No. 2
4-13-40
-17-39

[ X231%9

DEPARTMENT OF COMMERCE
BUREAU oF TRE CENSUS

028U 01 ]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

5164
1442

State File No

Registrar's No,

t. PLACE OF DEATH;
(8} County.

(b City or town

St Liouis,

{11 outside city or town limits, write “RURAL" and name of township}
(¢) Name of hospital or, lnstitu%oi
ne Grove Ava, /

{If not in hoapital or inatitotion, writa strest number or location)
(d} Length of stay: In hospital or Institution
?

In this community. H
years, months or days)

(Spectly whether

2. USUAL RESIDENCE OF DECEASED:

Missourl o oo ;
St. Louis /7))

{It outaide city or town limits, write “RURAL");

(@) Street No..... 34dd. _Vine Orove AVe. ...
{ifrural, give locatio O

() State (#) County.

(¢y City or town

{¢) If foreign bomm, how long in U. 8. A.2. YCArs.

3. {a) PRINT
FULLNAME ...

JAMES H. HoNAHARA

MEDICAL CERTIFICATION

10th

"l
20. DATE OF DEATH: Month.. E@DTUALY a0

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

3. (8) If veteran, 3. (o) Social Security 1941 o 4 . 30 Po o
name war None No None year Bott muinot
21. I hereby certify that I attended the d TOm... o et ansane
5. Color = e 6. (a) Single, wiﬁi;wcd fm&ricd ¢ 19.440 t0.... R Lo 2 1AL/
4. Sex Male race. ad ﬁivurml) rrie that I last saw heonsr alive on ;:0‘-— 7 19_[—&1_;
6. (b} Name of husband o wife e 6. (c} Age of busband or wife if || and that death occurred on tze Ete and hour gtated above. Duration
..Mary Powars MoNamara.. Ve, d Do yearn || Immediate cause of death XA vr. s S0 »f‘:__fut‘l“*:___
7. Birth date of deceased..S@RLEMDEr 26, 1854 )
(Month) (Day) (Year) MWJ M"“t‘/
[ -3
8. AGE: Years Months Days If less than one day Due to. ot ; i
¢
86 4 15 hr. § 7 2
= Due to. .W
9. Birthplace Lewiston, / New York o oF v
{City, town, or connty) - - (State or foreign country) / AI} -
10. Usual occupation..____Robired. (Rnlm“.& Ot ool e i T a) [// [}
11, Industry or business.......... St -.LQLLiB.;M.Q . S, PHYSICIAN
g 12, Name Patrick HoNsmara L SRy _ U—;-u
nderline
& L 13, Birthplace - - - yIreland S LA ; thﬁg]&n%ﬁ
. (City, tow, count (Shh or forelgn country) Wi =)
14. Maiden name B Mkn Of attopsy, : *hould.tbaf
15. Birthplace 7 tistically.
1 (City, town, or county) © "{State or farelgn oountry) 22, If death was due to external causes, fill in the following:
16. (o) Informant___ 1188 Florence McNamara {s} Accident, suicide, or homlcide (specify)
(5) Address 3115 Vine Grove Ave., (&) Date of occurrence
17. (@) B () Date thereof_ F6D+13,1941 (| () Where did injury oocur? err— — o)
{Burial, cremation, or (Month) (D") {Yaar) (d) Did injury occur in or about home, on farm, in ind place, in public place?

(&) Place: burial or cremationli@morial Park Cemetery.
18. (o) Slgmature of funeral director. ¥n,l{.Schunacher
(%) Address___ 4_ 55.54 N

19. @ Eﬂnﬂmlmhm ‘“’Zﬁﬂw

(Sp-dlr ype of place)

‘While at wo; (&) M of injury....L.x
- 2
23. (M. D. orcthen)
Address. 74‘0 A b WW Date dmﬂ%

(Licansed Embalmer’s Statement on Roverse Side)

Va4




.working under my personal supervision._

-

N
~5
“ -
3 2
10 T
[
.
%
i

Sy

ol

c
STATEMENT BY LICENSED EMBALMER - .

I hereby cert{fy that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, 6r by

Registered Apprentlce No

o D :mif

. s Licensed Embalmer Nn ?3 f q 0

L " P.O. Address

Note:. The a.'bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNHANDWRITING (Failure to comply wi
the @ove constitutes grounds for revocation of license.) .

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




