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K’ INE—MAEKE A PERMANENT RECORD

{

c

WRITE, PLAINLY—USING UNFADING BLAC

DATE REC'D BY LOCAL | R RAR'S SIGNA E 25. FUNERAL DIRECTOR'S B1GMATURE ADDRESS
S 5 19506 ; Jos. W. Clark,1125 Hodiamont Ave.,,
- == Ticensed Erbalmer’s St 8 Reverse Side) ‘

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LS FRIIMRY REG. DIST. m.m Registrar's No.

ALED JUL 13 1950

'State File No....

?:i PLIN)

58()8

' BIRTH NO. —_— o D e —— "NINAY REG. DISY MO S Registror's Noc i i
1. Pl_cgﬁ_:z OF DEATH 2. USUAL RESIDENCE (Whers ducessed lived. 1f Institatlon: residence before
a. NTY . STATE . ] sdmimion).
. Missouri - CouNTY ’
+b. CITY (I cataide corpurate limits, write RURAL nad .‘I:-u &m'f“ﬂ’i OF || c. Cng (1f outskde corporste limits, write RURAL and give townehip)
. — A - o ) { lace) '
Toun . 8t..lguss | - i Town  St..Louls- A/
d FULLP#ME OF (11 oot In hoapdtal or i &ive strect addrem ar 1 d'Asl;rDRREE‘SrS ’ (I rusal, sive location) F7]
. INSTITUTION. S, Luke 's Hospita.l |2 1208 N. Kingshighway Blvd.,.
3 NAME OF a. (Flrat) b. (Middle) o, (Lasi) 4. DATE (Month) (Day)  (Yem)
{ Type or Print) ELLA: McENANEY,. DEATH =~ July:3,1950.
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NCVER MARRIED. | 8. DATE OF BIRTH 9. AGE dn ran] * oca | Du.: ¥ GO u my,
1 . - Houwrns | Min.
Female’ |White idowed =2 May 6,1880 % «] “HE | |

10a. USUAL OCCUPATION (Give kind of work
dona duting most of working Life, svan I retired)

Retired

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (State or foreign oountry)

High Ridge, Mo. ¢

12. CITIZEN OF WHAT
UNTRY?

ll

138, FATHER'S NAME

Millard Rogques

13b. MOTHER'S MAIDEN

Malislia Kidd

i5. WAS DECEASED EVER !N U.S. ARMED FORCES?
ffwn-w“known) | (If yos, xive war or dates of servios)
o

16. SOCIAL SECURITY
NO

I7. INFORMANT'S SiGNATURE OR NAME

4. NAME OF HUSBAND OR WiFE

Patrick J. McEnaney Dec..

ADDRESS

3 1999 4 : ~i9

lhat I last saw ths decme.d

eurred o MOM »sfrom the causes and on the dale slated above.

2. T hereby certify that I atiended the decedsed mﬁ!a%
alive on 2, 1987 and that death

s, BURTAL, CREMA-
How! &;égf}“
1 ai v

2a. SIGNATUE ‘ {Deme or title} | 235, ADDRESS z 2%, nmzsnem—:n
24b. DATES 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town,oronnnty)

) July 7,1950,

Calvary Cem.y

St.

Louls, Mo, -

(Btate)

None "|Dan. McEnaney 9115 Jordan St.,

18. CAUSE OF DEATH MEDICAL CERTIFIC'.ATION Ig‘!‘ERViLu B

_Enter only onecsuseper | 1. DISEASE OR CONDITION e ,£ : NSET

Line for (a), (b}, and () | CVRECTLY LEADING TO DEATH*(4) /& <
ANTECEDENT CAUSES

*This doet not meen 6251 ezl e m
the tmode of dping, such | Morbid conditions, if any, giving DUE TO (b) g a -
i a8 keart faBlure, asthenia, | rise io the abose cause-(a) etating S . A P

cte: It means the dis- | the wmderlying couae last.

eqse, injury, or pli SIS DUE TO {c) - .-.. - r

tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dul not
related to the disease or condition cousing death. . . L -

-]l 19a: ‘DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION ‘ ’ N 2. AUTOPSY? |
. TION . .
L e o e e ‘ : mD no‘l
2ia. ACCIDENT, . (Bpecify) . 21b. PLACEOF INJURY (s.g..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) ;. -.:- (COUNTY) .. ... .(STATE)
SUICIDE bome, farm, Isstory, street, ofioe bidy. ete)
HOMICIDE . .

214, TIME {Moath) (Day) (Year) {Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

. WHILEAT™} NOT WHILE
INJURY WORK AT WORK
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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, 0f by.eoes ..

SYudent Embalmer NOutuiiceccensansocensnsonasen

et < =527 W
Igned..ooeaeee vhent Embaimer Llccnsed Embalmer No
| Student Embd |\ o ] | o 0, Addoes E—i{“ @4&7&

Note: The sbove MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

chubody_unotemba!med,iagshnuldhmmd;buve.

working under my persona! supervision,




