oclth, THE DIVISION OF HEALTH OF MiSSQURY _",“,h__nss,xoj_iatza uuuuuuu

Welfare STANDARD CERTIFICATE OF DEATH
ublie HLE[] MAR 1 9 1959 1003 STATE FILE NUM%SS
ervice Registration District Nou v e 3.1,8,.Primury Registration District No. sk 3l 27 oo Registrar's No. fewd € XS -
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institurtion: Residence before
200 a. COUNTY o STATE M b. COUNTY admission)
O
~57 y) b. CgY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c CgRY Inside Limits
R
TOWN St. Louis Yos [ No[] TOWN 8t. Louis Yes[} PIéD
€. Fngla_l_ll‘:lAlh-d%gF {If NOT in hospital, give location) | Length of stay in b ?TREREEES {If outside, give location) Reside {n Farm
HOS| A
OF sTituTion DePaul Hospitsal 41/ 7 TB%51919 8, Grand Blvd, Y0 »0
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print} OF
JAMES B. McNAMEE peatH Mar. 7 1958
5. SEX Tl & COLOR OR RACE 7.“2"{& never marrie[ ]| & DATE OF BIRTH Y A::;E “-“.:;e'; ::::’,ER;::AR Ill;l‘J’NDER 2;:%.
. rthday = N
Male White wipowen (] ovorceo[ 1| Aug. 12, 188%¢ % l I
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE {City and sicte or country) ‘f 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, 1 1f retired) INRDL Y
Vi¢E Pres. -Shalighnessy-Kkniep-Hawe| Paper Co. England U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WEFE
| James McNemee Flora O'Neill Qlive McNamee
E:' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.[ 17. INFORMANT Address
= Yes, i n) | {If , give d. ) v
] DA Lt N () + - toet Olive McNamee 1919 S. Grand Blvd.
a 18. CAUSE OF DEATH (Enter only one cause per ljme for (a}, (b), ond (:)) 1 INTERVAL BETWEEN
e PART |. DEATH WAS$ CAUSED BY \e‘x ONSET AND DEATH
w IMMEDIATE CAUSE (q) Oh oo rna o o .
x
z o -4 Mo
o Conditions, if any, DUE TO (b)
t w:ch gave ril.( t)n
r4 :sm‘;:g er;:':nd:r'- / 63 ‘.
8 g Iying <ause last. DUE TO (c)
5 o= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO DEATH but not reloted 1o the termingl dizsase condition given in PART | (g} 19. WAS AUTOPSY
- B PERFORMED? 2.
s o YES(] NOQR T
- § | 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
—4 - ur
= ¥ o o o
S ZHNS{ 20c. TIMEOF Hour Month, Doy, Year
22 afs MJURY  o.m.
- E : [+ P m.
2 E é 20d. INJURY OCCURRED 2e. PLACE OF INJURY (2.g., in or abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S = W WHILE ATD NOT WHILE D farm, lactory, street, office bldg., etc.)
50 3 WORK AT WORK . . 4 4
:‘;"f 21. | ottended the deceosed from t ; : ’ ‘ﬁa‘ | , o Zu‘d lgs EE and last 'luwh alive on MD IQSY
g 4 Death occurred ot : mon the date stated above; and to the bast of my knowledge, from the causes stated.
~2-' g 22a. SIGNATURE Degreg or tijle) t4 22b. ADDRESS 22e. QA'I'E SIGNED
t A oI, A 895V
: . ! “alwm O GoZ Xt Gtad Xad %/
23a. BURIAL, CREMATIO"‘, 23b. DATE l 23c. NAME OF CEMETERY OR CREMATORY 23d. f:ATION {City, town, or county) (Sl'm.)_r
REM@Y Alof{Speciiy)
BUrTat Mar.10f 1958| Calvary Cemetery St. Louis, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE'RECD. BY LOCAL REG. 26./MEGISTRAR'S SIGNATURE —

Kriegshauser 4228 S.Kingshighway pjap 10'58

{Licensed Embalmer's Statement on Reverse Side) / W




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student

Signature of Student Embalmer

- ' : Licensed Embalmer No S Do

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. -

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

» - -

g




