‘No.300

10.48

o

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I! ;PRIMMY REG. OIST. NO-J-O-D-BR:gI'ﬂrur'J’ Na.mum...

FILED DEC 27 1958

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dacossed lived. I lnatitution: residence befors
', COU'NTY “ a. STATE Mo . b. COURTY pcaniminn},
"= b. CITY (f outsids corpurate limita, writs RURAL and give ¢, LENGTH OF || c. CITY 4. In Residence withi trmits of
oww  St. Louls tamsabion | J4Y 'E‘;’E&' "W oo 8t. Louis BEA - S =
d. F}':ijg‘l.S.P?AMEOOF {If not in hospitel or institution, give streot addrom or locatlon) s {If rural, glve location)
mstiturion ~ New Falth Hospital %//D% 4160 8t. Louis Ave.
3. NAME OF 8. (First) b. (Middlc) <. (Last) 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) Florence Mc Nall DEATH 56
5. SEX / 6. COLOR OR RACE | 7. 'a‘hJHIADRORV:'ED N|EVERCMARRIED __E DATE OF BIRTH 9. :‘?E (I:;:;);n Ll;'o:gl ’DT: gommu uMHu
Female White W{dowed™" [Aug. 8, 1888 6B " =)

» Andrew J. Conway

m: USUAL OCCUPATION (Givekindof work | 10b. KIND OF ausmess OR IN- | 1. BIRTHPLACE  ((i\. 1ad State o Forsign Country) 12. CITIZEN OF WHAT
ons during Lof w n;a.h.ounll retired} NFRY
Saies Dept. Store Woodlawn, . JBUA.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE

Martha Jane Lord

James F., Mc Nail

i5. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes. no.orunknown) | (If yes, Eive war or dates of service}

498-16-055%

i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr. Everett Mc Nail 1387 Tp

. Enter only onecouse per

18. CAUSE OF DEATH
DISEASE OR CONDITION

line fot {8}, (b), snd (c) DIRECI'LY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
az heart foflure, asthenin,
ete. It means the dis-
ease, Infury, or plica-

rise to the abore cause (a) statiag
the underlying cause laat.

MEDICAL CERTIFICATIONM N
Morbie conditions, if any, giving DUE TO (B) M M W
BUE TO (c) M,{(M_, M

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but nof
related to the disease or condition causing death.

tign which coused death,

19a. DATE OF OPERA- IQb. MAJOR FINDINGS OF OPERATION -~ 20. AUTOPSY?
TION A
es P [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tes..inorabout | 2I¢, (CITY, TOWN. OR TOWNSHIPY (COUNTY) (STATE)

SUICIDE bomae, farm, fagtory, sirest, office hldg.,et0.)

HOMICIDE
214, TIME (Month) (Day) (Yesr) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[] NOT WHILE

INJURY WORK AT WORK

22, I hereby cerlifiy that I altended
alive on L&_o__

the deceased from _"L[_L

nd that death occurred al M_?n fmm the caouses and on the dale slaled above.

o 19_~$ that I last sew the deceased

16.5C, to

23a. SIGWRE q Mur titla 23b. ADDRES? 2. DATESIGHNED
oAy /ﬁ’k 37 12 s
2s. BU Ear;f&}_ CREMA- | Z4b. DATE Z4o. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) stato)
removal " | 12/3/56 I.,ake Charles Cemetery| St. Louls County Mo,
DATE REC'D BY LO%AL REGQISTRAR'S SIGNATUR 25 FUNERAL DIRECTOR'S 31GNATURE ADDRESS -
DEC 3 ﬁ ¢ )9/,} Drehmann-Harral 1905 Union

(Licensed Embaimer’s Smemcm' on Reverse Side)
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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, OF BY Lottt aaaas et e aanena e neeeaaeanaaaeanann

working under my personal supervision..

Student.....coooioiiienniioi i eevneaanas Signed. W

Signature of Student Embalmer
Licensed Embalmer o..g%”’.‘.}

_ P.O. Addresm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 sé stated above.

.
R




