v L..d 2 6 1339-9inwﬁon District No.

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. __

99—-00'7399

21882

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNIY STATE Missouri b. COUNTY admissien}
. ClTY {If outside corporate limits, give TOWNSHIP only) fnside Limits c. CITY Inside Limits
Tow ST.LOULS MO, ves O e [ om _ Ste.louis YeslJ te[J
Oc. flgls-#l'lb'l:C‘EOF?F {If NOT in hospital, give location) | Length of stay in 1b d. i‘BIBEEE'IS'S (1f outside, give location) Reside on Form
wsTTution ST.LOULS CITY H OSH.#1. 2901 Rauscherbach Yos [ No[]
3 :‘TA)«.:ESFW?“E')CEASED First Middle Last 4. DATE Month Day Yeor
STELLA SHEAHAN MCDONOUGH | oearw  FEB. 10,1959
s.F SEX 6. COLOR OR RACE] 7.\ crieofdieven marmico]| ¥ DATE OF BIRTH 9. AGE (i years ::f",‘ff“;vf‘k e s
ensle / White wiDoweb[[] / oivorcenl] Sept. 2, 1900 ;E 4 | ” l

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally reloted.

10a. USUAL OCCUFPATION (Give kind of work done

duﬂngﬁot of worklgt jfa, aven if retired)

10b. KIND QF BUSINESS OR

Kt " Home

11. BIRTHPLACE {City and state or country)

Jefferson City,Mo. <

12. CITIZEN OF WHAT COUNTRY?

U,S,

130. FATHER'S NAME

Ogcar Barton

13b, MOTHER'S MAIDEN NAME

Josephine Hartman

Joseph

14. KAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yuno or unkmwn)l(ll yes, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Stella Schoenenberg, 8617 Ar

vle

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHAEMM only one couss per line for (a), (b), and (c).}

INTERVAL BETWEEN
GNSET AND DEATH

d{uﬁm mfate,,

Death occurred at

T¢15 am

Condltions, if any, DUE TO (b)
which gava rise to }
above tause (a),
toting th der-
z ying caves. laar ] DUE TO (c) f 77‘ A
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related to the tarminal disease cenditien given in PART | () 19. WAS AUTOPSY
< PERFORMED? &l
€ ves[] wogt
2| 200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
w
v O O 0
S| 20c. TIME OF Hour Meonth, Day, Year
] INJURY  am.
E B,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE} NOT WHILE D farm, .ctory, street, office bldg., ete.)
WORK AT WORK L )
21. | attended the decoased th'LB/bg , to 2 10/59 end last saw tn.;\ alive on 2/10/59

m on the date llutné above; and to the best of my knowledge, from the causes stated.

nu.(;ﬁAIH:sd. U_) Z (Dwm:;/;il:)hl

b. ADDRESS
o 22

1515 LAFAYETTE AVE

12c. DATE SIGNED

2/10/59

23c. NAME OF CEMETERY OR CREMATORY

23=. BURIAL, C‘REMATI(}N. 23b. DATE
MOV AL ify)
Burtaf " 2-13=59

Calvary Cemetery

23d. LOCATION [City, town, or county)

StoLO\IiB,MO-

{State)

FUNERAL DIRECTOR

arrigan-Sheahan,l;700 Washingt.on Blvd,

25. DATE RECD. BY LOCAL

FEB 1158

e 78

/7 0.

{Liconsed Embalmer’s Statemant on Reverss Sido)

~Z. L -



STATEMENT BY LICENSED EMBALMER

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

By M, OF DY ot i s e s r s e s s ar saaa , Student Embalmer No. ......cccecvnnnnee

working under my personal supervision.

Student ..ivvciiiiiiiirri e e st s
Signature of Student Embalmer

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 license).
If embalthed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above



