b2 300
-48,

FILED APR 26 1956 STANDARD CERTIF

QD

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

32'2‘4 -

PIRTH RO. . REG. DIST. NU. o 3 § L 3 FRIMARY REG. DIaT. WM. 250 el Sl LEQINPEH T N Ooviaan
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossod llved. If instltution: residence befors
a. COUNTY a. STATE Mis [0 i b. COUNTY wdunimlon).
b. COITY (11 outeide corpurata lmits, write RURAL and rive c. AE[ENGTH £F c. ng d. Is Residence within Hmits of
nabip) {in this ) . £t [ncorporated T
town St. Louds i avs TowN St. Louis e
- CS
d. FULL NAME OF (If pot in hoapital or institution, xive sirect address of loeation) (If rural, give locatlon) :'é [#] 7 7
HOSPITAL OR ADDRESS F
wstitution C1ty Hospital #l. g 5016 North Broadway 0

3. NAME OF a. (First} b. (Middle) 4 c. {Last) 4. DATE (Month)  (Day} (Y
DECEASED " UOF ¥ eal)
{ Type or Print), VI VA MC MENEM}BE DEATH 3 -29 —56
5. SEX 6. COLOR OR RACE | 7. #FD%B‘I:'ED EE‘\;'OESCPESRRIED. 8. DATE OF BIRTH 9.&55&;"?" LI; ux:.n IDIm F UNDER M HAS.
, (8pecify, t ¥, oo sys | Bours [ Min,
femgle |white mArYT 160 ” -3-1895 6 | [
10a, USUAL QCCUPATION (G nd of wor 10b. KIN SINESS OR_IN- | ). BIRTHPLACE < : - §
:on.d“mgc 'uruulfl(;':::;lf::dnd‘; = D OF BU DUSTRY {City and State or Forsigs Country) . 12 C;TP:%.%':“?FWHAT
housew at home Green County, Hll,
13a. FATHER™S MAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. 0des Senter Tola McGlasson Thomas McMenemee
15. WAS DECEASED EVER IN U.5 ARMED FORCES? { 16, SQCIAL SECURlTY i7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes.n0, 0r unknown) | (5 yss, give war or dates of sorvice} nione Thomas L&C Me nemeao s St . LOU.l g s L,Io .

. Enter only onecalse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

INTERVAL BETWEEN
ONSET AND DEATH

line for {8), (b), and ()

*Thiz does nol mean ANTECEDENT CAUSES

yICAL CERTIFICATI
o Biradral Qpﬁﬁﬁﬂ;

the mode of dying, such
ae heart faflure, asthenia,
de. It meana the dix-

Morbid conditions, if any, giring DUE TO (B}
rise 10 the obove cause (a) slating
the underlying cauae last.

caue, infury, or compliea-
tion whick caused death,

DUE TO (c}

11, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but nok
related to the disease or condition causing death.

19a. DATE OF OP'F{RO‘H [ 19%, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: 2245 | wld wD
21a, ACCIDENT .  (Bpecily) 21b. PLACEOF INJURY (a.g..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE - homs, farm, fastory, sireet, office bidg..et0)
HOMICIDE . R N
21d. TIME {Mopth} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY = | “WoRK AT WORK

2. I hereby certify -that I aitended the deceased from , 19 to , 19 , that I last saw the deceased
nd thgt deatfroesupr al _ A m. , Jrom the causes tmd on the date slated above.
Byess or title) f] 23b, ADDRESS /';75}.{
—

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county)

St, Matthews Cemetery St. Louis, Mo.

25. FUNERAL DIRECTOR™ S SIGNATURE ADDRE S8

Rowland-Aker, 11104 Manchester

(Licensed Embalmer's Statement on Reverse Side)

24b. DATE (s lnte)

E-2-56

AR'S SIGNATURE

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

;.’\TE REC'D BY LOCAL

APR 2 1




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by Me, OF DY ... e e . . Student Embalmer \ [+ P

working under my personal supervision,.

SERAEDE - veeerensseeesnnnneoeroeneeeezeteneeeieseanes Signed%’é/ot;adc:a..

Signature of Student Embalmer
Licensed Embalmer No..-.éf.j..

P. O. Address gﬂ@(m/

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

If embalmed by a STUDENT. he also shall sign in his OWN handwntmg.

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




