No. 300
10.48

R

WRITE .PLAINLY—USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD

‘

- XC-L485 443 - THE DIVISION OF HEALTH OF MISSOUR - = = 58
Reg. #1343 i) jay 2 STANPARD CERTIFICATE OF DEATH e i o ST EO
SL #8514 ' _
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. D1ST. -1003 Rra:.ﬂmr’:Ng ..._..5...3_1 ‘
1. PLACE OF DEATH Z. USUAL RESIDEMNGCE (Whers decosssd lived. 1 § tdente before
a. COUNTY a. STATE ’ . b. COUNTY . adimimion).
. Missouri
b. CITY U1 cuteide corpurate limits, weite RURAL and give’ ¢. LENGTH QF || e¢. CITY | s Residence Letts of
rownghip) [ STAY (ln this place) OR agy lpmp;nu town?
T°W'915 N,Grand,St .Louls,Mo, days ToWN St, Louis . § =
d. FULL NAME OF (If not in hospital or institytion, glve streot address or location} o- STREET (I rural, give location)
HOSPITAL OR ADDRESS AR
INSTTUTONYETERANS ADMINTSTRATION HOSP. 0200, 1102 Dolman o
3. gé‘c“éis%'; a. (First) b. (Miadle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) LINUS M. MC DONOUGH DEATIﬁanuary 14, 1956
5. SEX 6 COLOR OR RACE | 7. MARRIED, 'BFJEECES“EEE, ’0 8. DATE OF BIRTH 9. AGE Un e e Year ¥ e w s
t on! ours | Mlg,
Ma le White | Never Marri 11/7/9% 5 e
10, USUAL ggsgvlm (G kind ofwork 10b, KIND OF BUS]NESSD?ET IN 0. BIRTHPLACE  (c.\ 04 'Seava or Poreign Coustry) O 1ztgb1a1z_zar§?rwuxr -
Baletm St. Louls, Missouri
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
Thomas Mc Donough Bridget Mc Dermontroe -
1(3 WAS DECEASED EVER IN U.S. ARMED T:‘mces; 16. SOCIAL SEcURrrg 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
e, Do, 0F goknown) a r or dstes of ssrvice!
Yes - | it " | 1,86-28-1707 | VA Hosp. Records, St.Louls . Mo,
18, CAUSE OF DEATH _ 'MEDICAL CERTIFICATION - INTERVAL BETWEEN
; : 1. DISEASE OR CONDITION _° ONSET
oo oy oy e 1ey | PIRECTLY LEADING TO DEATHS ) Cardio vascular Disease due to Unknown
; C . % Hypertension of the lesser circulation
Thit doed nol mean ANTECEDENT CAUSES .
the mode of dying, wuch | - Morbid condicions, If any, giring DUE TO (b} _mg_r&a:y_fi_eaimd_@mpmema_ nknown
ot heart failure, asthenda, | riae fo the above cavae (a) slath w
e, It means the dis- the underlying couse last. .
care, infury, or complica- pue 10 (y "Chronic Bronchitis “Unimown
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Laennects Cirrhosis and
’ ’ itions contributing to the death but aot ‘
Condisons contrlbuting r s Arteriosclerctic Heart Disease Unknown
192. DATE OF °P1'§,'§,‘,5 19b. MAJOR FINDINGS OF OPERATION _ | 2. AuToPsY?
' . Y3 X ves (1 wo lCk
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY te.s.lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, .o home, larm, factory, strest. offos bhldg., e1e.)
HOMICIDE * ) N
21d. TIME (Month) (Day). (Yesr) (Hown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WiRY o ga o m | MesT[ eTwa

z I hereby certify that I attended the d d from 1/L

and that death oceurred ai 11 2 L5P

1956, 10 1/ | 19 56, mOCRRRRCORIRKAR.

m., from the causes and on the dale sialed gbove.

{Degree or title)..

A

e "L{‘.D“.“'Q .

ont Reverse Side)

23b, ADDRESS } 23¢. DATE SIGNED
VAH] St Touis, Mo.~ 1/15/56 ©
_NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, Eown. or county) (Btate)
v Cemetery Sbhoui’s 0
I |z FUNERAL nu(:cton 'S, slqm:u " ADDRESS
4 W0iid STYBAR axd il PIlEnl 2 souy M epy oy -




STATEMENT BY LICENSED EMBALMER
. o
I hereby certify that the body whose name -is recorded on the reverse side of this certificate was embal
. . )
by me, oF BY . ovuieiiiiaiiiiiiieeeaaas eeaeeranans ereeaniaserieeneaseasaieaeas P » Student Embalmer No.....evunnnen

working under my personal supervision..

. i -
Student ... ..o e et Signed.W ...................
Signature of Student Enbslmer

Licensed Embalmer N&;?fd

.- P. O. '@ddress%?..{imy.;

~ * Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




