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

=ILED Noy 177
Registration District No...

DEPARTMENT OF COMMERCE
Bumu ofF TaE CENSUS

1945 STANDARD CERTIFI

THE STATE BOARD CF HEALTH OF MISSOURI

_ Primary Registration District No... é o 7 .:(_

CATE OF DEATH

N.ngss{*

Registrar's No.é..g?_._gwim..__..w

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: P
¢

(a) County. St. Louis (a) State Missouri @) Cousty St . louls
(b) City or town...vecmemeee Men Siatien S . St Lo i.
{If autxida city or town limits, writs “RUURAL" und pama of u:'mp) (¢) City or town.. . uls /7
{¢) Name of f'-iospitjl_l or ?stltuuon (1t outsido cily or town limits, write " RURAL™)
glls Ferry Memoriel Home 4 ,?
{1f not in hespils) or institution, writs strest number or locolion) (d) Stecet No...... 55"2:4“—Na::tur-%%;ﬁ;gfiiediﬁaetm?lva *
(d) Length of stay: In hospital or institution.. _m5a§191'_1't_ah5 .................. Ko
? (Specily whetber || (¢} Citizen of foreign country? {Yea or No,
In this community A
years, months or doye) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT M J
FULL NAME, ary J. MclNamara _
o o 20. DATE OF DEATH: Monmn NOVEMber . — 13th
. veteran, . e a urity -
name war No No None year. 1945 hour ll 100 minute A. M.
21 hereby certify that I attended the dece;
5. Color or 6. {e) Single, widowed, marti 'l 19 q’.rfo . 3 19 _57-
Se Fem&l§4 divarced Single il e 0 —9’;‘”_"/ s 198 -
4. Sex Lo that [ last saw h. €., alive on . = 10.9°57
6. (b) Name of husband or wife.—.._ ... 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durasi
uralson
alive.. ... years|] /mmediate of death
7. Birth date of d | August 30, 1886, S MI
{Month) (Day) (Year)
8. AGE: Years Months Days Ii lesa than one day Due to. LMY LSPAlr-L (G- Ty - Nl A i adniet . .ﬁ-&s{_
R | laxes
59 2 13 ht, min . 17
N Due to
5. Birphce........... 00 _Joseph, Hissourl. ()
{City, town, or county) (Stato or foreign country)
; Other conditions
10. Usual occupation.. SCHO0L. Teacher : (Include pregnency within 3 months of denth)
11. Industry or business Public SChOOlS SisiorEndl PHYSICIAN
. ndings: JE—
g 12. Name Patrick Mchamara : Cc),fruperaug:ns.. i
= ‘f Underline
2\ 13, Birthplace...._.._ County. Gla.ra, Irg'l hn:i the cause to
{Ci o 1 tate 1ry) .
(1 Masten name . HE FREFEY, Harley “weTtrem || - Of soiopy... Chared st
g . Morristown, New York / stically.
g 15. Birthplace. ity o o s G forimom=t=- 1| 22. I death was due to external causes, £t in the following:
16. (a) Informant _ Mi 88 Ell& MCN&E_I&I‘& (a) Accident, suicide, or homicide (specify)
) Addm___,_,____al.828 ‘Penrds el S V. (5) Date of cocurrence
fass 2
17, {(a) Burial (3] Dat: lhereof NQY.- 15.;‘19.&5 » (e) Where did injury occur {City or town) (County) (Statc)

{Moatb) (Duay) (Year)
Calvary.Cemetery
Calvin F,Feutz, Funeral

al_Bridee Blvd. _. .
h i}

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

(&) Address.... ... 4828 Na

(d) Did Injury occur in or about home, on farm, In industrial place, in public place?

glc-’m%‘lhile at v?ork?_.

pd3. Signature.

s of place) .
ns of i m:ury N £

" i 4

(MDuruth-cr)w

19. @y H— L’_“fﬁl(m !

{Dats received local roristrar)

- mﬁmDate signed. ” /m

[ Addras_ﬂ‘.’_?_u

" (Licensed Embalmer’s Statement on Reverse Side)
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STA’I‘EMENT 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

" Registered Apprenﬁce Ne
working under my personal supervision, ' '

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.)

"7 If this body is not emlzalmed,’fg;ct should be;so stated above. *
- - .o Tale B N - i 3




