THE DIVISION OF HEALTH OF MISSOURI

3449

5. No.300 5 i -
.. to.48 FLED FEB 11 152 STANDARD CERTIFICATE OF DEATH State File Moo
' BIRTH NO. REG. DiST. NO. 318 PRIMARY REG. DIST. ml@s_ Regisirar's Ne, 1191
1. PLACE OF DEATH 27 USUAL RESIDENCE (Whare deceassd fived. If & \enoe befos
a. COUNTY . _ a. STATE : .4- b. COUNTY adiniagton’.
/ . wee o - -Missouri
b, COHI;Y (1 outside corporate lmits, writs RURAL and cive ) g_.rAI;’ENlElm OF) c. Cg;{ (I outside vorporsta limits, write RURAL azJ give townshiz?
i  St. Louls, Mo. “@|STVeussel .Gy, St. Louis 20/ 9
‘|| d. FULL NAME OF (f ot in boapltal or institution. xlve street sddress of location) TAUSTREET. % v . (1f rural, give locatlon) W,
HOSPITAL OR ADDRESS
Lo wstirution  6318. Virginia 6318 Virginia
~ 3.35‘;;53%% 8. (Flost) . b. (Middle} . ¢ (Last) R na}'a (Month)  (Day}  (Year)
{ Type or Print); Mary Olive (0llie) McNamee | peam  Jam.30,1953
5. SEX / | 6. COLOR OR RACE | 7. MARRIED NEVER ngsn(m;gb ; 8. DATE OF BIRTH LN :_?E (n reurr| f UeER 1 TEAR | @ G0N 3 i
.\ oD Ours .
female| white ed 7 | Mar.1,1884 - - |
:o:&” USUAL ﬁ%”“"’" ﬂﬁf““ 10b. KIND m-' BUSINESS %gr m‘r n. -BIRTHPLACE ity and State or Farviga Conntoy) 12, oggﬁ-ﬁ'{r?’ WHAT
ousewire home Illinois
1!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Nichols Unk B Paul McNamee
I5 WAS DEEkEASEnJD a‘;rle':a '".: u.S. ARMGE!J ?Rcasz 16. SOCIAL sEcunarov 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
O DO lve war or sarvios] . -
“HE | oty no Paul McNamee 6318 Virginia
18, CAUSE OF DEATH MEDI CERTIFIGATIO| Iw:lﬁgﬂuﬁi:

1. DISEASE OR CONDITION

. Enter only opecanss per
line for (8}, (b), and (<) DIRECTLY LEADING TO DEATH'm A

*This does nol mean
the mode of dying, ruch
ab heorl follure, asthenia, |

ANTECEDENT CAUSES

Morbid conditions, Ijmr DUE TO (b)
ri.uloﬂuabwemm(c ting -

SING UNFADING BLACK INE—MAEE A PERMANENT RECORD

de. I wmeans the dis. | The uRderiving cause lost. -
case, infury, or complica- DUE TO (c) ._
tion whieh czused desth. | 11, OTHER SIGNIFICANT CONDITIONS - W W .
Conditions contributing to the death but not .
related to the discase o condition causing death. -t
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - | 2. AUTOPSY?
. TION
1. : y vis (1w OJ
21a. AncmEu'r (Bpacity) 21b. PLACEOF INJURY (e norabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
.. 3uIcl : home, fatm, fajiory, srest. offios blds..ets) - ) ) . .
‘HOMICIDE W = e N . ) R .
. o3 [l e TIME- (Meomk) ‘cnm N (Teari m-m 21a,, luJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
-’_J-I“. - |muh! - _,)-—-‘t_\l [ HHILIAT Nﬂl’:;:lkl L. l_/a > o
2 I hertby‘eerti ‘MIau:niedmdemacdjromM_mép 57 1o //W 19”5 That 1 last suw the deceased
v ~ ,‘19_._.'5!, and that death occurred af _.._,._pm from the causes and on the date stated abotre

P
X , § +»_alive on.

3 * 'Ba. SIGNAT e ) . {Degree or title) 23b. ADDR 23c IGNED
o W J ﬁ : / KW 73
E %a BURI OA\}" CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY m ¢0CATION {Oity, bown,ot mty) i (Btate),

)
E PLERVAT™ | 2-2-53 4. Olive Cem. | Qe
DATE RECD BY LOCAL 'S SIGHATURE, FUNERAL DIRECY SIGHA AQDRE $3
- S0 t@r er f-Iome %322 5 rand
YEBZ 1968 SRR, :

l&nmmnmﬂmmﬁdr)




Dr. Gerard Nester

STATEMENT BY LICENSED EMBALMER

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

Student Embalmar Mo.

working under my persona! supervision.

StUdEnt vevverenreranneens ererneres s Signed. 4/'-‘—1[4 Z _;fi—my
. Student Embalmer '/%“2 ‘/
’ . Licensed Embalmer No

P. O. Address /“3«‘1/)0 é“"“‘*—/

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

Ti this body is nbr embalmed, fact should be so. stated above. S -

- .




