THE DIVISION OF HEALTH DF MISSOURI 58—046010

ltere 96r70-5 STANDARD CERTIFICATE OF DEATH STATE FILE MiveER .
::::o HLED JA 6 1gsagistru:ion_ District No. __318 ........... Primary Regisrrufinn Dis!ric_tl;nma...........m................ Registrar’s qu_lB?s__
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNIY a STATEM{ gacuri b COUNTY g¢ . Lotffﬁ”"‘y
57/ b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits ¢ CITY if-g-0—0 Inside Limits
TgﬁN St . Louis Yes E No D TgaN De llwood o Yes Ne []
g, FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1k d. STREET {If outside, give location)} Reside on Farm
08 SR Deaconess Hospitel| 16 Hours 2 —'PPRES 1425 Stein Road Yeos [ No
3. NAME OF I?ECEASED First Middle ’Lusr 4. DATE Month Doy Year
{Tyao or print) TNBANT MoNAMARA DSAFTH December 9, 1958
5. SEX [ | & COLORORRACE] 7., ceienInever marricdkH ¢8 DATE OF BIRTH " | 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
Female White wWiDOWED[_] owvorcen[ ] December 8,1958 fost birthdeyk | Honths I Dore % } -
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) }2. CITIZEN OF WHAT COUNTRY?
during mogt aﬁgrﬁig life, aven if ratired) |Nous'rﬁy°ne St R I-Oll.i 8, Missouri 4 U.s Ao
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert W+« McNemera Gloria Althoff
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. S50CIAL SECURITY NO.| 17. INFORMANT Address \
| (YuNaé, or unknqwn)' (1f yos, give war or dutes of sarvica) NOD.Q Rev., Robert We N.CNQID.BI'B - lh25 Stein I{Oﬁd
| 18. CAUSE OF DEATH (Enter only one couse per line for {q), {E), ang (c}.} INTERVAL BETWEEN
| PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
| IMMEDIATE CAUSE (a) Pre maTur/ ,Y . 13 Ars:

above cawse (a),
stating the under.

Conditiens, if eny, } DUE TO (b)

which gave riss to .
DUE TO (c) 7 7 é .8

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

z lying couse lasi.
4 2 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafatad 16 the terminal disesse condition givan in PART | {a) 19. WAS AUTOPSY
& by ' PERFORMED?
< o YESm NO []
- | 20e. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.}
= w
H v O 8 £l
] F
: V| c. TIMEOF How  Month, Day, Year
a o INJURY  om.
‘;‘ = p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
= WHILE AT NOT WHILE 0 tarm, foctory, street, office bldg., ete.)
3 WORK AT WORK - .
.E‘ 21. | ortended the deceased from II - g -3 6’ .o {2 -q = J-s and last hwg alive on I 2 - q -3 8
H Death occurred at 23?0 P w on the date stated cbove; ond to the best of my knowledge, from the couses stated.
§ 22a. SIGNAﬁ {Dagree or tjtle) o 22b. ADDRESS 22c. DATE SIGNED
© . [ — .
= AM Ma/‘;ﬁ‘" MO 7\)0 ﬁ’ﬂm M‘ /2:/8 ‘5%
23a. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATIGN (City, town, or county} {State)
REMOVAL {Speciiy)
Removal Deec. 10,1958 Zion Cemetery . S%t. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATHRE -
Math Hermenn & Son, Inc., 2161 E., Pair DEC 1058 g ga/,j M 2.9

{Licensed Embalmer’s Stotement on Reverse Side} [4% )7’ } 4
i’ v




STATEMENT BY LICENSED EMBALMER

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

fhy e, OF DY i e s s bt e e te e ettt s s s s nsraas e aennanteas .» Student Embalmer No. ...................
working under my personal supervision. THIS REMAIN3 IS NOT EMBALMED

SEUAEAL wervrmrerereeeieeeseeeessereeeseeeeeseeeeeemneeeesans Signed ........... %fg 4

Signature of Student Embalmer

Licensed Embalmer/No...............vvnuee.
P. O, Address......c.coovviververneisinvnines

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

tIf embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

-

- P




