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WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECO

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATI-;l Q7 e Fe.

REG. DIST. NO. _gl&rmmv REG. DIST.

FILED DEC 1

BIRTH NO.

1950

38780
9‘39.1:‘

. Registrar's No O S,
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wherw dacessed lived. 1f institution: renidencs before
a. COUNTY a. STATE b. COUNTY adaimion).
Missouri

b. CCI’EY {If outzide corpurate Limits, write RURAL and give - c.. LENGTH OF

¢. CITY (If outelds ecorporate limits, wrise RURAL acd give townabip)

townahip} SrAY (in this place}
TOWN _ot, Jouls, .- T /5o gt Louis, 2 (59 .

S e F%SLPPAME OF (If ‘not ia hoapltal or | Eire siwot address o losaten) || d. STREET, OF ranl, etvs locetion) )

INSHTUTION Pronounced dead at City Hospillpl 3}071: Meramec St,
) SDNEACRéESOIE 8. (First) . b.. (Middle) c. (Laat) .. 4. DSF (Month) (Day) (Year) i

(Typeor Print)  Anna M. McEntee pEATH _November 22,1950

. 5. SEX. / I 6. COLOR QR RACE 7. MARF&'EE?) BIE!}%EC!S%RIED ) 8; DATE OF BIRTH 1'9 AGE: Unm * oo t l'l.l ; e
- ' : Mtn.

Femelel White | -Widowed s = | august -4,1881 ) i

10a. USUAL OCCUPATION (Ciiwekind of work
retired)

10b. KIND OF BUSINESS OR _IN-
done during most of woeking life, even if DUSTRY

1. BIRTHPLACE (State or forelgn sountry) 12, CLTIERH?FWHAT

At Home St. Louis, Missouri® oS4,
k38, FATHER'S MAME 13b.. MOTHER' S MAIDEN NAME L14. NAME OF NUSBAND OR WIFE
Don't Know Don't Know Martin J, McEntee Decd.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' §. SIGNATURE OR NAME ADDRESS
{Yes. 50, arunkznown} | (If yes, slve war or dates of sarvies) RO.
No None Harry J. McEntee 4069 S. Grand Blvd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IMERVAW_
_Entuon]yongmmw 1. DISEASE OR CONDITION . ONSET DEATH
line tor {8}, (b, and (s) | D!RECTLY LEADING TO DEATH* (5 b 2 Maprd s
ANTECEDENT CAUSES ' -
*This does not . . -
the mods of dying, much |  Adorbid conditiona, f any, DUE TO (‘l§ HRTerioscleasTii HeanT Disease 2 XeArs
o2 heart faflure, asthenta, .| Tise to the above cause (a), - - e . .
| cte. It means the dig- | ‘B¢ underlving cause last.
eass, Infury, or complicq- DUE TO ()
tion twohich caused deat. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contriduting to the death but not fvop © :
related to the disease or condition causing death. -
19a. DATE-OF ‘OPERA- | 196, MAIOR FINDINGS OF OPERATION ' 2. AUTOPSY?
New € ves [ wo
21a. ACCIDENT (Boacity} 216, FLACE OF INJURY te.g., noradoss | 21¢, (CITY, TOWN. CR TOWNSHIP) , (COUNTY) STATE)
' - SUICIDE- boma, farm, tastory, strwed, offies kidy., w30 ’
HOMICIDE No - ' .
21d. TIME (Month) (Day) (Year) (Howr) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 0 “ﬂ
INJURY m. | WHILEAT[™) NOTWHILE /—lﬁ/

aliveon__ MO ) 1950, and that death occurred at

2. T hereby certify that I attended the deceased from _SeeT 20, 1050 to Mox L 19570, that I last s6w the deceaged

'm., from the causes and on the date siated above.

2 BURIAL, CREMA-
TION, Rl-ﬁdow.

23a: SIGNATURE' < / grees or title) | 23b. ADDRESS ' ?.‘ic DATE SIGNED
___&-M,&Q ba..ﬁ...\ 1“30 Gos S-¢ ¥ f5o
24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d LOCATION (Olty town, ot county) (Biate)

Al 11/25/50 Resurrection Cemetery | St, Louis, Missouri
DATE RECD BY LOCAL | REGIGJRAR'S NM 75. FUNERAL DIRECTOR' 3 S1GNATURE ABORESS
NOY 24 1950 } Gebken~-Benz Mortuag 28,2 Meramec St.
(Licensed Embalmers 5 on Reverse Side) . ) 0




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 22

working under my persona! supervision. ) $tudent Embalimer Na..........-...y...........
Signed /{ j
Signed.eeaa.. eererreerieiertaeaaaans %ﬁ’é’/ |
e Student Embalmer , Llcenaed Embalmer No 7 1
P. O. Add:::i%gkamr t»... S
Se
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN & ure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




