N

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 251955 STANDARD CERTIFICATE OF DEATH

35533/

State File Na e ceBinrnarns

BIRTH NO. . REG. DIST. NO. M P
I. PLACE OF DEATH Y A p 2. USUAL RESIDEMNCE (Where deconaed lived, [ fastitulion; residence before
a. COUNTY S a. STATE b. COUNTY adcinsion,
Ste I.auis W Illinois LaSalle
b. Cl"I;Y {It outeids corpurate limita; write RURAL sad give ' ¢, L‘:NGT“( OF ¢, CITY {if ouwside eorporsts Liralts, write RUHAL 2zl cive township) 0
hip) ta D
Town  Rural. Wellst.mJ o gowasbis SIE Egv o LaSalle 1
d. F#(l).lS.P?T{\ANtEOORF (M not in hn-pi!al or lmdtuuon “Eive ireot o Liress of location) d.A%rDRREEESTS (51 rural, give location) ‘Q ' h
INSTITUTION St Vincent's s Hospital (Unknown)
3. NAME OF . (First b. (Middle; ¢, {Last N
DECEASED o (Fiey . ‘ ) {-ast 4. DATE (Moath)  (Day) (Year)
{ Type or Print} y William Donoghue DEATH Ootober 1, 19556
5 SEX C 6. COLOR OR RACE | 7. \’hiq'IAD’ROﬁ-':'%B ET\yOEECMSRRlED L 8. DATE OF BIRTH 9.IAGE l::i)'e;r- &I;' UNBER | YEAR | TF UNDER 4 HRB.
(Spacify. ast birthday apths | Days Hours Min.
Male White Never Married March 18, 1878 | |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-

1). BIRTHPLACE (Btae ot torcign country)

done during most of working life, even if retired}

Chemist

(Unknown)

LaSalle, Illinois

12. CITIZEN OF WHAT
COUNIRY

133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE
Timothy Donoghue Catherine Co none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16,5 SOCIAL SECURITY 1Z. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes. no, of uak ) | (H yes. xi dates of service} 3
. no. orﬁonnwn ¥ea, klve war or dates of serv 3_{ h NOIIG cm‘ds of St. ancwt' 8 Hospital .
18. (:Aus;:_op DEATH LR MEDICAL CERTIFICATION INTERVAL BEI'WEEN
ONSET AND DEATH
. Enter only cnsmumper | I, DISEASE OR CONDITION
Aine for (), (bY, and (2} RECTLY LEADING TO DEATH'(A) Ure?a . = ; (;:ys
e | anvececent CAuSEs" Acute Urinary Retention YE
“the mode of dying, ruch | Afortid conditions, if ang, glzing DUE TO (B) Bem.p:n Hypertrophy of Prostate Months
as heart fullure, asthenia, |. rise to the above canse (a) stating ) i -
ee. It means the dis- the underlying cause last. -
case, injury, or complica. _ DUE TO {c) 7 i . i
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS Generalized Arteriosclerosis Years
. " Conditions contributing to ihe death but not 3 2 2
related to the disease orgmduion causing death. Chronic¢ Schi zophr gnls Yeoars
19a. DATE OF OP_II::%A:{ 1Sb. MAJOR FINDINGS OF OPERATION Pi'os‘bdtectomy done 9/25/55 é 20, AUTOPSY?
/0x ves [ o (]
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY te.x.. imersbout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE} *
SUICIDE bome, farm, fastory, sirest. oMos bldy., e} . ' .
HOMICIDE ]
21d, TIME {Meonth) (Day) (Year) (Hogy) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
or WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on

2. I'hereby certify thas I atiended the deceased from December, 19__,.19 to

Oct.

, 18 55 that T last saw the deceased

(Dezma or tme J

23b. ADDRESS

2107 N.Broadway,St<Louis,Mo.

19_._&5 and that death occurred at _5 18P 1., from the causes and on !he date stated above.

23c. DATE SIGNED

10/1/55

(Ticensed

il B et on Reverse Side)

HON REMOV . *CR - . H 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Sinte)
{Bpecity.
ﬁemova '110/3/55 {%.,/Vincent' s LaSalle . T11. .
DATE LOCAL '~e- STRAN'S SIGD -" o FU WAl DI RE SIGNATURE i ADDRESS
V2R AYA A A7/ ) '__4;,-’ )% 7267 Natural Brldge



/" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bY e

. e 2 " Student Embalmer
working under my personal supervision. udent Embelmer No.

Slgm-d/M""e“‘ % X
Slgned.vevanacas easessanssssednannana weann

Student Embalmer ' / Licensed Embalmwm_ﬁ/

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Far'lure to cor
the above constitutes grounds for revocation of license.)

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




