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* WRITE- PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

b

DEPARTMENT OF COMMERCE

ey

Registration District No...d.... 9 1..}_._,

BUREAU OF THE Crmsu

) FER 25 e

MISSCOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatratlon District No... 1 Q._O 3

o8Y
289

State File No.

Registrar's No.

1. PLACE OF DEATH:

(a)
&)
(e)

County.
City or town....

St.. louis, Mow ...

([fouhido city or town limiw, write"*AURAL" and name of lo'nllnp)
Name of hospltal or Inmtntiun j

{d)

In

yoars, monthy or days)

(If not in ho-mul or inatitotion, write street number or loo.uunn

Length of stay: In hoapital or institution

O_Minnesota. Ave..
(Specir?' whether

this community.

2. USUAL RESIDENCE OF DECEASED:

@ sate. Missouri e comy

DO
1,7

(¢} Cityor town' St. T;OT]'T (=
: # (It cutside city or'tomn Hmita, write “RURAL"™)}
(d) Street No..... :.-__.ZSlO_Minne sota Ave. ;

(If rural, give location)

7

.(z) 1f forelgn bomm, how long in U, 5. A.? years.

. (g} PRINT

FULLNAME...... Margar.e,t.___Mihaughan,_ﬂ________.h_..

. {&) If veteran,

3. (&) Socal Securlty

name war_...NONE N o.......None.................

s KEMale
. {#) Name of husband or wife..__...

6. (g) Single, widowed{’x;‘mﬂcd.

d.ivorced.__s.i.ngle...._

6. (¢} Age of husband or wife if

5. Color or

e White

. Birth date of deceased

{M&ath) (Year)

8. AGE:

"Years Months

58

If leas than one day

hr,

9.

10.

MOTHER FATHER =
oy

-
k-]

18.

19.

. ((:':lty town, or county)
. (a) lnformntm,gh. y

. {a)

min
is. Mo 2
Civy, tawn, or comntd) " "(State or Forelgn country) .
__House keener
At Home

Anthony Minoughan...

. Birthplace......um., 5‘ .

{City, town, or county} (State ar forelgn country)

. Matten mane FyTfer Monahan— s
. Birthplace DN KAMOoW A ;
{State or'foreigu country)

BMhphg.*TT.S

Usual occupation..... ...

g
g
3
g
o

-

—
-~

. Name..........

—
b

-
-

pn
A

() Address. 25/
Burial

{Barial, cremation, or removal)
{¢) Place: burial or cremation._m.g.
(g) Signature of fu.neral director..

) Addrw........ P 9'—,452

© oAy

-.(nqi-un'n ﬂmtnuj o

MEDICAL CERTIFICATION

17

20. DATE OF DEATH: Month J ANUATY 4oy

Year.....194 1 houxr, 7 minute...... 0 p M.
21. I hereby certifly that I attended the deceased f g
D N )AL 19 270 [
that I ladt saw h...!ﬂ-) alive on. 2. 19
and that death océtirred on the date akg borr stated above.
- Duration

Immediate cause of degth

-35:*1’-'

‘l‘“-\..

Duae to "

oy ) 2
pue to_ G Iy, Ve Loolerx NeortFlog,,

T~ - . - -
OthﬂmndikinnuM
{inelude pregnaney \ﬁuxin 3 months nfduthf - —

Major findings: ( 4
'

, of operations.

4" l thUnderIint:
- £ cause
hi
Of autopay. i VT ¥/ 1 ﬁ; [wh nclll!&u:il:
3.5 A Haticaly.

If death was due to external causes, Al in the following: "

Accident, sulclde, or homicide (apecify)
Date of occnrrence
Where did injury occur?

{City or town)
Did {njury occur In or about home, on farm, o ind

22.
{a)
®»
(e)
@

~

nty) (State)
place in public place?
LY

&/

(Specity type of placa)
(g M

- eans of Infury.......

23

| 23. Signature__ = - . .on:dl.h?._?_
Address y, Date sign I.««,_,/J. 1

(Licensed Embalmer's Statement on Reverse Side)




e

M"@‘L.ﬂm

-
'

.’ "" + ) - . . -

Note. The nbove MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (leure to comp[y
tlle above constitutes grounds for revocation of license.) .

If tl:qs boc!y is not eml:almed,' fact should be so stated above.



