ete.)

- HOMICIDE , S .

21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY = | “work |1 A woRK 1717 K

22. I hereby ifuthat I atiended the deceased from

_ééﬂ,?_ 1837 to 1.9_3_§ that T last saw the deceased
., froph the causes and on the dale slated above.

REC'D BY LOCAL

w /? W(mm or uue)L
VA /2

24b. DATE

OCAL STRAR'S SIGNATURE D ' Sullivan's Funeral
s s | il t 2

wﬂﬁm 8@@ |é[§é‘&s

24d. LOCATION (Bity, town, pr county) {State)

Com . St louis, Mo _
25, FUNERAL DIRECTOR'S STGNATURE

irectors 2849 N Euecli

24c. NMAME OF CEMETERY OR CREMATORY

(Licensed Embalmer's Statemneat on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ..ottt e , Student Embalmer No...........

working under my personal supervision..

Student . .. ... s i Signed.. <o .o L
Signature of Student Embalmer ; .

Licensed Embalrger Now—"_ >
P. O. Addres

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

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



