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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T T AL AU FUQsEa 1N Fark | MUST De causally Tedicl. T

THE DiVISION OF HEALTH OF MISSOUR]

FILED FEB 28 1958

Ragistration District No. oo _.ag

STANDARD CERTIFICATE OF DEATH

8_Pyimcry Regiuyg:ion Di stri[:t No.,_]__w_s.______.___ Registrar's No.,_i&ﬁﬁ“

o08-007521

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldnnce boforo
a. COUNTY a. STATEMissouri b. COUNTY dmi s sion /
b CgY {}f vutside corporate limits, give TOWNSHIP enly) Inside Limits [ CE)TRY Inside Limits
R
TOWN St. Louls Yes [[] No_] TOWN 3t. Louls Yes{ ] No [
. Fngg'-l NAM%DF (1f NOT in hospitel, give location) | Length of stay in 1b d. TRE’EE'gs 5 K. 9%ﬁurgd€, give location) Reside on Farm
HOSPITAL .
)? INSTITUTION DOA City Hosp ," DER Yes (] Ne[J
3. NAME OF DECEASED First Middle bl Last 4. DATE Month Day Yeor
{Typa or print) [o]
John F Me Doneugh DEATH Jan. 29, 1958

5. SEX 7] 6. COLOR OR RACE| 7.
Male Vhite

MARRIED \d
WIDOWED

ER MA

Rﬁsnl:]

* pivorceo[ ]

8. DATE OF BIRTH

1891

F UNDER iYEARI IF UNDER 24 HRS.

9. AGE (In years
Months | Days Heours l Min.

la l%!hdd)’)

100, USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

(] 12 CITIZEN OF WHAT COUNTRY?

duﬂUIaenrnkwmking lite, aven if ratired) INDUSTRY Mendota, Mo usa
r
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF H_U.SBAND CR WIFE
Unknown Unknown Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, E!eg.-nkmwn)lclf Hialve wor or dates of service)

16, SOCIAL SECURITY NO.| 17.

Albert Heynes 122 Muny Cta Bldg 12th & Market

INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).)
PART 1. DEATH WAS CAUSED BY: ;, 2 Z . ﬁ
IMMEDIATE CAUSE (a)

which gave rise to
abuve couse (a),

Conditions, if ony,
stating the under- }

R
ol J

DUE TO (5) MJ ﬁ?. w

g lying couse lost, DUE TO (c) '
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diasoss condition given in PART | {a} 19, WAS AUFOPSY
X I PERFYRMED?
& Y20 yes ¥ wo [}
| 20a. ACCIPENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
8 o 0o O
Q 20c. TIME OF Hour Manth, Day, Year
a INJURY a.m,
X p.m. r
INJURY OCCURRED 200. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHILE ATD NOT WHILE D farm, foctery, street, office bldg., etc.) -
AT WORK

21. | attended the deceased from ”~

1o

Ah occurred at

m on the dote stated above; and to the bast of my knowledge, from the causes stated.

ond last saw:

alive on

22af SIGNATURE 221:. ADDRESS NED
N g ,Z‘L..M NS o Cluci? W
fa. BUGFAL, CREMALT’IDN. 23b. DATE 23c. NAME OF EemeYeRY oR CREMATORY 23d. LOCATION (City, fewn, or county} (S!
#y'e= 12/5/58 Netional Cem. Jeff. Bks. Mo

24. FUNERAL DIRECTOR ADDRESS

Edwerd Fendler 5611 South Grand Blvd.

25. DATE RECD. BY LOCAL REG.

FERS 58

AR'S SIBNATUR

* on Reveree Side)

/’\



R T
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T by .coeeririrriaireniae e e eeeaeaeestestaeeeesserenssbensneesbiaiatiaratesnannes

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.........covvnvnnees
‘.. P, O, Address.....c.coeeieieieiiinnnicannnens

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

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

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




