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.WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

581

U QF 7] NS
HEE fER 2% 194; STANDARD CERTIFICATE OF DEATH Stat File N
Registration District Now. i, Primary Registration District No.eorecocece. ~ Registrar's No., __,___49:3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, 7R
(@) County, & FSTEL o sate_Missouri . @ cowy 7 ’ 7
() City or town ot. Louls St. Loui N
(If ootaide oity or towa limits, writs *"RURAL" and name of townskip} (¢} City or town . ouls 4“_ .
(c) Name of hospital or institution: (Ifontxids ity or town limita, “.l,{ TURAL "} =
....................... DePaul. Hospital.. ... O | & sweeevo. 2509 N, i‘i’)th A
(1f oot in boepital or institotion, write street ber gr ]oca.lou) ¥ (tf cural, give lncll.lnn) =
{d) Length of stay: In hospital or institution ay fe)
Birth (8pecily whetber || (¢} Citizen of foreign country? (Yes or No)
In this community. r
years, months ar days) If yes, mame country
MEDICAL CERTIFICATION .
Sl SNE . Lillian McNamara J 12th ./
3. () If vet 3. (0) Social Securlt 20. PATE OF: Dmm'gM“"' a.mélarg A’ﬁ’
. veteran, . A6 4 . 1 minyte.
pame war NOTIE woNone year hour, fmut M.
hereby certify that I attended d from
I‘ 5. Coloror 6. (q) Single, widowed, married, ‘(ﬂ/\ ) il 1w e LA / Zz- 19 9/
ssfemalel | neWhite! [avecdlarried |11 ..ot e F i w0l
6. (b) Name of husband or wife_ ... + 6. (¢} Age of husband or wife if || and that d occurred on the datevind hollr stated above. Duration '
Mi Chael MCN ama I'a e allve 7_?-____,_.,@, ImWat use of duthﬁ._%;:;._._.__......_. LI -
7. Birth date of d .. Jduly 3, 1872 s ¢l &
{Momi®) (Dan) (Vear) i Y SYZ AN N
[ V'
8. AGE; Years Months Days If less than one day Die to M’VW‘VH '{i A_,;/? 71/6&!/—
. 69 . e 3 = hr. “’(i; Due to /[ g;{ r—t‘" —_
5. Birtbplace ot. Louis Missouri . i/
{City, town, or county) (St-lll.nw foreign oqml.ry)'. ‘ i - T ) * P E = T
10. Usaal occupation At home Other conditions — oo l {'}} - i —
. - . o . e
11. Industry or busi : s s PHYSICIAN
{12 Name John Hunt || Moy odioas: | 741 —
E : X . L ) Underline
ol BEY m.-nmhn. § 1reland "} : the cause to
= (Clmg .Bnghm (Stats or foreign ounm.rr)g' Of autapsy rll‘l;c\]:lddmg}e‘
E 14. Maiden name i 5 arn 73 has egm-
=] ) i tistically.
S Missouri
g{ 1. Birthplace (mf w,}:?::} (tata or forsips cousiea) || 22+ 1f death was due to external causes, fill in the following: '
Michael BECN amara (6} Accident, sulcide, or bomicide {specify)

16. (a) Informant..

(%) Address 4509 N. 19th St.
17. () _Burial . @ Dae uxmof__&l .ﬁé‘}.&_-_

{Butlsl, crepation, or removal) (Month) (Day) (Year}
Calvary. Cemetery
Math Hermann & Son

{¢) Place: burial or cremation
18. (&) Signature of funeral director,

(3} Date of ocrurrence.

{¢) Where did injury occur?.
(City or town) (Connty) (Btata)
(d) Did Injury occur in or about home, on farm, in industrial p]acc in publc plnce’

While at work?.

v
1] Addm_.“.pf;_s_]-_._%.a_. .__l. Ve e signatare_ LY (M D.oro
i (a)(l.\-nrmeived local ragistrar) @ {Registrar's slroatore) d, —M“fl—ét—f?ﬂ - A ]S nznedlm' 1-;%/
77 7
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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 DYoo e

, Registered Apprentice No ,

working under my personal supervision,

7

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 18 not embalmed, fact should be so stated above.

P. O. Address. 2% "'""'"""'Vj




