THE DIVISION OF HEALTH OF MISSOURI
! ll::," HED APR Y 2 195'] STANDARD CERTIFICATE OF DEATH TTERRTE IR NUMBER 109
Welfa " !
Puhllc Registration District No. .......,_..__..,........“,.B. Primary Registrotion Distriet Nlmsmm.._ .. Registrar’s h;
g 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Rllidon;a .b"?”)
" a. STATE b. COUNTY agmizien
o . COUNTY Missouri S5t.louis
P 30 b. CITY (If autside corporote limits, give TOWNSHIP only}| Inside Limirs c. CITY 4@00 Inside Limits
T ‘% T?J':‘N St. louis YesU NoD ToWN I#) Yesil NeO
- c. FULL NAME OF (If NOT inhospital, givelocation)[Length of stoy in 1b lﬂ 1 outsid | . Resid F
HOSPITAL OR A . d. (STREET (It outside, give locarion) | Resida on Farm
/77 nstirution Christian Hospital] 2 weks g 7 Agoress 272 Roderick Drive YesO NeD
3 ‘Anl or Firgt Middle / Last 4. Dé:e Month Day Yeor
DECEASE Iy
(Type o print) Monica ; A McNamara peati March 30 1957
5. SEX / 6. COLOR .OR RACE 7. MARR{ED g NEVER MARRIED [)| 8- DATE OF BIRTH g, :.gsffi{r?hgﬁr)' ::‘:l:.en IDT::R :r::t:fn u;':s
female white wioowee £ pivorcen [} July 9 1896 0 I I
“110a. USUAL OCCUPATION (ise kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [(Ciry and atate or country) CJZ' CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) X
Housewife At Home St. Louis, M,ssouri US A

14. MOTHER'S MAIDEN NAME =

Carrie Smith

INFORMANT

Robert L. McNamara, 272 Rederick Drive

13. FATHER'S NAME

John T, Neagle

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no. or unknown) | {1f pee. give war or daler of service)

16. SOCIAL SECURITY NO.(17. Address
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' E x 18, CAUSE OF DEATM |Enter oniy one cause per line for (a), (b}, and (¢).] INTERVAL BETWEEN
S0 = PART | DEATH WAS CAUSED BY: _ M ,t .t_ C . ONSET AND DEATH
| -3 o IMMEDIATE CAUSE -(a)’ eL&l 4)€5 G () nQ mak o
Ir - O > rd ¥
BiRe t. ) +
2.z Conditions, if any, DUE TO (b (‘é_y( P R N L vea) 2, YY),
; _: E g mh gave rig ﬂ)to T K i Rk
’ ¢ cause ' . .
' £E2 o stating tAe under-
; EJ o = lying cause lost, BUE TO (&)
: g g =} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(x) 3. :;:’r‘asr SELCE’;EY
g e = .
L_g,g§ 3 (euvA’ cfﬁycu:..m’ v‘f’, o&.cr[.-. /79)'k ves[] no @
. v - - n
€= = & I'20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE AOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 11 of item 18.)
- SRV =
. - - ] E D D D
. »= < o -
. €3 a’ 2 |20 TIME OF  Hour  Month, Day, Year
I ] ui INJURY a. m, .
SR BB SN -
A w o p-m.
] = w
JP g ¥ | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ehout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
- T WHILE AT (] NOT WHILE farm, factory, sireet, office bldg., ele.}
 E S A WORK AT WORK - -
., E D T — -
: %— 2l. 1 artended the deceased from éu, ’ ? $7 . fo _Mamh_Zg_,_lg_SZldhst saw e alive on 1 hd ?q /5’7
i o .'::, Death occurraed at 5 =20 AM m on the date stated above; and to the best of my knowhdge. from the causes stated.
’ gﬂ- 2d._4|GNATURE ' (Degree or title) "o |5 Aomess 22c. DATE SIGNED
oc :
5 4. M. D. 9903 Diamond Dr.,St.Louls |[3/30/97
» ° . —
-1 230. BURIAL, CREMATION, | 230, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. Locmévﬂq:rvmgwor county) (Stare
. 23 REMOYAL (Specify)
T Py . &
82 Yal April 1 1657 Calvary Cemetery St. Louis Misscuri

EGISTRAR'S SIGNATUR

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Math Hermann & Son, I c., 2161 E.Fair iv APR 1_'57




/ STATEMENT BY LICENSED.EMBALMER

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

by me, Or By ..o eaiiie e aamea s e reeteease i cmhanaaean » Student Embalmer No...........

-

‘'working under my personal supervision..

Student o eee e iiiiiieirriaeaee s anenanns i A/ Al adi LY. A A : i'g .....................
Signature of Student Embalmer
‘ L:censed Embalmer N /3?

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 lxcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this bodv is not embalmed fact should be s0 stated above. - - -



