.5, No.¥»00

kv, 10.48

<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40491

{Yeu, 8o, or unknown)

(If yeo, glve war or dates of sorvioe)

16. SOCIAL SECURITY
NO,

Fﬂﬂ.‘) JEC 12 ]952 318 State File No -
BIRTH KO, REG. DIST. NOo. __ % 8%J pRriMaRY REG. DIST. Io.]_()_QB_. Registrar's ~¢._.."1Q;Sgﬂ‘. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. [f inmtitution: rexddence befors
a. COUNTY 4. STATE b. COUNTY adaiston).

_ N Mo, St.Louis
b. CITY (f out corpurate Umlts, welte RURAL and give ¢. LENGTH OF €. CITY (If outalde corporate tissits, write BURAL sad give township) //
OR . ownship} | STAY (in this place} 04 v
TOWN t.Louis TOWN University City 2
d. F;‘J%PVT&AB{EOOF (If not in hospital or instivation, glve streot sddress or Looatlon) d.ASDr[?;% (If rarsl, give bﬂ:ﬂou) - I
INSTITUTION  Paith Hosnital 1164 Ursula Ave,

3. NAME OF a. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (Da
DECEASED ) _ (Ve
(MWPHMJ Mamie E. MeNamara I DEATH Nov. 2% 1952

\ 6, COLOR OR RACE | 7. #‘AR%ED NEVgR ESRRIED 8. DATE OF BIRTH I.A.(‘BE u:nn)-n ‘:“:::u 1 TEAR | iowen u g,
Female White WEe £ I Nov.2 1872 "Bl | P | Heem | e
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Staw or forsign oountry) 12. CITIZEN OF WHAT
life, 1 retired) DUSTRY . COou

GIeIor 11 i A Jacksonville T11.4 NTRY?
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

FPat Hogan Mary Eloias Dpceased
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Phillim MeNamsra 1164 Ursula Ave,

18. CAUSE OF DEATH

. Enter only onecause per
line for (a), (b}, and {c)

*Thiz doey not mean
the mode of dying, such
a# heart fallure, asthenia,
e, It means the dis-
eate, infury, or complice-
tion which caused death.

1.. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if ony, giring DUE TO (b}
rise to the above cutse (6) stating
the underlying cause last.

DUE TC (e)

INTERVAL BETWEEN
ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS *+ '+~

" Conditions contributing to the death but not

related to the disease or condition cauting death,

19a. DATE OF opjglr& "19b."MAJOR FINDINGS OF OPERATION 1o, ' 2 s 20. AUTOPSY?
. s yes [ w
21a. ACCIDENT (Bpaeify} 2ib, PLACE OF INJURY (s.x..norabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWCIDE home, {arm, fagtory, stroet. offios bldg.,a0.) v R T e v
HOMICIDE .
21d. TIME (Moath} {Day) (Year) (Houn) 2ie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY e . | "wone 1] RTwoRk. e - "/2&{[

2. I hereby iﬁify that 1 Euended

Lend that deatheoccurred gt

deceased froném IQ_S_Vto L__C-;ui IQM I last saw the deceased

Jﬁom the causes and on the dale sialed above.

#PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WR
=

¥23s. S1

-

24a. BURIAL,

T'°Bﬂ'iv1

7

7;32/(4,,@“/4@ Vv

il

11/26 /52

Calvarv Ce

24c. NAME OF CEMETERY OR CREMATORY - ,

"24d. LOCATION (Oity, town.qrwumg) /. (Btate) 1
Jacksonyille: T o

etery .

DATE REC'D BY LOCAL

NOV25 1952“6

WOV 2 51952

/6 SIGNATURE

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

[BU1livan: A9 . Bx

(Licensed Embalmar’s Stustement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embeimsr No.

working under my personal supervision,

Student s.eavacesansasarernrrnncratactnnvnn \ ) V.

Student Embaimer
Lmensed Embalmer ,j/&f /
P. 0. Address ‘/

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

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




