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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
8__}r.mgry Registration District hl QQ___-_-_-__Rwlsnar ‘s No. __-__148.

an

STATE FILE NUMBER

LJ

ILIJ,LU

8. COUNTY

PLACE OF DEATH'

Py

- s men

o coTaE —y—_._

2. _.USUAL. RESIDENCE . [W'hefevdtcensed
* STATE Missourd COUWNTY

titution: Residence .befors.

admission}

b. CITY {If outside corporate limits, give TOWNSHIP only)

lived, B1f_institution:
7

ok Length of stay in 1b €. CCI)TRY d Inside Limits
own St, Louis ownBellefontaine Neilghbote:0O N0
€. {‘Uol.éPI:ITAATEOgF (I NOT in hospital, give location) Inside Lirmnits d:[ggiEETSS {If cutside, give location) Reside on Farm
wstmution §t, Ann's Home Yes O Ne[d 9437 Ardmore Dr. Yes [ No ]
3. NAME OF DECEASED Firat Middle Last 4. DATE - Month . Day Yesr
{Type or print} . OF
MARY A, McDONOUGH oA Feb, 2, 1962
5. SEX 6. COLOR OR RACE 7. Married M Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Fem le White Widowed [ Divorced [ | 1 2 _/ é / 1 89 R ‘63 Manths [ Days | Houns I Min.
102. GSUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CIIZEN OF WHAT COUNTRY
HEESHSLYE™ " o | Nong St. Louis, Mo, U.S.A,
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Hanaway Mary Dunn John J, McDonough
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address
{Yes, no, or unknown) | {If , give war or dates of service)
Y A V1 *» *» » + x |J, J, McDonough 9437 Ardmore Dr.

PART I.

Conditions, If any,
which gave rise to
sbove cause (a)
stating the under-
lying cause last.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

DUE TO (b)

DUE TO ic)

3324

INTERVAL BETWEEN
QONSET AND DEATH

e Anpdg

NPy

PART 11,

MEDICAL CERTIFICATION

disesse condition given in PART |

OTHER SIGNIFICANT CONDITIOh{S) CONTRIBUTING TO DEATH but not related 1o the terminal
L)

PART It If

deceased was

there & pregnancy in last 90 days,

fernale was

[ov]

E!l_vo|

[0 Unknown

19. WAS AUTOPSY | 20a IDENT__ SUICIDE  HOMICIDE
PERFORMED? | (m| a
YES O NO

20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PARY | or PART 1) of item 18.)

20¢, TIME OF Hour Month, Dey, Year
INJURY am. . .-
P.Mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bldg., exc.)
NOT WHILE AT WORK [
21, 1 antended the decested from N S =0=NA—AEN 0 XD o\ ind st saw fglive on e\

Death occurred  at.

NN QWA

fm on the date stated sbove, and to the best of my knowledge, from the causes stated.

NATURE ~ egree or title) 22b. ADDRESS t/ﬂ [22¢c. DATE SIGNED
| S—— W LG WA L BLJ et SR
238- BUWAHO 23b. DATE 2 AME RY OR CREMATORY 23d. LOCATION (City, #wn, ohcounty) {State)

(Specity)
) 2/5/62 Calv metery St. Louis, Missouri

RAL DAEQTOR P ADDRESS 25. DATE RECD. BY LOCAL REG. |28. REGJSTRAR'S SIGNATURE

T

qaLt Sprs 554/

FER 4

1962




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision,

Student ot . "Signed ,——%

Signature of Student Embalmer
Licensed Embalmer NJj a&&
% 4 +
P.O. Addrem

Noie: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




