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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI i
195i STANDARD CERTIFICATE OF DEATH Y (03 g8,

- - -*' REG. DIST. No. _ SF7 7 PRIMARY REG. DIST. N.M Registrar's No. &35’[70

*This does not mean

ihe mode of dying, ruch
azs heart fallure, asthends,
ete. It means the dis-
eate, infury, or !

ANTECEDENT CAUSES

Morbid conditions, if any, gieing PUE TO (b)
rise to the aboor cxuse (a) staling
the underiping cause lasl.

1. PLACE OF DEATH / 2 USUAL RESIDENCE. (Whore decsssed lived. If Losticution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
St. Louls County Missouri St. Touis .
b. CITY (M outzide corpurate Umits, write RURAL and give e. LENGTH OF ¢. CITY (I outside corporats limite, write RURAL aod give township) -
. towmablp)| STAY (o this placet|| o+ OR Lad™/
own PFPlorissant LIFE S 10w Florissant, 8
d. FULL NAME OF (If not in bospiwal or lnatitution, give street address or location) d. STREET (I raral, give location)
HOSPITAL OR ADDRESS X
insTiTuTioN Hwy . 140 & Florissant R4 Hwy, 140 % Florissasnt Rd.
3. NAME OF a. (First) b. {Middle) - & (Last) | 4 bgp-:‘ (Month) (Day)  (Year)
{ Twpe or Print) Michael McMenamy, Sr. peath Dec. 3, 1#51
5, SEX 6. cc%.on OR RACE [ 7. MARRIED. NEVER M RRIED, | 8. DATE OF BIRTH 9. AGE de Tean| v voo | v | ¥ v vt
M . {Bpecify) | — o Dars | H Min,
Male' {) |wWhlte SELea o] ™| Sept. 19,1087 | B4 o 37 |
108, USUAL OCCUPATION (Ciive kdud ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or i0Righ sountry) 12. CITIZEN OF WHAT
donhe during moet of workiog lile, even if retired} DUSTRY a COUNTRY?
Farmer Florissant, Mo,
13a. FATHER S NAME 13b. WMOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
James McMenamy _Catherine Donnelly ki
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURECOR NAME ADDRESS
(Yea, 8o, or nknowa) l {If yem, sive war or dates of servicw) NO.
Jose phine Mcr*enamv Hwy 140 °
18. CAUSE OF DEATH : INTERVAL EETWEEN
| Enteronly cnseausoper | 1. DISEASE ORGONDITION ONSET AND DEATH
line for (a), {b), and {c} DIRECTLY LEADING TO DEATH® () A _%

tion which couged dmb

1. OTHER SIGNIFICANT CONDITIONS
| Condit
related t0 the dizease or condition causing death,

bUE To () AZM_ Lot

Qéox

iomwmributingtoﬂ-edzdbbwﬂol

1%a. DATE OF OP'IEIROIN 19b, MAJOR FINDINGS OF OPERATION . o o 20. AUTOPSY?
. i A . ) A ves (] wo

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome. [arm, fastory.strest, offios bidy.. ete) .

HOMICIDE o8
ZI& TIME {Month) (Day) {(Year} (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE ™
’"-'URY w. | " work AT WORK

2. I hereby certify that I attended the deceased from %ﬁ__@, QE# lo _AM_ IBL that I last saw the deceased
M-ativeon /2~ 3 %1 9_6.}. and that death occurred al

., from the causes and on the dale sialed above.

1&..‘SIGNATURE

3. DATE SIGNED
J2=H -5
QIty. to’wn. or county) | {Btate)
{prissgnt, Mo, .

(Deroe or title) Lzsu ADDRESS

24d. LOCATION

A CREWA- 24c. NAME OF CEMETERY OR ZREMATGRY
pdr W 12/7/51 St. Perdinend's Cem,
ﬂ'ATE RECD?BYLOCAL RAR'S smmwaa;; ERAL DLRFCTON
J’-? S -5 y ‘-%*Af Mﬁd, f /N

ternent on Reverse 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, or by cue.. _
L4 .
- ' . Student Embalmer No. hact .
working under my p%scmal supervision. ' R

, 2 , b OPSs
St0dont evrersres e @%M Z =2 ﬁr,,

Studtnt Embalmr
Licensed Embalmer No. 2723 2

i
Wt PO, Address._.ﬂ ﬁ-«z&:—

Note: The above MUST BE SIGNED BY THE LICENSED MA[MER in his OWN HANDWR: (lem‘e to comply wnl
the above constitutes grounds for revocation of license.) b .

If this body is not embalmed, fact should be sc stated above.

";:3.3

"
L

a

3
|'l

y
-



