DEFARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 7 - 4 g
Siats File No. A J410)

7. Birth date of deceuedfmmm.aﬂm.wlaﬁg_. !
{Month) {Day) (Yoar) ‘ ! k'ﬂ h LKL e h 4 A, %g ég ‘&&
8. AGE: Years ays If less than one day Due to -

BURRAU OF TEB CENSUB

2 5 RECT SEP 1 4 { STANDARD CERTIFICATE OF DEATH
] m
% 2 || Registration District No. 2_9 1 Primary Reglatration Distriet No. Repisirar’s No. ‘7046

£ = —=
-E 'E. 1. PLACE OF DEATH: 2, USUAL BRESIDENCE OF DECEASED:
n e {a) County. .
g ; (3 City or town ot, Louls {(a) State Misouri (b) County.
&) E {1f otiteide city or tawn limits, write "RURAL'" and nama of township) _' I/
25 (o) Name of hospital or {nstitution: ,cy (&) City or town St . Louls . D
== 36 48“"13 2aTm St (1f outside city or town lmits, write “RURAL™)
o I {Ef not in boapitel or inatitntion, write street number or location) ' ; 3
™ & | (&) Length of stay: In hospital or institution no {d) Strest No 3648 Palm St.

R 8 {Specily whether /s . (lroral, give locatioa)
: [&] Inthis community. Yo, L
o yenrs, months or days) P {e) If forcign born, how long in . 8. A.1. o S yenrs,
[ ] =
@ ° A DD MEDICAL" CERTIFICATION
b 8. (a} PRINT Y
25 || _rou NAME..... MARY __THEBE_SA ,,MGNAMABA_ ~=ll 51, DATE OF DEATIT: Montn AUEUSE o 12 ~
T 5 || % @ T veteran, 3. (¢} Social Security vear. 1939 . 5 I 30 AM
g name war. ND - No. Nnnp
g = 21. I hereby certify that I attended the d d from
2% 5. Color or 6. (a) Single, widowed, married, || Vet b D3 1922. to__a&.f,#,,.u!. 10.8 f
=
E 2 f| oseafemale race WH1L € divorced_.ALTIEA] 10 1 1ase aaw alive nn—_%_.z ¥ _, 19&..9
-5 .8' 6. (5 Nameof hushandorwife. .. 6. () Age of husband or wife if || and that death o ed on the date and b ted above. Durati
F, McN ) on

ws | Wm F, McNamara . . . aive.72____years || Immediato cawse of death
= 2 : e

]

]

ey

b3}

-3

£

a

@

2.

b

=3

E

-

3

2

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

g
= Mopths | D
: 70 & | 3 N0 779y
b Due to p
@ |[ o Birthplice St Lov3 g? - ...;u;:.s ggﬁg:ng o ) | YA
g place {Cley, or mly) State or forelgn conntry)” .f\ 3 l
Oth ditions.. 7
4 10. Usual occupntion at _home. o (:heod.nmo ney withic 3 manths of death} u A—
: 11. Industry or business A PHYSICIAN
o ) , Major findi : e
2 H {12 mme_Daniel bnnis A || Melsy Gndinex: \J_r o —
22 o the cauae to
g E |[ 2 Lo mitbonce i ) ({re:}mand =) — Thouig be
ty, town, or cotinty, tats or coan! shou ]
g 14. Maiden name__M.B.I‘.gaI!.e.t_.me________.m.. Of autopey " ) Y charged sta-
B g . ; tistically
-.E G = 1E. Birthpince {City, to § @ .r‘ 22, If death was due to external causes, fill in the fellowing:
= .B @ (a) Accident, suieide, or homicide (specify) —
s = 16. {(a) Informant’s own signature. ke b) Date ot
£ B @) Addresn_ 5648 Palm St (b) Date of occurn -
-] a ' {¢) Where did {njury occur? Bt
= (. burial (b} Dato thereof_a_-__}’.@.;%g (City or town) (County} (Stata)
- E' : (Burial, erematinn, or remcval) Calvar (Moatb) {Dey) (Vear, () DId tnjury occur fo or about home, on farm, ia industrial pinee, {n poblie placa?
S 250 () Flace: burial or cremation J " 3
. - Bpecity f place
E : !. E 18. (a) Signature of funera) director.é—..zg“‘ A" (( P While at work?.__. ¢ ‘?' feans of infury.
[=-]
N . L
’é@ o 23 (4.D.qrother)_
o Ad Dato sign rad A

[ (Licesed Embalmer’s Statement on Reverse Side) rs I




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No ,

Sigﬂﬁ,x/( /@/H&W/ |

Licensed Embalmer No.....sZ<% 2L

P.0, Address. 2.7.9.7 7/1,_,/ et

Note: 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 this body is not embalmed, above space should be left hlnnk,

working under my personal supervision,




