-48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORP

a. COUNTY

LD JAN 171300

OF REALIFN UF MAURING -

STANDARD CERTIFICATE OF DEATH

42370

! QIRTH MO, M REG. DIST. WO, -"31% PRIMARY REG. DIST. m1003 chu:::’f;n 11007

1. PLACE OF DEATH

a. STATE MO

b. COUNTY

2. USUAL RESIDENCE (Wbere decesssd lived. If institotlon: residencs befors

St.

sd:nimlon),

louls

b. CITY af outside corporate limits, weita RURAL and give c.

LENGTH OF

e CITY

738,

d,l.-m-mhmn: ’

mm#nmuq-hd-rh)

OR townahi Y (n this OR
oW St, Louis "UPYESY™ 1S Eergusoni L UEESEyT
d. FULL N_i\Alll_Eo%F (l.l'mlnhﬂulhluhnduﬂu. give strest addres or location) ASJDRBS (E rursl, d"budan)
WSTITOnoN 14i ssBuri Baptist ‘8819 Collegs Ave,."
3 NAME oF b. (First) b. (M1adie) <. (Ladt) 4. DATE  (Month) (Day) f.u-
(o  Infant licNamee oS Dec. 15 1955
5. SEX D 5. COLOR OR RACE | 7. ;JIIADF(!)F&IEE% EIE‘\;EQCIIEIBRRIED. ) 8. DATE OF BIRTH 9.:.('55 (Inn;n bl; ::::l | YIAR ; UNDER b WIS
. birthdey’ 0l ours Miny,
male white never marr Dece 14 1955 | | Y | %
10a. USUAL OCCUPATION (Givs kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (., vud Seate or Foreiga Country) 12, CITIZEN OF WHAT
Sooe Joriag g of woekiag e, sven i reired) DUSTRY St. Loui vl ﬁ @ TCANTRY]
13a. FATHER'S MAME 13b.. MOTHER™S MAIDEN NAME 14. NAME Of Husnmo'on WIFE
George McNamee Marie France | None
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT S S}IGNATURE OR NAME ADDRESS

Yo ., OF anknown)}
no" none George McNamee 8819 College Ave.
18. CAUSE OF DEATH : MEDICAL CERTIFIGATION - INTERVAL BETWEEN
| Enter only cnecenmper | F. DISEASE OR CONDITION ONSET AND DEATH
ina for (a), (b), and ()| D!RECTLY LEADING TO DEATH® )
i i | Ao s qu
the mode of dying, suck Marud conditions, if en;'. DUE TO (&)
a8 Aeart fallure, esthenia, o the abose ontsse (GJ
ac. It means the dis- ““"‘"’f’ . _
case, injury, or complica- DUE TO (&)
| tion tokich coused deeth.” | 11. OTHER SIGNIFICANT CONDITIONS '
" Conditions contributing fo the death buf not
related £ the disease or condition cxusing death. 5
1. DATEOFOP_F%!N 195. MAJOR FINDINGS OF OPERATION N\ ~ S 20, AUTOPSY?
' B : 762 ) wl] w
2la. ACCIDENT Bpacity} 210, PLACEOF INJURY (sg-. Incrabout | 2le. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE : bome, farm., ngtory . street. affics bidg..ems.)
HOMICIDE — ,
214, TIME (Momth) (Duy) (Year) (Hewsd | 2lo. INJURY OCCURRED | 2)t. HOW DID INJURY OCCUR?
oF : WHILEAT{ ] NOTWHILE
INHIRY = | “work AT WORK

2. I hereby certify that I atiended the deceased from

mﬁ_lom 18.5°F That T last sow the deceased

alive on , 199 %, and that death occurred at - m., from the causes and on the date stated above.
2. SIGNA W (Degren or title) # 235, ADDRESS . Bc. DATE SIGNED
%MLL@&Q /216~ 55
BURI 240, NAME OF CEMETERY OR CREMATORY . LOCATION (Qity, hwn.oroounf,)' (.B;au)
TR f | 12/17/ 55 Calvary Cemepery St. Louis Mo
DATE REC'D BY LOCAL | R ATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS -




_~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student ... s iiaa s
Signature of Student Esbslmer

-liicensed Embalmer No...
P. O. Address .}
P

Note: 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.

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




