. 300 F".EB FEB 2 1949 THE DIVISION OF HEALTH OF MISSOURI 2(’()0

1048 STANDARD C{%I'IFICATE OF DEATH . State File No,..
BIRTH NO. REG. DIST. NO. ___ " - PRIMARY REG. DIST. 801_0_0.3_ Rtm:irar.lNa 5.’..?..5... -t
1. PLACE OF BEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: reidence before
. COUNTY - ST b. COUNTY adinission].
: " "Wissouri P B

> b, CITY (It ouwide eorporate limiw, write RURAL and give ¢. LENGTH OF c. Cg;{ (lf outside corporste lUmita, write RURAL aod give towhahip) Y —7

/ OR wwnstipl| STAY fin this place)
/Q/ Town St. Louis TOWN  S5t, Louis

14 d. FULL NAME OF (1f not in hospltal or institution. give streat addresy or locatlon) d. STREET (If rusal, give locatlon)

) HOSPITAL OR 7 ADDRESS [

S INSTITUTION 4928 Terry Ave. 4928 Tarry Ave.,

™ 3DNEACBEES°EFD a. (First) b, (Middle) c. (Last) .| 4. DATE {Month) (Deay) (Year)

B || “trvpeor iy  Elizabeth Mary Mc .Namara | pERH 1 - 17- 49

2 5. SEX 6, COLOR QR RACE { 7. MARRIED, NEVER RIED, 8. DATE OF BIRTH 9. AGE (In years| i UNDER ¢t YEAR | [ UNDER L nas.

H ED, DI ﬁﬂucuy) lant day) |Montha| Dy Hours | Min,

% |Female White #{dcwe 1-24-1683 3 11850

§ 10a. USUAL OCCUPATION (Grrekind of work | 10b. iIND OF BUSINESS OR _IN- | 11, BERTHPLACE (State or forelan eoun ’)( . 12. CITIZEN OF WHAT

& donp during most of working tie, aven if retired} DUSTI 4 NLEY

& 1 "Home Ireland

< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE v

9 iDaniel Curley Bridget Donohue Michael J. Mc.Namars

[ 5. WAS DECEASED EVER IN U_S, ARMED FORCES? | 16, SOCIAL SECURITY (| 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

- (Yos, Bo, ot unknown} | {If rNﬂn war of dates of servico} NO.

= None Miss Genevieve Mc.Namars 4928 Terry

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|=I1 * |I. Eoter only onecausoper | 1. DISEASE OR CONDITION ﬁﬁ ‘ 0"55:" -‘\N%‘QTH
) E line for {a}, (b), and (&) DIRECTLY LEADING TO DEATH‘(u) ﬂ d /)_
i “This does mot mean | ANTECEDENT CAUSES - . 2,
2 the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) %MM W VM ﬁua{ /3 5 e a )
3 arheortfetture, osthenia, | rize to the abose cause (o) stating : . : : r4 -

= de. It means the dir. | he underiying couse last. W

U case, infury, or compli DUE TO (c) it - — §

. tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * 7 \

< Conditions contribusing to the death but ot No7L. .

e related {0 the disease o7 condition causing death. £)

&= Il 19a. DATE OF OP_FIJ:)?‘; 18h. MAIOR FINDINGS OF OPERATION i i * : "J 20. AUTOPSY?
B | W B ves [ wo B
. o 21a. ACCIDENT {Bpecify) 21b. PLACECOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (C"ZOUNTY) (STATE}

' ; SUICIDE - home, tarm, tactory, sireet, office bldy., o10.)
5 HOMICIDE ,
g 21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
INJURY WHILE AT} -NOT WHILE

o = | WoRrK AT WORK .

;‘ 27 hereby certify that I attended the deceased from Fel , 194 6, to Zz ,7 18 , that I laat soip the deceased

ﬁ alwe on 9£i and that death occurred al _ @& _ m.[fyom the causes and on the date stated above.

E RE . (Degmo oﬂ 23b. ADDRESS 23k, 1GNED

r's

. 4/ 2 7222 Jyf

B BURIAL CREMA zFWE 24c. MME OF CEMETERY OR CREMATORY * | 24d. LOCATION (Ofty, town, or county) - (sa.ﬁa)

= 10N, REMQVAL (Specitr) J

3 ﬁur a Calvary : St. Louis,No,

E

L { REG R'S SIGNATU
REG.
AN 20 1945 _;&:ff

2] | DIRECTOR'S 51GMATURE ‘ADDRESS
l duf%% 83"} ¥i%kshighway Blva.

([icensed Embalnter's Statement on Reverse Side) _ .




t
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, of by oo

Student Embalmer No.

working under my personal supervision. ;/) / N /
- Sig‘nl‘d !/f/u_c’ﬁ(/' /Z/I:,y \3

Signed..cacceesacsnnrerstssncccanucasssssarennn ) Licensed Embalmer No 21 RG
Student Embalmer

P. . Address St - I,o-ui s, hqo,.'-.:"‘_

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 et:‘lbilmcd. fact should be so stated above. . . .




