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BIRTH NO. :
1. PLACE OF DEATH

198 THE DIVRION OF

- HEALTR OF MISUUN
STANDARD CERTIFICATE OF DEATH

!:E:. DIST. NO. ‘_mrammv REG. DIST. MO. ‘ 1003 Rtai.nrﬂr:: Novwn

6877
1568

wes pmeusany meam

Siate File No.

2. USUAL RESIDENCE (Whers daceassd lived. 1f izstltion: residence befors

’ . Enter only onecals: per

a. COUNTY a. STATE HMissouri b. COUNTY adeiuion),
b. Cl'll;Y (1! cuteide corpurate Umits, write RURAL and give €. LYENGTH pEF c. Clc')rg 4. 1n Rasidencs within i
. township) (in this place) m
Town . St. Louis, Mo. " rs TOWN  St, Louis, =Y h&m!
d. FH&IS.PFAH{I_EO%F (1f mot in boapltal or 1 v streot address or locatd . s*rggEESrs (If rural. give location) i 3 ti_’
INsTITUTIoN.  St. louis Chronic Hospigal go 5800 Arsenal St., 2 o
S‘DNEACIEIE\ S%FD a. (First) b. (Middle} 4 . €. (Laat) 4. DSTE (Month) * (Day) (Yesr)
{Twpe or Print) James ‘ McNamara, DEATH  February 5- 56
5. SEX 0‘ 6. COLOR (R RACE | 7. Ml;ggaleg. gf\‘;‘%ﬁé&é“ﬁf&, 8. DATE OF BIRTH 8. ASE Un yan| w oo tD'.m" T oEN
N { birthday, Hours | Min,
Male White He o Unknown 1877 ‘ 78 | |
10a. USUAL OCCUPATION (Civekind -1 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . - ]
dens during most of working u‘!c.‘.‘:ﬂu ;';r:g - U DUSTRY . (City aad Stata or Foraiga Country) D 1208{]“%%’{’70F WHAT
None St. Louisx Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥YIFE
John Mc Namara | Anrgé Gunn none .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 5! GNATURE OR NAME ADDRESS
{Yes.00, ot unknown) | (If yes, mive wir ot dates of servics} - NO. .
no none Miss Rothweiler hy St.
INTERVAL BETWEEN
18. CAUSE OF DEATH INTERVAL BETWEEN

line for (8}, (b}, and (c)

. *This does nol mean
the mode of dying, such
as heart fallure, esthenia,
ete. It means the dis-

1. DISEASE OR CONDIT ON
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

ICAL CERTIFICATION . . .,

P

Morbid eonditions, if any, giving DUE TO (b)
rise 10 the above couse fa) .l.‘.aﬂng
the underiying cause lost,

DUE TO {c)

eaze, injury, or lica-
tiom which ealued dcath'

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the diseate or condition causing death.

| k.

1%a. DATE OF OP'IEE)AI'E 199. MAJOR FINDINGS OF OPERATION ﬂ AUTOPSY?
: /7‘[ 02'0 ! a mﬂ KO D
2ia. ACCIDENT {Bowcity) 21b. PLACEOF INJURY (e.g..inorabout | 2Tc. {CETY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE hom..hrm.unm street, office bldg.. e%w.)
HOMICIDE ] v
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certu’%that 1 attended the deceased from _DECEMb €2 39 47 1o February 51956, that I last saio the deceased
alivgron _FEDTUSTY S519_ 56and that death ocdyred at 1215 Pu., from the causes and on the date stated above.

S

T titl@

23b. ADDRESS

(ot 32

b LY

Iz«:yzs NED

S ¢ a°

WRITE PLAINLY—USING UINFADING BLACK INK-—MAEKE A PERMANENT RECORD

T N UERN}AL fﬂ 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate}
oN. B PYa 2-14-56 Calvary Cemetery S5t,.louis,Missouri
DATE REC'D BY LOCAL | R'S SIGNATU . 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
EEB 14 1950 gicullen & Kelly 7267 Natural Bridge Blvd.

{Licensed

mer’s Statement on Reverse Side)



Yy

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o Signed..... M . % f .....................
Signature of Student Enbalmer

P. O. Address /Q/L/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '_" -
T this body is not embalmed, fact should be so stated above. v



