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) SE }5" Tay oF ¥aE CEXSUs STANDARD CERTIFICATE Olf DEATH Stats Fite No.
Reg{s:mtxm:l DZtnIctgl\ﬁ‘.’___S__l_S_.. Primary Registzation District No‘lo_..__... Registrar's No,....._. BM_G....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ddﬂ

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

(n-u rereivad Irr-loeziﬂuf)

Addefrmen,

(9) County . , . State. Missouri /7
& City or toen St. Louis, Missouri (@ Siate -~ () County
@ N b (Ifoiuultlt city or town limits, writs "RURAL" and name of townahip) {c) City or town St, Louis, ? j I
¢) Name of hoapital or institution: . ol (lfnnl-[d- city or town Hmits, write “RURAL™) & @
Homer G. Phillips Hospital /7 @ St o 3138 E
{If oot in bospital or institution, write streot ngﬂbﬁm ha"l'.i:m) Y- (Lf caral, give location)
(¢} Length of stay: In bospital o institution ays ]
1 3 ears (Specify whotber {{ (¢} Cltlzen of foreign country? 1 (Yea or No)
in this community J d
years, months or days)} If yes, name country.
3. (@ PRINT Hatthew Donegan MEDICAL ‘.33?11};;%2? 5
20. DATE OF DEATH: Month p day”.? ‘
3. () If veteran, 3. (¢) Social Security 12 45,
year. hour. inute
name war ugust
21. I hereby c§8[y that I attended tzjtceespd
, z 5. Color P 6. (a) sawe, widowed, married. 1947 eptember 55 1043
4. Ser.w e rate... oon M —— M that I last saw h im alive on September 2, __I__j,
6. (b) Name of husband or wife ... 6. (‘) Age of husband o1 wife if || #nd that death accurred on the date and hour stated above. Duration
1 L ?’ __________ _years |} Immediate cause nédenth
. . nk.
7. Bisth date of deceased 1T ¥ }7 Prob, Ca. of Stomach . Unk
Z(Month) (Da3) (Y:/) 1 -
/8. AGE: Years Mnnthl Day If less than one day Due to.... " :Wr
hr, min
Wl Y / Due to.._.. 7&
9. Birthplace..... - 144 4 4N
{Citv, to ropiy; (State or foreixn country) PR, g 5 ;'-t‘; ™
R ' Other conditions... i L
10. Usual occupation..em... S, Gl ?les?, : | (Include precoancy within 3 manths of death) ﬂ
t1. Industry or business ) PHYSICIAN ’
~ ﬁ \lngfr ﬁndmgs
=3 operations
E{ 12, Nome. . owownr o M i L B e _—-7 S o T " Underline
= | 13, Birchplace - - hich death
= wh, or caunty) (Sllll-n or ruuhm mum-v) Ol autopsy should be
= { 14, Malden name..... charged sta-
EE tistically.
¢ | 15. Birthplace. 22. Il death was due to external causes, fil) in the following:
= (Civy tgwn,of codoty)
16. (a) Inl’ofmnt_._ ., {6} Accident, stiicide, or homiclide (apecify)
o) Ad S (3) Date of occurrence.
(¢} Where did Injury occur?
17, (a) ot e {City a town) {County) {2 tmta)
: (Burial, cremation, or removal) (d) Did injury oceur in or about home. on farm, in {ndustrial place, in public place?
(Y Place: burial or cremdu
‘ Speclly tx T plore
18, (a) Slﬂﬂtlu’! of While at workl_ ..z Wrecliv s pe uMp nnslof injury....
® Addr:ss..... . s ‘
3. Sigpaturg
19. (a) QED Q

. ,,h...“..,mfu
. D:uD ddgned A :::g/;{j

/ (Licensed Embealnier'a Statement on licverso Side)
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STATEMENT BY LICENSED EMBALMER

~, A" T \'1 r
I hereby certify that the body whose name is recorded on the reverse s:de of thls certlﬁcate was embalmed by me, or by

)

S SR : ; i IRE SN ,_.Reg:stcred ‘Apprentlce No.

working under my personal supervision. PR

[N T - S .
.(\\‘\ .*-' Licensed Embalmer No z /- é 3
R . P 0. Ad}ress gf/kb

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN H.ANDWRIT!NG (leure to comply with

the above constitutes grounds for revocation of license.) .

If this body is not embalined, fact sheuld be so stated above.
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