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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

26590

State File No

5 X T : - )
Registration District No....... 318 ..... R Primary Regigtration District No‘{lﬂ(};.—!_ Registrar's No...... k34 S04 .
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1. PLACE OF DEATH:

(a) County

2. USUAIL RESIDENCE OF DECEASED:
StateMiBSQuri

yaa

A

s sex. Famale. |

6. {&# Name of hushand gr wife...

/ mcemt.e..

J divorced.. Singl.e_

that I lagt saw b er alive on.

(g} . (4 County,
(8) City or town... St LQui.s - ° ? f’/
- (if cutide city or town limits, write "RUBAL" and name of tawnship) 0 Clty or town. S e Loui S,
{c) Name of hospital or institution: ' (If outside city or town limits, write “RURAL'")
4505 Washington Ave @ swewt No 4505 Washington Ave
{17 oot in hospital or institution, write street number or location) {1f rural, give location)
(d} Length of stay: In hoapital or institution
{Specify whether | (¢} Citizen of foreign country?...., (Yes or No)
In this community. . d
years, months or days) Il yes, name country.
MEDICAL CERTIFICATION
3. (g) PRINT
yul? Fime._Nellie nonoghue A 6th
TR (@) Soctal Securt 20. DATE ()FlDEATH Month... g.’ d @
. veteran, 3. (e fa urnty 943 a
ear. hour. Id minute M. -
Tiame war NoNQne.. ¥ © o
- 21. I hereby certify that I attended the d d from o
S. Color or 6. (o) Single, widowed, married, 19 . to : 10.._.

6. {¢) Age of husband or wife if

AlVE. e years
7. Birth date of deceased... Jan _l6th 1894
. (Monlh) {Day) (Yenr)
8. AGE: Years Months Daya Ii less than one day
49| 6 | 21 )
T. min.,

{City, town, or county)

Q. Blnhplace.StALoul.s....

d Missouri e S

and that death occurred on the ate and hour stated

(Stote or foreign couptry),
10. Usual oc:r.l.lpat.aou....A..'t;H.Qmue)‘f",!f9 - %’]’:,L:f ndu;z: ¥, ﬁ i —
Y A L7 e
11. Industry or business AL Mf}' s PH N
r findings: I
E Name......... Michﬂel T)onoghue ; J -! ?& opnem",i‘:{l Underline
£ .
=4 13. Binthplace #IBBlaIld 3 ‘t:'lhe“:::la:las;:;
{City. twwno, or count (State or foreign country I hould b
E 14. Maiden name.............. dliffc JO_ S }  Ofautopsy : :,::lcll st.e:
istically.
S 5, Birthplace P — (Enfu?rlr;gmnnguuuy) 22. If death was due to external causes, fill in ﬁ following: W
16. {g) InfurmantMrB U:Iﬂu.l& DQn Q&hlle (8) Accident, sulcide, or hopaicide (EDO?) 7 (J
(b) Address.... 6210 Dardan ella AVe . .o (&) Date of occurrence.. é /
1. (@) Bur:l.al @) Date thereof... .8/9/43  _||© Wheredidinjury occuer, (Cn,o,,m,} pro— TR
(Burial, eramation, or "“’"l . Moath] (Day) (Year) (d) Did injury oceur in or about hame, on farm, in industrial place. In pubhc place?
(@ Place: burial or fefedudh ,L...C alvary_._._c._emat er { )
18, (a) Signature of funeral director. StIQQt - CarrOl While 2t work?... Wl _(spmr’ "(’;‘)” g!:?n“,,o; m)l! = 7
(%) Address. 460_0 Natur Bridg. ve. | . - . .
19. (a) . 23. Signat e i . D on_)ther) ............
’ (Dale reeéuﬁul Zculur; %3 (Reguuar . ngnalure) " Address. AT lgptrVpy [ W—.“ D‘at: 3;&! Z_-. ._?.3.

(Liconsod Embalmer's Statemeont ou Reverse Side]
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o1 hereby certify that the body whose name is recorded on the reverse side of thls certxﬁcate was embalmed by me, or by
R . , ‘ e Ten

. . o2 :

Reglstered Apprentlce No

]i' thls body is not embalmed, fact should be s0 slalcd nhove

i
i \ v
: i
[ e T ) If . .
T ae e '- : ' - o P
o - ' xowi - PUOCAdd ss : :
Note: The above MI/ST BE SIGNED BY THE LICENSED EMBALMEE& in his OWN HANDWRITING. (Failuré‘to comply wit
‘ the nbove constitutes grounds for revocation of hcense) . N A T Y P ’ ';




