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0.408

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

RLED DEC

12 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

._§1__.8__ PRIMARY REG. -DIST. HO.]QQB_. Regisirar's No, ...%.(..)643

State File No...

BIRTH NO, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residencs befors
a, COUNTY .o |- a. STATE MIS SOURI b. COUNTY adimineion).
b. CITY (If outeide corporate limits, write RURAL and give ¢. LENGTH OfF c. CITY 4. I Resldence within Hmits ot
Q township)| STAY (io this place) OR w clty opgtarporated fown?
TOWN ST LOUIS, town ST . LOUIS Yer %o )
d. F}‘.‘iJéIS_Pi{'FT.EOOF (If not in hoepjeal or institution, give strect address or locatlon) sDrDRFEg{S (1f rural, give location) 7@ 7
z P
INSTITUTION 3629 NORTH GRAND 0A 3947a PALM A
3. NAME OF . (First b. (Middle c. (Last
DECEASED 8- (First) { ) (Last) 4. DATE (Month)  (Dsy) gmg
(Typeor Print) OFFICER WILLIAM R. McDONOUGH pearn DEC. 3 195
5. SEX 7};6. COLOR OR RACE | 7. MARR\'!rED NE\}’.‘CEJEC%SRRIED,‘? 8. DATE OF BIRTH ‘ 9. AGE&&ET“ Ll; crg.cu lD‘ﬁ:Al IF UNDER 1 HRS.
{Bpacii; it ¥, on ays | Houre | Min.
MALE WHITE NGLE 2/10/1893 | |
108, USUAL OCCUPATION (Givekind of work | 10b. KlND OF BUSINESS OR IN- | 1t. BIRTHPLACE

done duricg most of working liie. even if retired)

POLICE OFFICER

MET. POLI CE"

(City and Stete or Foreign Cnuntry)c:)

ST LOUIS MISSOURI

12. CITIZEN OF WHAT
Ul‘gR‘ﬁ

13a. FATHER S NAME

' MICHAEL

-

McDONOUGH

13b, MOTHER'S MAIDEN

NAME

ANN MAHONM NONE

14. NAME OF HUSBAND'OR ¥IFE

I5. WAS DECEASED EVER IN U.$ ARMED FORCES?

{1f yea, Kive war or dates of sorvice)

(Yes. uNor unknown}

16. SOCIAL SECUR]TY
.NO.

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

- MICHAEL McDONOUGH 3947a PALM

8. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b, and (c}

*This does net” mmn
the mode of dying, “such
at hear! foilure, atthenia,
efe. Jt means the dis-
case, injury, or complica-
tion which caused death,

-kt

the underlying cause loat.

I. DISEASE OR CONDITION _ -

DIRECTLY LEADING TO DEATH‘(a) Mf )
ANTECEDENT CAUSES ] 2

giring DUE'TO (b)/‘VVW\ w AdterFss

Morbid conditions, if any,
rise to the above cause {a) stating

MEDICAL CERTIFICATION

INTERVAL BETWEEN

DUE TO (c) WWW

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the dizease or condition causing death.

19a. DATE OF OPERA® | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
-~ 420: ] o
L YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bowe, Isrm, factory, street, office bldg ., ete.)

HOMICIDE 4
2id. TIME {Month) (Day) (Year) (Hour) 21e. {INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[~] NOT WHILE

INJURY m. WORK AT WORK -
p

22, [ hereby cerhfy that I atiended the deceased from _Jl._lj_;_ 1@.’15 to _.N_O_._lfz 1919551:1! I last saw the deceased

alive o U855, and that death occurred at _]_3.,.41-5 Pton the causes and on the dale stated above.

23a, SlGNa‘l"U RZ 0&’ %—7

(Degros or tizley'}| 23b. ADDRESS

/28 %MM szifjfujuz

24a. BURAAL. CREMA- | 24b. DATE 24z, NAME OF CEMETE OR CREMATORY 24d. LOCATION (City, town, unty} (State)
TRt |pEc. 6 1955[ CALVARY CEMETERY ST. LOUIS MISSOURI
25, FUNERAL DI RECTOR'S 5iGNATURE Abb!iss

DATE REC'D BY LOCAL

A IST ‘S SIGNATURE

DEC 5 -1988

L—STROOT CARROLL 4600 HATURAL BRIDGE

#

(Ticensed Embalmer's Statement on Reverst Side)




STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was emb{
\
DY IE, OF BY .o ettt ettt ae et r e asan e P » Student Embalmer No........... i

working under my personal supervision,. |

OO oo signed.. 0 ) (S anndon

Signsture of Student Embalmer 0 TTTTTITTTToasmrImRmmmmimsmRmmsmmmmemtmrmemmromrmasme ey

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

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

7€ this body is not embalmed, fact should be so stated above,



