.ble/.aoo ) M.‘/)/g V. /W o ek THE DIVISION OF HEALTH: OF "MISSOURI j 4"76'?

10.48 FLED APR 29 1950 STANDARD CéRTiFICATE OF DEATH 100351ueF:k No... ie% e
lmiRTH WO.____ ___________ REG. DIST. no. % 3 Whpiuupy pec, orsT. wo. Registrar's No. ..........._‘ R
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If lnatitation: residence befors
P. v - "a, COUNTY &. STATE L{IO. b. COUNTY .Jtr Loulsdmhlonh

?!- " -«D b. CITY (U outalde corpurnte Hmtits, write RURAL and givs ¢. LENGTH OF c. CITY (U1 oueaids eornon!- lirsdty, write RURAL sod give "““ iDl
Th )iﬁ . .. OR N townshlp! SLA,Yan this placs? CR . 0
TOWN St,.Louis ife qTDWN L’ema_yw 3

d. FULL NAME OF (If oot in boupital or insthation, glve strect addrem or loestion) &LSTREEr ‘1 (X! raral, cive loaation} /

. \WertUnoh  DePaml Hospital PDRESS 727 Ruprecht Ave.

\

‘RECORD -

“';_:1‘;_": 36\!&&50515& a, (First) P b. (Middle) . ¢. (Last) 4. DSF (M?nlh) (Day)  (Year)
e ( Type or Print) Edward Y. licNamara pearH April 15,1950
- 5. SEX D “T"6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un yenl v voxa 1 it | @ momn o wan
¥ 1 . {Bpecity) H Min,
fale | ¥hite BRFCED G 1 Nov 22,1909 PO | 23 |
103, USUAL OCCUPATION (Qbvekindof wori | 10b. KIND OF BUSINESSD'?.IFSlT IN- | 11. BIRTHPLACE (Bumte o forsica srantry) 4 12, CITIZEN OF WHAT
o during most . . - U
Account EXeCUTIVE™ | sdvertising St.Youis,Ho g
!Is:. FATHER S NAME il 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph D. Mcl‘aamara  lmilie ¥oung Mrs.lellie S.McNamara
1. WAS DECEASED EVER IN U.S5. ARMED FORCES? [ 16. SOCIAL SECURITY | 1. INFORMANT 5 §1GNATURE OR NAWE ADDRESS
{Yw. 0o, or unkoowa) | (If n- war or dat: om) NO. .
Yoo Vorld War & 3 rs.Nellie S .McNamara s 7127 Ruprecht Ave,

18. CAUSE OF DEATH EDICAL CERTIFICATI ; INTERYAL BETWEEN

| Enter only onecauseper | |, DISEASE OR CONDITION ) ﬂf ) 2 ; L) M Wl— _DNSET ARD DEATH

Yine for (a), (b), and (o) | P'RECTLY LEADING TO DEATH® () E ./ 4 A 4&:1;4

ANTECEDENT CAUSES {S}/ Aty
- L4

*This doer not mean
the mode of dying, such | Morbid conditions, if any, gbing DUE TO (b} W"(
ot hearl failure, asthenda, | rise to the above cause (1} dating »oT
de. It means the dis- the underlying cause laat,~
caxe, infury, or complica- DLE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

43S O | Ao et - Appindento fodrents ves [ wo [

G UNFADING BLACK INE—MAKE A PERMANENT

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (sx.inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
{ SUICID home, farc, taotory, street, offios bldg..eve.} —é- /’ f ”‘
2 HOMICIDE
g 2id. TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
J‘ INJURY = | “wonk AT WORK
E 2, I hereby certify that I atiended the deceased from _~*_ "/ é% YA P et A , 18572 that I last saw the deceased
; aliveon _o£—/5 __, 1950  and that death occurred at 0323, , from the causes and on the date stated above.
= 23a. S TURE (Degree or title) | 23b, ADDRESS #3c. DATE SIGNED
ER
2 SV WAV LY 2 AR V),
' E %‘5 (BURIAL CREMA- 145, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, or county) 7 (Siate)
| {Epadity) . :
“"ﬂg uraal e Foril 19,1950 Calvarv Cemetery \ st.Louis,Mo,
. -

DATE D BY LOCAL | R RAR;

E %ﬁnu chron's S1GRATURE ADDRESS
aZon . Mg%gi_mndel} Blvd,

s - - (tunndEmblImrrlsutm' : Side}




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 e

working under my personal supervision,

5 gNed. . sunciuncsirececnnarsccsannnca

$tudent Embalmer Licenzed Embaimer No ‘3 77’3

) | - P. O. Address TS0 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to cowply with
the above constitutes grounds for revocation of license.)

K this body is not*embalmed, fact should be so stated above.




