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WRITE ‘PLAINLY-.—UE!'NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 25 1955 .

REG. DIST. NO,

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. MO. _]_O.D_aRem.ﬁmr’: No. ......41?—8—.

state Fie Moo LS4

. Enter only onscause pez | I- D!

BIRTH NO.
1. PLACE OF DEATH \ . 2 USUAL RESIDENCE (Where decossed lived. If institation: reskisncs befors
. COUNTY Ty STATE b. COUNTY adaimion).
. . : I S Myssedh).
b. CITY ' . . LENGTH OF || “creITy,
(I outeids corpotate limit, -—thU‘RALnndwﬂ::.mm cSl'AYﬂnu;hshu! c OR il‘-aladdnqmnmg‘z:‘c
TOWN . ST, LOUIS ToWN ESTd, TR . EETRDY
4. FH&SLPI;I_;_\AH{EOOF (If mot is hoepital or lostitution, give sireet addrem of locatlon)” ADD f‘ /
INSTITUTION. ST, LOUIS CITY HOSPITAL / ¢ 5/ 8 ‘eG/Mrﬂ 2°" ¢
3. NAME OF s (First) - b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Twpeor Foot)  PAUL : MCNAMEE DEATH _ MAY 10, 1955
5. SEX ¢ | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] o tem 1 YEAR | & oeOER 20 mms,
WIDOWED, DIVORCED?-M: Last bixthday) Mmh, Days | Hours | M.
LE 17 Wodowed .2 Tuey 13 188¢ 7o |
m:gaougu uc‘:gp"“TlDNu(!(“::::‘;’d""?' lgb'? OF BUSINBSD%QT'[:.Y 11. BIRTHPLACE (Cicy nld Stuce or l‘nngl Country} . lz'cgaruf.lz.sﬁ?oFmT
eriRed TIREL WRLES 4+
13a. FATHER' S NAME 13b.. MOTHER™S MAIDEN NAME 14 NAME OF HUSBAND’ OR ¥IFE
FEreR_MS Yiameel MARY M L./
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16’ SOCIAL SELURITY | 17. INFORMANT' 5 ?ATURE OR NAME ADDRESS
(Yes. g, orunknown) | (I yes, dateg of } RNO. A ;
" 0 -; 0¢ s CH Y it /4 6 a v*
USE OF DEATH MEDICAL CERTIFICATION : S | mﬁm

OR CONDITION

F oL

line for (a), (b), and {(c)

_*This does not mean
the mode of dying, such
ai heart fafiure, asthenia,
de. It meens the dis-.
caze, infury, or complice-

3| tion which cauaed death.

SEASE
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES ’ !
Morbld conditions, if eny, giving DUE TO (b)

NTERITIS

rise fo the above cause (o) staling i
the underiping ceuae laxt, i Y

DUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS

e o ot o ot ath,  SUBTOTAL GA‘*TRECTOMY BR(‘NCHOPNEUMONIA ANURIA

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ZJ AUTOFSY?
"TION
: ves (2 wo ]
[ 218.. ACCIDENT (Bpecity) 215, PLACEQF INJURY (g, lnarabemst | 210, (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE w - homs, farm, factory, street, office bidg..ex0.)

- HOMICIDE A e '

21d. TIME (Monta) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2¥f. HOW DIO [NJURY OCCUR? .
WHILEAT KOT WHILE
INJURY m. AT WORK 5 -’ { ‘

[ 22. I hereby certd‘y that I altended the d

_ alivé on

4=25-55

d from

19t 9=10=55 4o

- , 19

that I last satw the deceased -
, and thal death occurred at 5200A  m., from the causes and on the date stated above.

e

) ﬂ { or| title)

Z[b. ADDRESS 3
1515 Lgfayette Avenne "~ -

Z3c. DATE SIGNED

5-10-55

R&g‘}.&mmm 24b, DA 24c. NAME OF CEMETER:( OR CREMATORY | 24d. LOCATION (City, tnwn,oreounty) ) (Btate)

-REMOVAL Sres .Mr TLIvE, Acmnﬂ{i‘(aa)/)fo |
TE. REC'D BY LOCAL 25. FUMERAL Dln:&l’.o.n_x_.alsn 4 Angg < W
MAY 111955 | Sovrricrd Funsags fhme o -

icensed Embalmer’s Statement on Reverse Side)




) SR Jun 6188

. .
CE AV ]

-

A

STATEMENT BY LICENSED EMBALMER .

I hereby cefti.fy that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student......oommosiameniisnenaarnriorieozaeaiaaaas
Signature of Student Embalmer

- . P. O. Address GIry. G0 Aley

-+ _rNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¥'this body ia not embalmed, fact should be so stated above.

A}




