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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬂjz__Plile REG. DiST. m.ﬂé_. Rtgi.r!far’lNc......[_.Z..é._ S

FLeD JUOW 11 1958

_58-023963

BIRTH RO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If institation; residence before
a. COUNTY a. STATE b, COUNT adunaion).
St.Louls Missouri ; OM5t.Louss
b. CITY (I cutcide corporats Umits, write RURAL and give ¢. LENGTH OF || <. CITY DA 4. s Heridence within Limite o
OR townshlp) | STAY (in this plaes) OR (#] ity sawnt
TOWNC layton tTown U_iversity Cityl . 5 s R S
d. FULL NAME OF (If not ia bospltsl or lnstitaticn, give strest addres or losation) «. STREET (If rarl, give location)
HOSPITAL ORS t.Louis C H t ADDRESS
INSTITUTION +.LOUls Lo, HOosDp 1C37 East Fark
36“5%%55%53 a. (First) b. (Middle) ¢, (Last) l 4. Dg}'E (Mouth) (Day) (Year)
(Typeor i) JAMES J McMenamy pEATH 6-25-58
5. SEX 6. COLOR C.R RACE | 7. MIARRIEB, EWSECPE‘BRR'ED', 8. DATE OF BIRTH 9, :‘?E o ren oo aDim # e y wm.
. {Bps: birthday, on nys ours tn.
Male ¢ White arried -2- o , l
10a. USUAL OCCUPATION (G " 10b. KIND BUSINESS OR_IN- | 11. BIRTHPLACE . =
e aas oot o e s | 1 OF B DUSTRY (Ciey wnd Sexts or Foreigs Country} P SUNTRY ST WHAT
Machine Opr.3etired Wagner Elect St.louls,Missourt 0 USA
ilSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Hugh McMenamy. JHannah MeDermant Fornelia MCMenaumy .
g WAS DEEkEASEP E\:‘E_R lNdU.S. ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
no, O mown! . WA dates of serviee)
Ro™ T e o e o e Cornelia McMenamy 1037 East Park

Unk.

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and (c}

I. DISEASE OR CONDITIdN
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

JINTERVAL BETWEEN

ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b)

*This doer not mean
the mode of duing, such

unknown natural causes

ONSET AND ETH

rise to the above caure (a) stating

or heart fallure, astheni, the underlying coude last.

de. It means the dis-
h ¢ DUE 70 (3)

ease, inftiry, or complica-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

1954

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

192. DATE OF OPERA- | 196. MAJOR FINDINGS GF OPERATION 20. AUTOPSY? ok,
TION 0 WM
YES no A
| 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.x., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm. factory, strest, offioe bldyg., 418}
HOMICIDE -
214. TIME (Month) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 2it. HOW DID iNJURY OCCURT
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
22, I hereby certify that I altended the deceased from , 19 {0 , 18 , that I last saw the deceased
alive on g/ , 19____, and that death occurred a! m., from the causes and on the date slated above.
2. SIGNATURBA] ' or titlg)’ | 23b. ADDRESS Zx. DYTES|EN
Herbert R. Domke, MD, Local Refistrar| 651 S. Bremtwood, Clayton, Mo, 7/3/%
2 BURI g\h.l‘CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) ¢ (Gtate)
. (Bpocity}
Repoval f-DF_BR Calvary Cemetery St.Louls,Missourl

2. FUNERAL DIRECTOR' 3 3| GMATURE ADDRESS

DATE REC'D BY LOCAL | REG 'S SIGNATU
b-206-5F 'ZZ Z _Z_Zég:ﬁﬂ/,@ J.W.Clark F.H.1125 Hodlamont Ave.
- H ] Jl-imtcmmﬂm Sy




E STATEMENT BY LICENSED EMBALMER __

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

L o LT . e » Student Embalmer No,..............

working under my personal supervision..

Student....oooiiiiiiiiiiiii i iie s e e 13 ¥ 3 1T S P
Signature of Student Ecbelaer

P, O. Address .............ccccnnee....

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

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

T4 this body is not embalmed, fact should be so stated above. -

1 -




